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ORIGINAL  ARTICLES 

OUR  ASSOCIATION’S  ACTIVITIES 

ADDRESS  OF  PRESIDENT  * 

John  H.  Oliver,  M.D. 

INDIANAPOLIS 

This  annual  meeting  of  our  society  finds  the 
nation  in  the  first  throes  of  what  seems  to  be 
an  almost  universal  warfare.  The  rights  of  the 
people  arrayed  against  the  domination  of  the 
few ; democracy  against  autocracy ; liberty 
against  tyranny;  decency  and  kindliness  against 
the  decadent  atrocities  of  an  anachronistic  form 
of  government ; a strife  in  which  it  is  to  be 
proven  whether  “government  of  the  people,  by 
the  people  and  for  the  people  shall  perish  from 
the  earth.”  When  since  the  great  sun  made  its 
first  diurnal  journey  about  this  big  round  world 
of  ours  has  there  been  so  much  at  stake? 

This  is  the  third  war  since  the  birth  of  this 
society  in  which  its  members  have  been  called  to 
serve  and  the  burden  is  much  heavier,  and  the 
sacrifice  greater  in  this  than  either  of  the  pre- 
ceding ones.  Already  9.4  per  cent,  of  its  mem- 
bers have  gone  gloriously  forth  and  the  call  is 
still  for  more.  The  State  Board  of  Defense, 
through  its  subcommittee  on  medicine,  has  about 
completed  a state-wide  survey,  covering  every- 
thing pertaining  to  the  war  from  a medical 
standpoint.  I have  reason  to  know  that  this 
work  has  been  exhaustively  performed,  and 
with  the  patriotic  backing  of  the  profession  at 
large,  will  yield  excellent  results.  The  laurels 
gathered  by  the  medical  department  of  the  army 
are  second  to  none,  whether  on  the  firing  line, 
or  where  contagion  has  blown  its  venomous 
breath.  No  more  patriotic  blood  has  been  spilled 
than  that  which  has  flowed  from  the  veins  of 

* Presidential  address  delivered  at  the  Evansville  Session  of 
the  Indiana  State  Medical  Association,  September,  1917. 
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the  army  surgeon.  Dr.  John  Warren  baptized 
the  new  made  flag  at  Bunker  Hill  and  the  list 
of  medical  heroes  that  has  followed  would  fill  a 
Walhalla  of  its  own. 

My  hope,  my  prayer  and  my  earest  belief  is 
that  the  doctors  of  our  country  and  particularly 
those  of  our  beloved  Hoosier  state,  will  rise 
nobly  to  the  occasion  in  the  present  time  of 
stress. 

It  has  been  my  good  fortune  to  have  been  the 
first  president  to  serve  with  the  assistance  of 
an  executive  secretary  and  a regularly  organized 
headquarters.  The  adoption  of  this  plan  could 
hardly  have  been  called  an  experiment,  but  even 
if  it  had  it  has  proven  itself  an  unqualified  suc- 
cess from  the  beginning.  Its  adoption  was  a red 
letter  day  in  the  history  of  the  Indiana  State 
Medical  Association.  A white  stone  marking  a 
new  order  of  things,  all  to  the  good.  It  is  my 
belief  that  the  affairs  of  the  association  should 
be  more  centralized  in  this  office  and  that  its 
scope  be  broadened  until  it  has  a full  grasp  upon 
the  executive  machinery  of  the  organization. 

Our  various  committees  have  acquitted  them- 
selves well,  fully  justifying  the  wisdom  of  their 
selection.  Notably  is  this  true  of  our  Com- 
mittee on  Legislation  and  Public  Policy.  While 
it  was  not  able  to  accomplish  at  the  last  meetjng 
of  the  General  Assembly  such  constructive 
legislation  as  might  have  been  desired,  defen- 
sively it  was  a veritable  wall  of  adamant  against 
which  the  waves  of  quackery  broke  in  impotent 
fury. 

At  this  point  it  might  be  proper  to  remark 
that  it  seems  about  time  to  break  away  from  the 
hoary  headed  law  laid  down  in  our  statute  books 
requiring  that  the  selection  of  members  for  our 
State  Board  of  Examination  and  Registration 
should  be  made  giving  representation  to  the 
various  cults  of  medicine,  now  rapidly  becoming 
obsolete,  and  amending  the  act  so  that  the  mem- 
bers of  this  board  shall  be  chosen  for  their  pe- 


2 


OUR  ASSOCIATION— OLIVER 


January,  1918 


culiar  fitness  from  the  ranks  of  the  medical  pro- 
fession, without  discriminating  and  modifying 
adjectives  attached  to  their  professional  titles. 

During  the  coming  meeting  of  the  American 
College  of  Surgeons  to  be  held  next  month  in 
the  City  of  Chicago,  there  will  convene  a com- 
mittee appointed  by  the  college  for  the  study 
and  standardization  of  our  hospitals.  This  I 
consider  most  opportune  and  fortunate,  and  I 
hope  that  all  hospitals  in  our  state,  both  great 
and  small,  public  and  private,  will  give  heed  to 
the  rules  and  regulations  to  be  adopted  by  that 
body.  Many  important  problems,  it  is  an- 
nounced, are  to  be  considered.  Among  them 
and  by  far  the  most  important  is  a standardized 
set  of  requirements  to  be  demanded  by  all  hos- 
pitals, of  the  prospective  surgeon  before  he  be 
allowed  to  operate  in  any  one  of  them.  A uni- 
form ruling  on  this  point,  honestly  lived  up  to, 
would  protect  the  laity  from  incompetency, 
often  of  the  grossest  character,  would  stamp 
out  commercialism,  save  many  lives,  and  do 
away  largely  with  bungling  and  unsatisfactory 
results.  It  would  elevate  the  tone  of  our  hos- 
pitals and  add  much  to  the  dignity  of  the  pro- 
fession. 

The  hospital  intern  should  also  receive  some 
attention.  This  important  individual  has,  un- 
less I am  in  error,  never  been  found  wanting  in 
self  appreciation,  even  if  I hark  back  to  the  days 
when  I,  myself,  was  a member  of  that  select 
body.  Then  recent  graduates  were  many  and 
hospital  appointments  few  and  difficult  to  ob- 
tain. If  a man  was  discharged  for  cause,  or 
dropped  out,  there  were  plenty  to  take  his  place  ; 
in  the  very  nature  of  things,  discipline  was  easy 
to  maintain.  Now  the  conditions  have  been  re- 
versed, and  graduates  are  few  and  hospital  po- 
sitions, many,  more  in  fact,  than  the  senior 
classes  of  colleges  can  supply.  As  a resultant 
of  this  condition  of  affairs,  the  intern  has  be- 
come a bit  autocratic,  a little  too  much  so,  con- 
sidering the  temper  of  the  civilized  world  at  the 
present  time.  Tie  is  dictating,  or  attempting  to 
dictate  his  own  terms  as  to  service  and  honor- 
arium, and  walking  out  if  his  demands  are  not 
promptly  met,  without  regard  to  consequences. 
I am  sorry  to  say  the  deserter  usually  finds  but 
little  trouble  in  securing  a position  in  some 
neighboring  institution,  a condition  of  affairs 
quite  deplorable.  Our  colleges  can  easily  rem- 
edy this  evil  by  withholding  diplomas  until  the 
candidate  has  acceptably  fulfilled  his  tour  of 
duty  in  the  accredited  institution  from  which  he 
secured  his  appointment  at  graduation.  If  this 
or  some  other  expedient  is  not  soon  adopted, 


many  of  our  hospitals  will  be  compelled  to  aban- 
don the  intern  system  completely,  a condition  of 
affairs  that  would  be  most  unfortunate  indeed. 

It  is  a fact  worthy  of  note  and  comment  that 
the  past  few  years  have  brought  signs  of  the 
awakening  of  the  citizens  of  the  state  of  Indiana 
to  a saner  and  more  hopeful  view  of  the  tuber- 
culosis situation.  Such  an  awakening  cannot 
fail  to  send  the  mortality  rate  from  tuberculosis 
downward.  In  fact,  if  we  study  the  tubercu- 
losis statistics  for  the  past  six  years  we  are  sur- 
prised to  see  that,  while  in  1910  tuberculosis 
claimed  4,710  Hoosier  citizens,  the  toll  from  that 
disease  in  1916  dropped  to  3,823. 

Undoubtedly,  the  network  of  societies  organ- 
ized and  existing  solely  for  the  purpose  of  edu- 
cating the  public  in  regard  to  this  disease  is 
bringing  about  a general  knowledge  of  the 
means  of  prevention  and  cure  of  tuberculosis. 
The  Indiana  Society  for  the  Prevention  of  Tu- 
berculosis and  its  seventy  local  societies  are 
attacking  this  disease  at  the  vital  point  in  its 
foundation,  by  bringing  about  increased  sana- 
torium provisions,  factory  and  school  medical 
inspection,  an  increased  number  of  public  health 
nurses,  and  open  air  schools,  free  tuberculosis 
clinics,  better  housing,  and  most  important  of 
all,  by  carrying  on  intensive  educational  cam- 
paigns in  all  parts  of  the  state.  A traveling  ex- 
hibit of  the  Indiana  Society  reached  more  than 
10,000  residents  in  rural  districts  in  Southern 
Indiana  this  summer,  with  literature  and  lec- 
tures on  the  prevention  of  tuberculosis.  A 
monster  health  exhibit  at  the  state  fair  put  on 
by  the  state  board  of  health  and  the  state  and 
Marion  County  tuberculosis  societies  called  to 
the  attention  of  25,000  people  the  fact  that 
health  is  purchasable.  The  state  board  of  health 
is  making  a special  effort  this  year  to  enforce 
the  law  for  the  reporting  of  cases  of  tubercu- 
losis. The  rigid  enforcement  of  this  law,  and 
the  steps  logically  following  such  enforcement 
form  the  next  strategic  move  in  the  routing  of 
this  enemy. 

It  was  my  pleasure  during  the  year  past,  act- 
ing through  the  initiative  of  the  state  board  of 
health,  to  launch  a state-wide  campaign  against 
the  growing  menace  of  infantile  paralysis.  The 
attempt  was  fairly  satisfactory  and  a large 
number  of  meetings  were  held  which  were 
addressed  by  men  selected  by  the  state  board 
as  being  well  fitted  for  this  work.  It  was  our 
intention  to  follow  the  same  plan  in  making  war 
against  cancer,  and  a committee  was  appointed 
at  the  suggestion  of  the  American  Society  for 
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the  Prevention  of  Cancer  to  carry  this  out.  The 
unstable  and  uncertain  condition  of  affairs  in 
the  ranks  of  the  profession,  however,  caused  by 
the  war,  made  it  seem  best  to  postpone  for  a 
time  this  very  important  step.  The  idea  of  the 
association,  just  mentioned,  is  to  hold  in  every 
county  one  open  meeting  a year  under  the  aus- 
pices of  the  county  medical  society.  To  this 
meeting  the  laity  is  to  be  invited.  These  meet- 
ings are  to  be  addressed  by  those  especially 
chosen  for  the  work,  the  idea  being  to  educate  I 
the  people  as  to  the  necessity  of  promptly  sub- 
mitting for  examination  all  tumors  and  abnor- 
mal conditions  that  may  be  cancerous  or  pre- 
cancerous  in  character,  in  order  that  a diagnosis 
be  made  and  an  early  removal  advised.  This  is 
all  important,  knowing  as  we  do  that  the  early' 
eradication  of  malignancy  promises  well,  and  is 
our  only  successful  method  of  combatting  this 
fell  destroyer  at  the  present  time. 

Again,  it  is  worthy  of  note  that  at  the  instiga- 
tion of  the  state  board  of  charities,  Governor 
Ralston  saw  fit  to  appoint  an  able  committee  to 
inquire  into  mental  conditions  in  the  state,  and 
to  take  some  action  in  regard  to  improving  the 
mental  hygiene  of  our  population,  which  seems 
certainly  to  need  it.  This  committee  has  pub- 
lished an  exhaustive  report  which  should  be 
carefully  considered  by  all  physicians  and  by 
all  those  interested  in  public  affairs.  A lengthy 
consideration  of  this  report  is  of  course  impos- 
sible in  the  scope  of  this  address,  but  I may  be 
pardoned  in  calling  your  attention  to  the  fact 
that  in  spite  of  our  four  large  insane  hospitals, 
all  filled  to  repletion,  there  are  still  more  than 
1,000  insane  persons  in  jails,  county  asylums 
and  private  families  in  need  of  hospital  atten- 
tion, but  excluded  because  of  lack  of  room. 

It  is  stated  that  there  are  1,300  epileptics 
needing  institutional  care,  with  accommodations 
for  only  350  at  the  New  Castle  Village. 

The  School  for  Feeble  Minded  Youth  at  Fort 
Wayne  has  capacity  for  1,300  inmates,  while 
there  are  approximately  6,000  feeble  minded 
persons  in  urgent  need  of  institutional  protec- 
tion and  training  scattered  over  the  state.  While 
these  feeble  minded  ones  need  protection  for 
themselves  individually,  their  families  and  the 
communities  in  which  they  reside  need  protec- 
tion also,  as  many  of  these  defectives  have  pro- 
nounced criminal  tendencies,  and  are  a real 
danger  to  those  with  whom  they  come  in  con- 
tact. 

Our  last  general  assembly  gave  an  attentive 
ear  to  the  recommendations  of  this  committee, 


enacted  into  laws  a number  of  its  suggestions 
and  wisely  continued  its  existence  for  two  years. 
Speaking  for  the  committee,  I would  respect- 
fully ask  your  help  and  cooperation  in  its  labors. 

With  the  requiem  of  the  first  century  of  our 
beloved  commonwealth  still  ringing  in  our  ears, 
a century  so  replete  with  the  good  works  of  our 
professional  predecessors  as  to  be  an  incentive 
and  an  inspiration,  we  enter  the  second  cycle 
of  our  statehood  with  many  problems  to  solve 
and  with  many  obligations  and  sacred  trusts  to 
be  carried  on  to  a glorious  fulfillment. 

I have  but  one  criticism  for  the  medical  activ- 
ities of  the  past,  and  but  one  sentiment  or  sug- 
gestion to  guide  our  future  course.  In  the  past 
we  have  failed  to  combine  our  energies.  Our 
various  units  have  worked  well,  but  individ- 
ually. There  has  been  no  concerted  endeavor, 
no  team  work,  so  essential  to  complete  success. 
We  of  America  should  know  well  the  truth  of 
the  aphorism  that  “in  union  there  is  strength.” 

There  should  be  a close  affiliation  between 
the  Indiana  State  Medical  Society,  the  State 
Board  of  Health,  the  State  Board  of  Examina- 
tion and  Registration  and  the  Indiana  Univer- 
sity School  of  Medicine.  There  should  be 
created  a standing  conference  committee,  com- 
posed of  a representative  or  representatives  of 
each  of  the  above  named  institutions,  each  now 
working  separately,  so  that  in  the  future  they 
might  work  in  unison  for  the  common  weal. 

DISCUSSION 

Capt.  F.  B.  Tucker,  Noblesville:  I was  re- 
quested by  the  Commandant  of  our  camp  at 
Fort  Benjamin  Harrison  to  present  to  you  gen- 
tlemen some  facts  in  regard  to  the  medical  camp 
there  — just  how  they  are  getting  along  and 
what  their  aims  are.  You  have  been  told  of  the 
big  meeting  there  next  month,  and  I can  only 
add  that  you  will  miss  a treat  if  you  do  not 
come. 

This  medical  camp  was  opened  June  1,  with 
about  450  doctors  in  attendance  at  that  time. 
Since  June  1 there  have  been  2,090  doctors  enter 
the  camp  for  training.  The  total  number  of 
doctors  there  September  24  was  1,259  — in 
training.  We  have  men  from  California  to 
Maine,  but  mostly  east  of  the  Mississippi  River. 
We  have  obstetricians,  surgeons,  internists  and 
all  the  specialties. 

It  is  the  intent  of  the  government  to  make 
specialists  of  you  men,  to  give  you  an  oppor- 
tunity to  work  in  the  field  for  which  you  are 
best  fitted. 
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AS  A SPECIALTY  * 


The  approximate  class  and  number  of  assign- 
ments are  as  follows : 


Ambulance  Companies 33 

Field  Hospitals  37 

Aviation  Section,  Signal  Corps 26 

Base  Hospitals  16 

Provisional  Coast  Artillery  Corps 13 

Regimental  Detachments : 

Infantry  93 

Field  Artillery  47 

Engineers  11 

Field  Signal  Battalion . 5 

General  90 

Ordered  Home : 

To  be  discharged 30 

To  report  to  inactive  list 23 

Overseas  Service 29 

* Special  assignments 278 


731 

* Special  assignments  include:  National  Guards 
returned  to  their  organization ; officers  assigned  to 
laboratory  work;  officers  sent  to  Rockefeller  Insti- 
tute, New  York;  officers  sent  to  Gas  School,  Fort  Sill, 
Okla. ; officers  whose  orders  did  not  specify  class  of 
assignment,  etc. 

The  ambulance  companies  and  field  hospitals 
take  a large  percentage  of  doctors ; then  you 
have  the  evacuation  hospitals,  and  further  back 
the  base  hospitals,  with  your  ambulance  com- 
panies keeping  up  the  line  of  communication 
between.  So  you  see  the  government  will  need 
some  doctors.  They  are  building  5,000  regi- 
ments now  and  the  average  is  five  doctors  to  a 
regiment.  That  means  25,000  doctors. 

Colonel  Ashburn  asked  me  to  urge  this  mat- 
ter upon  you  men.  The  age  limit  has  been 
placed  at  57  to  58,  if  a man  is  in  good  physical 
condition.  My  mission  is  to  urge  upon  the 
younger  men  who  have  not  applied  for  commis- 
sion that  they  should  apply.  They  have  made  a 
new  rule  that  all  men  will  be  commissioned  as 
first  lieutenants  or  captains,  but  that  no  commis- 
sion will  be  completed  until  they  have  had  a 
period  of  training  in  camp.  This  is  fair  to  all. 
It  puts  everybody  on  an  equal  basis.  Just  now 
they  are  arranging  for  the  American  doctors  to 
take  over  all  the  base  hospitals  in  England. 
They  are  taking  their  practice  in  Belgium  and 
northern  France  as  fast  as  they  can. 

Do  not  forget  that  the  government  wants  to 
give  you  men  a chance  to  work  in  the  specialty 
for  which  you  are  best  fitted.  It  is  up  to  you 
and  your  conscience  as  to  whether  you  should 
go  or  not ; it  is  not  a question  for  me  to  decide. 
Personally,  I am  very  glad  of  the  opportunity 
to  be  there  and  have  the  training.  I am  sure  if 
any  man  is  willing  to  get  into  the  harness  and 
work  he  will  be  well  repaid.  I thank  you. 


ANESTHESIA 

E.  M.  Hoover,  M.D. 

ELKHART 

When  the  capacity  of  the  individual  physician 
is  considered  in  comparison  with  the  unlimited 
possibilities  in  the  application  of  medical  science, 
the  need  of  specialism  becomes  apparent.  The 
multiplication  of  specialties  during  recent  years 
finds  its  explanation  in  the  efforts  of  practical 
medicine  in  keeping  pace  with  a rapidly  advanc- 
ing science.  The  desire  of  the  physician  for 
more  tangible  results  has  caused  him  to  limit 
the  range  of  his  activities.  Greater  efficiency 
has  been  gained  thereby  and  he  has  found  more 
satisfaction  in  his  work.  Specialism  rests  on  a 
sound  basis  and  is  serving  its  purpose  well. 

Among  the  branches  of  practice  that  have 
more  recently  blossomed  forth  as  specialties  is 
that  of  anesthesia.  It  is  a goodly  plant.  With 
its  roots  in  a soil  of  increasing  fertility,  its 
branches  reaching  into  an  atmosphere  becoming 
richer  in  the  element  of  popular  demand,  it  is 
destined  to  come  to  fruitful  maturity.  How- 
ever, it  is  in  need  of  a more  abundant  supply 
of  the  sunshine  of  surgery’s  gracious  favor  and 
of  the  dews  of  financial  remuneration. 

The  demand  for  specialists  in  this  branch  of 
medicine  emanates  from  various  sources.  The 
public  is  awakening  to  the  fact  of  the  great  im- 
portance of  anesthesia.  More  often  than  we 
are  willing  to  admit  does  the  dread  of  the  an- 
esthetic deter  patients  from  submitting  to  nec- 
essary operations.  The  terrors  often  experi- 
enced during  the  induction  of  anesthesia  and  the 
agonies  of  a protracted  recovery  therefrom 
tend  to  produce  a reluctance  in  the  prospective 
surgical  patient  which  is  often  most  difficult  to 
overcome.  An  expert  anesthetist  will  largely 
obviate  this  dread. 

The  surgeon  knows  full  well  that  the  suc- 
cess of  his  operation,  to  no  inconsiderable  ex- 
tent, depends  on  the  anesthetist.  A trained 
anesthetist  will  appreciably  widen  the  margin 
of  safety  in  surgery,  and  will  greatly  reduce  the 
discomforts  incident  to  an  operation.  How- 
ever, surgery’s  demand  for  training  in  anesthe- 
sia is  muffled  to  a whisper  by  other  considera- 
tions which  will  not  be  mentioned. 

The  physician  who  only  occasionally  is  called 
on  to  administer  an  anesthetic  is  painfully 
aware  of  the  limitations  of  his  usefulness  and 
experiences  but  little  incentive  toward  perfect- 
ing himself  in  this  very  important  procedure. 

•Read  before  the  Elkhart  County  Medical  Society. 
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He  is  looked  on  as  a mere  automaton  and  is 
accorded  but  scant  consideration.  Instead  of 
being  consulted  concerning  the  choice  of  the 
anesthetic  agent,  the  preliminary  medication 
and  other  important  considerations,  he  meets 
the  patient  for  the  first  time  amid  the  terrify- 
ing surroundings  of  the  operating  room,  often 
without  the  formality  of  an  introduction.  Him- 
self ill  at  ease  in  the  presence  of  a bevy  of 
nurses  with  whom  he  has  but  slight  acquain- 
tance, and  being  goaded  on  by  a surgeon  impa- 
tient of  the  time  it  takes  decently  to  anesthetize 
the  patient,  he  bluntly  blurts  some  question 
about  false  teeth  and  chewing  gum  and  slaps 
the  mask  on  her  face,  the  while  she  is  being 
strapped  to  the  table.  The  scene  that  follows 
need  hardly  be  narrated.  The  reaction  of  the 
fright-crazed  patient  to  the  anesthetic  cries  to 
high  heaven.  She  is  strangling  and  vomiting 
and  begging  to  be  set  free  from  her  terrors, 
when  some  one  pours  gasoline  on  her  abdomen 
and  follows  by  rubbing  in  tincture  of  iodin, 
“The  Lord  have  mercy,”  a cloudburst  of  ether, 
asphyxia  comes  to  her  relief  and  the  operation 
proceeds.  The  need  for  anesthesia  past,  the 
anesthetist  and  patient  part,  perchance  never  to 
meet  again ; he  to  go  among  pleasanter  scenes, 
she  to  be  taken  to  the  ward  where  after  a 
longer  or  shorter  period  of  coma,  awakens  to 
fight  and  to  vomit  the  weary  hours  away. 

When  anesthesia  comes  into  its  own  as  a 
specialty,  the  dread  of  operation,  the  discom- 
forts, the  terrors  and  the  dangers  incident 
thereto  will  be  reduced  to  a minimum.  None 
of  the  specialties  are  better  entitled  to  the  name, 
since  none  are  fraught  with  weightier  conse- 
quences. A view  of  the  scope  of  the  anesthe- 
tist’s duties  will  impress  the  importance  of  this 
specialty. 

The  ability  skilfully  to  administer  general  an- 
esthesia is  not  the  chief  asset  of  the  expert  an- 
esthetist. His  work  neither  begins  nor  ends  with 
this  performance.  Were  this  the  case,  nurses, 
dentists  or  veterinarians  might  possibly  be 
trained  to  render  as  efficient  service  as  a gradu- 
ate in  medicine.  It  is  to  be  remembered,  how- 
ever, that  anesthesia  is  a branch  of  medicine, 
and  that  as  a rule  none  but  licensed  physicians 
should  be  allowed  to  practice  it.  I am  in  full 
accord  with  the  opinion  expressed  by  Dr.  W.  H. 
Long,  president  of  the  Interstate  Association  of 
Anesthetists,  when  he  said,  “The  American  Col- 
lege of  Surgeons  could  do  no  finer  thing  for 
the  advancement  of  surgery  and  anesthesia  than 
to  discountenance  the  nongraduate  anesthetist 
as  a violation  of  professional  ethics.” 


The  first  duty  of  the  anesthetist  is  that  of 
consultant  with  the  surgeon  to  determine  the 
preparation  of  the  patient  for  the  operation,  and 
to  advise  with  him  concerning  the  preliminary 
medication  and  the  anesthetic  agent  to  be  em- 
ployed. He  should  go  away  from  the  consulta- 
tion thoroughly  familiar  with  the  patient’s  his- 
tory as  well  as  of  her  status  praesens.  He  per? 
sonally  conducts  a thorough  examination  of  her 
chest,  determines  her  blood  pressure  and 
studies  urinary  findings.  A familiarity  with 
the  patient’s  anesthetic  history  is  important. 

In  this  preliminary  visit  the  anesthetist  is  ap- 
plying the  principles  of  suggestive  therapeutics. 
His  questions  and  searching  examination  will 
gain  the  patient’s  confidence  and  prove  to  be 
the  source  of  great  comfort  and  assurance.  This 
confidence  will  largely  prevent  fear,  and  will 
obviate  much  of  the  excitement  during  the 
course  of  the  anesthesia.  Fear  both  directly 
and  indirectly  influences  the  production  of 
acidosis.  A patient  under  the  spell  of  fear  re- 
quires more  of  the  anesthetic  agent  to  produce 
relaxation. 

The  anesthetist  should  have  a part  in  the  se- 
lection of  the  patient’s  diet  and  in  the  directions 
for  securing  rest  and  sleep  during  the  twenty- 
four  hours  immediately  preceding  the  operation. 

The  expert  anesthetist  exercises  care  in  the 
choice  of  the  place  for  the  induction  of  the 
anesthesia.  The  merits  of  each  individual  case 
will  decide  the  matter.  Some  patients  had  bet- 
ter be  anesthetized  in  bed ; others  in  the  anes- 
thetic room ; while  still  others  should  be  taken 
to  the  operating  room  and  placed  on  the  oper- 
ating table. 

During  the  induction  of  the  anesthesia  the 
anesthetist  should  reign  supreme.  His  demeanor 
should  be  such  as  to  inspire  confidence  and 
composure  on  the  part  of  the  patient  and  to 
suggest  the  behavior  of  the  nurses.  He  must 
be  cheerful  and  gracious  but  exacting  withal. 
It  is  his  to  say  when  the  various  instruments  of 
restraint  are  to  be  applied,  the  preparation  of 
the  field  of  operation  begun  and  the  incision 
made. 

During  the  course  of  the  anesthesia  he  keeps 
a written  record  of  the  various  events  as  they 
transpire.  The  character  and  rate  of  the  pulse 
and  respiration  are  recorded  at  regular  inter- 
vals and  the  reaction  of  the  pupil  noted.  It  is 
advantageous  to  be  able  to  determine  the  blood 
pressure  as  that  indication  arises. 

The  anesthetist’s  duties  do  not  end  when  the 
patient  is  taken  from  the  operating  room. 
While  his  work  is  seemingly  done,  the  effects 
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of  it  are  still  in  the  balance.  The  need  for 
after-care  of  the  patient  to  a greater  or  less 
extent  arises  from  the  anesthesia ; and  while 
he  must  be  careful  not  to  intrude  on  the  sur- 
geon’s domain,  he  is  bound  to  follow  the 
patient’s  career  during  the  days  of  her  recovery 
from  the  anesthetic.  Especially  when  a patient 
has  reacted  badly  to  the  anesthetic  is  it  his  duty 
to  go  with  her  to  the  ward  and  keep  watch  until 
the  nurse  has  a full  appreciation  of  the  patient’s 
condition  and  has  been  thoroughly  informed 
concerning  the  patient’s  reaction  to  the  anes- 
thetic. The  well-trained  anesthetist  is  in  pos- 
session of  knowledge  of  after-care  which  he  is 
under  obligation  to  offer  when  the  occasion 
arises  and  which  the  appreciative  surgeon  will 
gladly  receive. 

It  should  be  the  anesthetist’s  practice  to  visit 
the  patient  just  prior  to  her  departure  from  the 
hospital  in  order  to  obtain  her  point  of  view 
concerning  the  success  and  failure  of  his  work. 
He  will  glean  much  information,  especially 
concerning  the  induction  of  anesthesia.  The 
sympathetic  interest  thus  shown  will  help  the 
patient  to  forget  some  of  the  unpleasant  expe- 
riences that  .necessarily  accompany  anesthesia, 
and  the  anesthetist  will  perchance  gain  an  ad- 
vantage for  his  future  career. 

Another  point  of  view  with  which  he  should 
be  familiar  is  that  of  the  surgeon.  Anesthesia 
is  not  able  to  render  its  best  services  unless  the 
anesthetist  knows  the  surgeon’s  technic  and  is 
able  to  anticipate  the  latter’s  wants.  The  sur- 
geon has  views  of  anesthesia  which  should  be 
elicited  and  intelligently  considered. 

In  short,  the  specialist  in  anesthesia  worthy 
of  the  name  has  his  senses  trained  to  receive 
information  from  every  accessible  source.  Re- 
ceptivity and  versatility  are  important  assets, 
but  the  chief  one  is  the  capacity  for  and  the 
inclination  to  work. 

The  matter  of  making  records  is  important. 
Aside  from  the  events  in  the  course  of  the  anes- 
thesia, these  include  as  a minimum  the  findings 
of  the  various  examinations,  the  anesthetic  his- 
tory, the  preliminary  medication,  the  name  and 
amount  of  the  agent  employed,  together  with 
the  more  important  features  of  the  recovery 
from  anesthesia,  and  the  patient’s,  the  surgeon’s 
and  the  anesthetist’s  impression  of  the  success 
or  failure  of  the  anesthesia.  By  means  of  such 
a record  very  important  facts  are  preserved  and 
made  accessible  for  future  reference,  and  the 
anesthetist  in  producing  it  is  provoked  to  do  his 
best  to  be  able  to  make  a creditable  showing. 


The  foregoing  is  a mere  synopsis  of  the  more 
superficial  duties  of  the  anesthetist.  Nothing 
has  been  lfientioned  concerning  his  scientific 
equipment,  such  as  the  preparedness  to  meet 
emergencies,  the  ability  successfully  to  employ 
a more  or  less  extensive  range  of  agents,  and 
the  acumen  to  make  a proper  selection  of  these 
for  the  patient  in  hand.  The  purpose  of  this 
paper  has  been  to  set  forth  the  more  seemingly 
trivial  devices  of  the  anesthetist  in  order  to 
emphasize  their  importance. 


SOME  OBSERVATIONS  ON  THE 
CAUSES  OF  POSTOPERA- 
TIVE NEPHRITIS  * 

Karl  R.  Ruddell,  M.D. 

INDIANAPOLIS 

I he  subject  of  the  role  of  infection  in  ne- 
phritis is  not  a new  one ; on  the  contrary,  the 
literature  accumulated  is  very  voluminous.  But 
a study  of  any  series  of  routine  urine  examina- 
tions in  relation  to  the  individual  case  as  it  may 
be  followed  through  under  hospital  observation 
gives  rise  to  many  new  problems.  Since  the 
majority  of  cases  coming  under  our  observa- 
tion are  surgical,  we  became  interested  in  the 
relative  importance  of  ether  anesthesia  and  focal 
infection  with  regard  to  postoperative  nephritis. 

In  looking  through  the  literature  concerning 
postoperative  nephritis  we  were  astonished  not 
only  at  the  lack  of  definite  knowledge  on  the 
subject  but  at  the  contradictory  statements 
emanating  from  authorities  of  equal  standing, 
few  of  whom  offer  any  experimental  data  for 
their  observations.  It  has  long  been  the  prevail- 
ing opinion  among  a large  percentage  of  the 
medical  profession  that  ether  anesthesia  has 
been  the  prime  offender.  I have  felt  for  some 
time  from  an  impirical  observation  of  several 
thousand  surgical  anesthesias,  that  the  impor- 
tance of  ether  as  a causative  factor  had  been 
greatly  exaggerated.  In  conjunction  with  Dr. 
Scott  Edwards,  a critical  study  of  500  cases  was 
made  with  this  point  in  view. 

Gwathmey,  in  his  book  on  anesthesia,  gives 
nothing  definite  with  regard  to  the  effect  of 
ether  on  the  renal  tissue.  Grondahl,  studying 
the  effect  of  ether  on  the  kidneys,  found  in 
seventy-five  ether  narcoses.  where  the  urine  had 
been  examined  before  the  narcosis,  albumin 
present  in  twenty-seven  cases,  always  associated 
with  cylinders  excepting  in  three  instances. 

* Read  before  the  Indiana  State  Medical  Association  at  the 
Evansville  Session,  September,  1917. 
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The  albumin  frequently  did  not  appear  until 
the  second  day  and  promptly  subsided  in  the 
majority  of  cases.  The  high  percentage  of  albu- 
minuria is  referred  by  Grondahl  to  the  fact  that 
in  general  these  patients  had  undergone  severe 
and  prolonged  operations.  Albuminuria  ap- 
peared at  the  end  of  the  first  day  in  20  per  cent, 
of  the  cases,  and  at  the  end  of  the  second  day 
in  16  per  cent.  The  average  duration  of  the 
albuminuria  was  from  seven  to  nine  days.  In 
case  of  repeated  narcosis  the  albuminuria 
appeared  after  each  narcosis  but  with  diminish- 
ing severity.  Ether,  accordingly,  in  Grondahl’s 
opinion,  does  not  cause  an  intoxication  nephritis. 

Connell,  in  discussing  the  excretion  of  ether, 
says,  “ether  is  chiefly  excreted  by  physical  diffu- 
sion into  the  alveolar  air,  a small  amount  is 
oxidized  in  the  body.  Owing  to  the  physical 
affinity  for  fat,  the  fats  and  lipoids  tenaciously 
hold  a trace  of  ether  so  that  excretion  continues 
on  the  breath  for  as  long  as  thirty-six  hours. 
Sollmon  (1916)  in  the  discussion  of  the  toxi- 
cology of  ether  gives  the  opinion  that  anesthetics 
on  direct  application  narcotizes  all  cells  of  the 
lower  organism  as  well  as  the  higher ; the  con- 
centration required  for  irritation  is  greater  than 
is  reached  from  systemic  administration,  and 
that  chloroform  and  ether  are  absorbed  almost 
instantly  from  the  lungs  and  excreted  promptly 
and  almost  quantitatively  by  the  same  channel. 
A small  part  is  probably  excreted  by  the  urine. 

Miller  and  Cabot,  in  a series  of  experiments 
on  the  effects  of  anesthesia  and  operations  on 
the  kidney  function,  found  no  definite  relation 
of  the  decrease  of  phenolsulphonephthalein  ex- 
cretion to  postoperative  albuminuria. 

Honan  and  Hassler,  in  a report  of  350  cases 
of  intravenous  anesthesia  in  which  ether  was 
the  agent  used,  give  the  urinary  findings  as  fol- 
lows : “The  urinary  analysis  made  before  the 
operation  and  for  three  or  four  days  afterward 
showed  no  marked  differences  in  the  specimens. 
The  total  amount  was  increased  and  specific 
gravity  lowered  during  the  first  twenty-four 
hours;  often  the  specific  gravity  and  solid  con- 
tent of  the  urine  remained  unchanged.  In  no 
case,  even  after  employing  7.5  per  cent,  ether 
solution,  did  blood  albumin  or  casts  appear  in 
the  urine,  although  German  observers  have  re- 
ported occasional  cases  of  transient  hemo- 
globinuria after  the  use  of  the  stronger  ether 
mixtures. 

In  his  book  on  local  anesthesia,  Allen,  in 
comparing  the  renal  changes  following  opera- 
tions under  spinal,  local  and  general  anesthesias, 
states  that  60  .per  cent,  under  stovain,  66  per 


cent,  under  local  and  70  per  cent,  under  general 
anesthesia  show  varying  degrees  of  albuminuria. 
He  quotes  Hartleib  as  finding  albumin  in  78  per 
cent,  of  cases  following  operations  under 
stovain. 

In  regard  to  the  influence  of  focal  infections 
on  the  kidneys  there  has  been  some  interesting 
work  done  recently.  Ophuls,  after  the  study 
of  a thousand  necropsies  concludes  that  not 
only  the  amyloid  kidney  but  that  subacute  and 
chronic  glomerulonephritis  in  the  majority  of 
cases  is  due  to  chronic  sepsis,  and  calls  attention 
to  the  probable  danger,  in  that  respect,  of  the 
existence  of  chronic  local  infections,  such  as  so 
often  are  present  in  the  accessory  sinuses  ot 
the  nose,  throat,  gallbladder,  appendix,  etc. 

Dick  and  Dick  of  Chicago,  in  the  study  of  a 
series  of  cases  of  chronic  nephritis  were  able  to 
demonstrate  pathogenic  bacteria  from  the  urine 
in  every  instance.  They  have  further  elaborated 
this  by  a more  recent  series  of  experiments,  a 
report  of  which  appeared  in  the  March  number 
of  the  Archives  of  Internal  Medicine,  1917. 
Out  of  the  eighteen  cases  of  chronic  nephritis 
studied,  in  eight  they  were  able  conclusively  to 
demonstrate  the  presence  of  bacteria  in  the 
urine  identical  to  those  found  at  the  site  of  local 
infection  elsewhere 

In  the  study  of  our  series  of  cases  a complete 
examination  of  the  urine  was  made  before  and 
after  operation.  In  as  many  cases  as  possible 
catheterized  specimens  were  used.  Bacterio- 
logic  examinations  of  the  urine  were  made  in 
a number  of  cases  ranging  from  those  with  mere 
traces  of  albumin  to  the  cases  showing  profound 
kidney  involvement,  in  all  of  which  cases, 
catheterized  specimens  only  were  used. 

Fifty-nine  and  three-tenths  per  cent,  of  all 
cases  examined  before  operation  showed  some 
evidence  of  an  existing  nephritis.  Five  and  six- 
tenths  per  cent,  showed  albumin  alone ; 4 per 
cent,  showed  albumin  and  casts ; 32.7  per  cent, 
showed  albumin  and  pus  cells;  and  17  per  cent, 
showed  albumin,  pus  cells  and  casts.  In  the 
postoperative  urines  64  per  cent,  gave  evidence 
of  kidney  involvement,  an  increase  of  4.7  per 
cent.  The  majority  of  cases  showing  post- 
operative kidney  disturbance  in  which  the  pre- 
operative urines  were  normal  proved  to  be  sim- 
ple cases  of  albuminuria,  which  promptly  sub- 
sided in  a few  days.  In  a certain  number  of 
cases  which  showed  evidence  of  kidney  distur- 
bance before  operation,  the  urine  returned  to 
normal  abruptly  following  the  operation.  By 
far  the  largest  percentage  of  cases  showed  no 
noticeable  change  in  the  preoperative  and  post- 
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operative  findings.  In  a comparatively  small 
number  of  cases,  the  evidences  of  nephritis  were 
increased  to  such  an  extent  as  to  indicate  an 
acute  kidney  involvement.  In  this  group  of 
cases,  without  exception,  all  gave  preoperative 
evidence  of  nephritis.  In  all  cases  of  this  type 
we  were  able  to  isolate  pathogenic  bacteria. 
The  following  cases  are  a few  representative  of 
the  series : 

Case  1. — Preoperative  urine  findings:  Albu- 
min, few  pus  cells/  occasional  granular  cast. 
These  findings  persisted  after  keeping  the 
patient  several  weeks  in  bed.  The  tonsils  were 
removed  under  ether  anesthesia.  The  specimen 
the  following  day  showed  an  increase  in  albu- 
min, pus  cells,  red  blood  cells  and  casts.  A 
catherterized  specimen  was  obtained  and  2 c.c. 
of  the  urine  cultured  in  deep  tubes  of  dextrose 
ascitic  bouillon.  These  cultures  developed  a 
streptococcus  which  grew  in  chains  of  ten  to 
fourteen.  This  organism  was  subcultured  on 
blood  agar  and  proved  to  be  strongly  hemolytic. 
A quarter  grown  rabbit  was  injected  intrave- 
nously with  the  growth  from  15  c.c.  of  the  bouil- 
lon and  died  in  forty-eight  hours.  Necropsy 
showed  the  following:  Heart,  large  and  flabby; 
kidneys  on  section  showed  small  hemorrhagic 
areas  throughout  the  cortex.  The  bladder  was 
full  and  contained  urine  which  showed  casts, 
blood,  pus  and  a high  percentage  of  albumin. 
The  organism  was  cultured  from  the  kidney 
cortex,  urine  and  blood  in  the  heart. 

Case  2. — Preoperative  urine  findings:  Trace 
of  albumin  and  few  pus  cells.  Operation,  pan- 
hysterectomy ; pathology,  cystic  degeneration  of 
ovaries  and  fibroid  of  the  uterus.  Streptococci 
were  cultivated  from  the  ovaries.  Postoperative 
urine  showed  an  increased  amount  of  albumin, 
numerous  pus  cells,  blood  cells  and  casts.  Two 
c.c.  of  catheterized  urine  was  planted  in  deep 
tubes  of  a dextrose  ascitic  bouillon  broth.  The 
cultures  developed  streptococci.  A quarter 
grown  rabbit  injected  with  the  growth  from 
15  c.c.  of  the  broth,  intravenously,  died  in 
twenty-four  hours  with  the  following  findings 
at  necropsy : Hemorrhagic  areas  over  lungs, 
liver  and  spleen  ; kidney  showed  two  small  areas 
of  superficial  cortical  infection.  On  section 
there  exuded  a sanguinous  fluid  and  the  tissue 
was  deeply  injected.  The  organism  was  re- 
covered from  the  kidney,  liver  and  spleen.  The 
above  are  two  of  six  cases  in  which  this  pro- 
cedure was  followed  out  with  similar  findings. 

In  six  cases  of  acute  suppurative  mastoiditis, 
all  showed  evidence  of  nephritis  in  the  preopera- 
tive urines.  On  five  of  these  the  urinary  find- 
ings were  greatly  increased  during  the  forty- 
eight  hours  following  the  operation,  four  of 
them  returning  to  normal  in  a few  days.  In 
one  case  which  was  opeiated  under  nitrous 
oxide  anesthesia,  the  positive  urinary  findings 


persisted  for  four  weeks.  One  other  of  the 
cases  which  showed  an  increased  postoperative 
disturbance  was  operated  under  nitrous  oxide 
anesthesia.  It  was  of  interest  to  note  that  a 
number  of  cases  with  prohibitive  preoperative 
urinary  findings,  when  placed  at  absolute  rest  in 
bed  for  a period  of  time  ranging  from  one  to 
three  weeks,  in  the  majority  of  instances  re- 
turned to  normal  and  showed  no  exacerbation 
of  the  kidney  condition  after  operation.  In  one 
case  in  which  the  urine  contained  granular  casts, 
albumin  and  pus  cells,  the  patient  was  kept  in 
bed  for  two  weeks,  at  which  time  the  urine  be- 
came normal.  The  patient  was  then  subjected 
to  a radical  breast  amputation,  ether  anesthesia 
being  given  for  two  hours,  after  which  the  urine 
showed  absolutely  no'  evidence  of  a return  of 
the  renal  involvement.  In  a few  cases  in  which 
the  urinary  findings  diminished,  but  did  not  en- 
tirely disappear  after  rest  in  bed,  there  was 
apparently  no  change  in  the  urine  following 
operation.  In  one  case,  however,  in  which  the 
urinary  findings  were  reduced  to  a mere  trace 
of  albumin  after  a rest  in  bed  of  one  week,  the 
patient  was  subjected  to  an  abdominal  operation 
involving  the  removal  of  chronically  infected 
tubes.  In  the  following  thirty-six  hours  an 
acute  nephritis  developed,  progressing  into 
uremia  and  death.  In  this  connection  the  recent 
work  of  Eisendrath  and  Schultz  along  the  line 
of  lymphogenous  kidney  infection  proves  inter- 
esting. They  reach  the  conclusion  that  the  kid- 
neys are  prone  to  infection  from  the  pelvic 
organs  and  lower  urinary  tract  directly  through 
the  lymphatics.  Such  an  explanation,  it  seems 
to  me  would  throw  a great  deal  of  light  on  the 
dreaded  renal  insufficiency,  so  often  following 
operations  on  the  prostate  gland. 

To  my  mind  there  is  no  doubt  but  that  the 
kidneys  are  liable  to  infection  through  the  blood 
and  lymph  streams  and  that  such  is  often  the 
case  following  surgical  operations  on  infected 
tissues.  In  fact,  I believe  that  an  infection  is 
present  in  the  kidneys  in  practically  every  case 
of  postoperative  nephritis  of  marked  severity 
or  of  long  standing.  Of  course  in  patients  whose 
kidneys  are  normal  there  are  many  cases  of 
albuminuria  following  prolonged  operations,  in 
which  there  has  been  considerable  trauma  to 
noninfected  tissue,  but  such  cases  are  physio- 
logic and  are  of  no  serious  consequence. 

Given  a case,  with  the  kidney  already  crippled 
by  an  existing  infection,  increase  the  load  on  it 
by  having  to  eliminate  an  increased  amount  of 
waste  products  incident  to  operative  trauma,  at 
the  same  time  decreasing  the  fluid  output  by  a 
dimunition  in  the  ingestion  of  liquids  together 
with  an  increased  loss  of  fluids  through  the  skin, 


January,  1918 


BACKACHE  IN  WOMEN— WORK,  JR. 


9 


lungs  and  intestinal  tract ; lessen  its  eliminative 
power  by  a lowering  of  blood  pressure  and  de- 
crease the  power  of  resistance  by  a loss  of  body 
heat  due  to  prolonged  anesthesia  and  shock ; 
add  to  this  a massive  dose  of  bacteria  and  their 
toxins  thrown  directly  into  the  blood  and  lymph 
streams  from  an  infected  tonsil,  gallbladder, 
appendix,  prostate  or  a much-handled  colon,  to 
be  filtered  through  its  tissues,  and  it  is  small 
wonder  that  an  active  nephritis  should  be  pro- 
duced, in  which  in  my  opinion  the  irritation  of 
ether  plays  a very  insignificant  role. 

DISCUSSION 

Dr.  H.  R.  Alburger  (Indianapolis)  : Mr. 
Chairman,  I have  listened  with  great  interest 
to  the  paper  of  Dr.  Ruddell,  and  I think  it  calls 
attention  to  something  that  is  of  extreme  impor- 
tance, perhaps  more  from  a surgical  standpoint 
than  from  a medical  standpoint,  that  is,  the 
practice  of  carelessness  with  which  many  sur- 
gical operations  are  begun. 

In  running  over  a very  large  number  of  urine 
analyses  preliminary  to  operation,  the  points  that 
Dr.  Ruddell  has  brought  out  .have  been  brought 
home  to  me,  although  I had  not  so  carefully 
analyzed  them  as  he  has  done.  A great  many 
men  do  not  make  a very  accurate  urine  analysis 
preliminary  to  operation.  I feel  this  is  abso- 
lutely necessary  to  determine  anything  at  all 
about  the  condition  of  the  kidneys.  We  all  rec- 
ognize that  albumin  and  casts  are  not  absolute 
evidence  of  nephritis.  We  know  casts  appear 
in  normal  urine,  but  those  are  the  tests  we  have 
and  they  should  be  used  to  determine  the  advis- 
ability of  the  surgical  risk.  Every  operator  and 
every  hospital  should  demand  that  the  case  to 
be  operated  on  should  have  had  a recent  chemi- 
cal urine  analysis.  For  this  reason,  assuming 
that  Dr.  Ruddell  has  brought  out  that  ether  does 
not  necessarily  produce  nephritis,  we  must 
admit  that  even  though  we  cannot  tell  absolutely 
the  condition  of  the  kidney  from  the  ordinary 
very  careful  urine  analysis,  we  can  at  least  elimi- 
nate the  nephritic  cases,  which  should  be  sub- 
ject to  careful  rest  for  a period  of  weeks  before 
the  operation  is  attempted. 

It  has  been  my  observation,  furthermore,  in 
taking  the  routine  examinations  of  urine  before 
operation,  in  very  rare  cases  do  we  find  that 
there  is  nephritis — postoperative  nephritis,  re- 
sulting from  the  operation  if  the  case  has  not 
shown  albumin  in  the  urine  before  the  opera- 
tion. I therefore  believe,  as  Dr.  Ruddell  has 
brought  out,  that  all  cases  should  be  examined 
before  operation  and  that  the  development  or 
exaggeration  of  the  nephritic  conditions  is  per- 
haps caused  quite  as  much,  or  more,  by  the 
circumstances  attending  the  operation  as  by  the 
anesthetic  itself.  * 


BACKACHE  IN  WOMEN* 

J.  A.  Work,  Jr.,  M.D. 

ELKHART 

A very  large  percentage  of  the  women  who 
come  to  us  for  diagnosis  and  treatment  com- 
plain of  backache  or  pain  in  the  back.  The  dis- 
tress is  continuous,  recurrent  or  menstrual.  It 
occurs  in  young  girls  before  puberty  and  after 
puberty,  unmarried  young  women,  married 
young  women,  nulliparae,  multiparae,  middle 
aged  women,  married  and  unmarried,  and  in 
old  women. 

All  cases  are  included  in  the  following  four 
varieties:  (1)  static,  (2)  traumatic,  (3)  arthrit- 
ic and  (4)  pelvic.  Note  that  pelvic  comes  last 
— it  belongs  last  as  a sole  cause  of  backache  in 
women.  Turn  over  in  your  mind  the  number 
of  gynecologic  cases  coming  complaining  of 
backache  and  recall  how  many  are  entirely  and 
permanently  relieved.  If  the  percentage  is 
small,  you  may  be  sure  that  there  was  some 
static  cause,  a defective  spinal  or  postural  bal- 
ance ; some  traumatic  cause,  a history  of  one  or 
more  injuries  to  the  lower  back ; or  an  arthritis, 
a locus  resistentiae  minoris,  a sacro-iliac,  lumbo- 
sacral, or  sacrococcygeal  joint  in  which  a se- 
lective invasion  either  of  infective  micro- 
organism or  their  toxins  has  taken  place.  Out 
of  eighty-three  consecutive  cases  complaining  of 
backache  in  Lovett’s  practice,  twenty-nine  were 
males,  fifty-four  were  females  and  out  of  that 
number  of  women  only  six  were  due  to  pelvic 
disease.  New  conception,  indeed. 

At  the  same  time  the  subject  remains  a gyne- 
cologic one.  The  gynecologist  has  these  cases 
to  diagnose  and  to  treat,  but  the  purely  static 
and  traumatic  cases  should  be  referred  to  the 
orthopedist  and  roentgenologist.  Thus  may 
the  members  of  the  various  cults  who  devote 
their  lives  to  manipulation  of  spines  and  pocket- 
books  be  effectively  shown  their  true  position  in 
the  realm  of  the  healing  art,  namely,  oblivion. 

Mixed  forms  do  exist — a retroverted  uterus, 
coexisting  with  a relaxed  sacro-iliac  joint,  is 
relatively  common  and  the  backache  is  due  to 
both  conditions.  Neurasthenics  also  exist,  but 
true  neurasthenia  as  a pathologic  entity  and 
without  some  physical  cause  is  being  proven  less 
and  less  frequent.  It  is  necessary  in  a difficult 
or  obscure  case  to  exhaust  all  the  methods  of 
diagnosis  at  our  command  before  we  put  down 
the  word  neurasthenia. 

* Read  before  the  Indiana  State  Medical  Association  at  the 
Evansville  Session,  September,  1917. 
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Static  or  postural  conditions  causing  back- 
ache are  anatomic  and  mechanical.  Under  this 
classification  are  lateral  defects  in  balance  and 
anteroposterior  defects  in  balance.  If  one  leg 
is  longer  than  the  other,  the  pelvis  must  become 
oblique  and  the  spine  curved  to  one  side  in 
standing,  the  muscles  on  the  convex  side  being 
under  more  strain  than  on  the  concave.  This 
is  the  simplest  form  of  backache  due  to  defec- 
tive balance.  The  pain  and  discomfort  will  be 
most  noticeable  in  standing  and  walking  and  will 
be  marked  over  the  sacro-iliac  region. 

The  simplest  type  of  backache  due  to  defec- 
tive anteroposterior  balance  is  shown  in  those 
cases  whose  abdomen  is  so  large  or  pendulous  as 
to  cause  a serious  anterior  load.  Anteroposte- 
rior balance  is  disturbed  by  flat  foot  and  similar 
conditions  which  induce  back  strain  by  affording 
an  abnormal  base  of  support.  The  commonest 
type  of  static  backache  is  due  to  relaxed  and 
slumped  attitude.  This  is  particularly  common 
in  adolescent  girls  who  have  not  been  instructed 
in  matters  of  correct  posture  and  proper  and 
sufficient  outdoor  exercise.  Many  of  these  cases 
are  inherently  frail  and  of  slight  frame. 

In  this  connection  two  types  of  female  bodies 
may  be  differentiated:  (1)  light  weight,  long 
thin  body  with  flexible  spine  and  slender 
muscles;  and  (2)  those  of  heavy  build,  more 
rigid  spine,  thicker  vertebrae  and  heavier 
muscles. 

In  rather  an  exhaustive  and  detailed  address 
read  before  the  Clinical  Society  of  the  Univer- 
sity of  Michigan,  James  G.  Van  Zwaluwenburg 
described  from  the  roentgenologist’s  standpoint 
the  anomalies  of  the  fifth  lumbar  vertebrae  in 
relation  to  backache.  The  following  facts  were 
demonstrated : ( 1 ) that  there  are  as  many 
varieties  in  form  of  fifth  lumbar  vertebrae  as 
there  are  fifth  lumbar  vertebrae;  (2)  these 
variations  are  in  the  size,  in  position  with  refer- 
ence to  the  level  of  the  iliac  crests,  its  inclina- 
tion to  the  vertical  axis  and  in  the  planes  of 
the  posterior  articulations  and  characteristic 
changes  in  the  form  and  size  of  the  lateral  pro- 
cesses. “Not  infrequently  these  processes  are 
truncated,  flattened  off,  and  otherwise  shaped  to 
conform  to  the  shape  of  the  adjacent  lateral 
bodies  of  the  sacrum,  or  the  iliacs  and  occa- 
sionally the  extremities  are  definitely  faceted 
on  both  the  contiguous  surfaces  to  form  an 
imperfect  articulation.  Such  articulations  are 
more  frequently  with  the  lateral  bodies  of  the 
sacrum  than  with  the  ilium.”  The  posterior 
arches  may  show  associated  changes.  “Where 
the  complaints  are  of  comparatively  long  stand- 


ing, we  often  see  inflammatory  changes  in  the 
nature  of  calcified  exudates.  The  earliest  mani- 
festation is  a certain  haziness  about  the  poste- 
rior articulations,  if  these  can  be  seen  at  all. 
Not  infrequently  the  articulations  between  the 
last  lumbar  and  sacrum  are  obscure  from  the 
unusual  obliquity  of  the  articular  plane ; an 
early  change  cannot  be  made  out  here,  but 
appears  one  segment  higher.  In  addition  we 
may  find  a slight  density  along  the  course  of 
the  great  iliolumbar  ligament,  or  along  the 
lumbosacral  ligament,  or  slight  erosions  of  the 
bones  at  the  point  of  contact,  and,  finally,  we 
may  find  the  lipping  of  the  margins  of  the  center 
characteristic  of  “hypertrophic  arthritis.” 

These  abnormalities  in  various  combinations 
and  in  various  degrees  are  commonly  spoken  of 
as  a “sacralization  of  the  fifth  lumbar.”  The 
fundamental  conception  of  the  term  is  that  of 
an  upward  shifting  of  the  pelvic  girdle  on  the 
spinal  axis.  Thus  the  weight  of  the  body  comes 
to  fall  on  the  abnormally,  obliquely  placed  last 
lumbar,  and  the  latter  is  forced  to  assume  func- 
tions that  are  purely  sacral.  Van  Zwaluwenberg 
sums  up  the  roentgenologist’s  view  as  follows : 
“Our  present  position  is  rather  that  the  anatomic 
conditions,  the  anomaly,  shown  by  the  radio- 
gram are  evidences  of  a predisposition  to  trau- 
matic, toxic,  and  infectious  processes,  by  reason 
of  the  imperfect  adaptation  of  the  structures 
involved  to  their  function.” 

The  hyperthrophic  form  of  arthritis  occurs 
almost  always  in  the  heavy  type.  Thickening 
of  the  sides  of  the  vertebrae  in  this  process  may 
cause  pressure  on  nerve  trunks  supplying  the 
leg  and  thus  pain  simulating  true  sciatica.  At 
times  pressure  is  severe  enough  to  cause  local 
paralysis. 

In  a recent  number  of  the  American  Journal 
of  Orthopedic  Surgery,  Blanchard  and  Parker 
of  Chicago  report  a case  of  impinging  trans- 
verse process  on  the  posterior  wing  of  the  ilium 
in  which  case  pain  in  lower  back  was  the  dis- 
tressing symptom  persisting  in  a woman  who 
had  had  orthopedic  treatment  for  spondylitis, 
operations  performed  on  the  ovaries,  uterus  and 
appendix,  and  when  these  failed  was  diagnosed 
an  incurable  case  of  neuritis.  In  this  case  they 
did  a resection  of  the  transverse  process  of  the 
fifth  lumbar  vertebra  with  permanent  cure. 

Before  discussing  the  pelvic  form  of  back- 
ache, I will  report  a case  which  does  not  classify 
under  any  of  the  four  headings,  but  which  was, 
nevertheless,  a very  instructive  case.  It  so  hap- 
pened that  the  young  woman’s  husband  suffered 
a subluxation  of  his  sacro-iliac  joints  during  her 
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puerperium.  His  suffering  was  so  acute  that  he 
went  to  bed  and  remained  three  weeks.  The 
case  in  point  was  a young  neurotic  society 
woman  who  was  in  labor  on  June  21  from 
2 a.  m.  until  3 p.  m.  before  the  os  was  fully 
dilated,  the  birth  of  the  child  occurring  at  6:45 
p.  m.  Vertex  presentation,  a very  hard,  pro- 
longed labor,  but  everything  apparently  normal 
after  delivery  except  a very  slight  median  tear 
which  was  immediately  repaired.  On  the  second 
day  of  the  puerperium,  the  patient  complained 
of  backache  and  extreme  nervousness.  She  was 
fretful,  cried  repeatedly,  and  complained  mostly 
while  babe  was  nursing.  Examination  on  the 
third  day  showed  a slight  murmur  at  the  apex 
of  the  heart,  an  increased  area  of  cardiac  dul- 
ness,  a temperature  of  100.6  and  pulse  of  120, 
lochia  rubra  with  no  pathologic  odor  and  a 
healthy  suture.  On  July  9,  eighteen  days  after 
delivery  I made  my  last  subsequent  visit.  On 
July  13,  I was  called  to  see  her  on  account  of 
severe  pain  in  the  back.  She  had  gotten  on  her 
feet  on  the  fourteenth  day  and  had  been  appar- 
ently normal  except  for  backache.  The  back 
pain  on  July  13,  over  three  weeks  after  delivery, 
was  in  the  lumbosacral  region.  I made  a com- 
plete examination,  including  vaginal  examina- 
tion, and  diagnosed  a relaxed  sacro-iliac  joint 
due  to  childbirth  and  a heavy  puerperal  uterus 
as  the  cause  of  the  pain.  Applied  tight  adhesive 
across  lower  back  from  iliac  spine  to  iliac  spine 
and  applied  vaginal  tamponage  to  hold  sup- 
posedly prolapsed  uterus  in  place.  Instructed 
patient  to  assume  knee-chest  position  two  or 
three  times  a day  and  had  her  lie  on  her  abdo- 
men. She  got  no  better.  About  the  third  day 
after  this  treatment  was  instituted,  I happened 
to  call  while  babe  was  nursing.  I found  the 
patient  crying.  Ejvery  muscle  in  her  body  was 
tensely  contracted ; her  back  was  bowed.  The 
nurse  informed  me  that  the  same  condition 
existed  every  time  the  babe  nursed.  Nipples 
were  tender  but  not  fissured.  I made  a diag- 
nosis of  painful  back  from  reflex  spasm  of 
uterine,  cervical,  lumbar  and  sacral  muscles, 
weaned  the  babe  and  the  entire  condition  imme- 
diately disappeared. 

Backache  above  lower  lumbar  and  sacral  re- 
gion is  never  pelvic  in  origin.  Backache  from  a 
pelvic  cause,  especially  from  a malposition  of 
the  uterus,  is  always  sacral  or  very  low  lumbar 
and  is  always  central.  Pains  between  shoulder 
blades,  in  trapezius  muscles,  back  of  neck  and 
headache  have  only  a secondary  relationship  to 
pelvic  disease.  Sacral  backache  may  result 


from  pelvic  inflammatory  disease,  especially  as 
a result  of  peritoneal  adhesions  to  posterior 
pelvic  wall.  Cancer  of  the  cervix  in  the  late 
stages  causes  excruciating  backache,  but  it  is 
usually  one  sided  and  extends  down  into  gluteal 
and  sciatic  region.  This  pain  comes  on  only 
after  extension  of  the  disease  into  parametrium 
and  regional  lymph  glands. 

A special  type  of  pain,  associated  with  general 
fatigue,  extends  backward  into  the  lumbar  re- 
ion  and  forward  into  the  lower  abdomen. 
Patients  exhibiting  this  type  show  deficient 
muscle  power,  and  have  gained  weight  rapidly. 
The  symptom  is  due  to  the  dragging  weight  of 
a heavy  abdominal  wall  on  the  muscles  of  the 
lateral  abdomen  and  back.  The  condition  is 
relieved  by  a properly  fitting  corset  or  abdominal 
support. 

Coccygodynia  or  painful  coccyx  is  often 
severe  and  may  be  disabling.  Cause  can  usually 
be  traced  back  to  some  trauma  of  the  tip  of 
spine,  especially,  fracture  or  dislocation  from  a 
fall  or  unskilful  instrumentation  at  childbirth. 
The  tip  may  by  such  injuries  be  displaced  back- 
ward into  such  a position  that  it  is  continually 
exposed  to  slight  traumatism,  especially  when 
patient  is  sitting.  Such  a case  came  to  us  re- 
cently. We  resected  the  coccyx  and  the 
patient’s  symptoms  have  been  entirely  relieved. 

Backache  occurring  before  and  during  the 
menstrual  flow  is  due  to  the  passing  of  men- 
strual fluid  and  clots  through  a rigid  internal 
os.  Dysmenorrhea  occurs  in  women  showing 
on  examination  the  long  infantile  type  of  cervix. 
Physiologic  congestion  of  the  body  of  the 
uterus,  elevation  by  the  small  endometrial 
hemorrhages  of  the  desquamating  layers  ot 
endometrium  and  the  forcing  through  the  rigid, 
acutely  angulated  internal  os  of  this  mass  of 
menstrual  substance  is  the  cause  of  backache 
and  other  phenomena  of  dysmenorrhea.  This 
may  be  easily  demonstrated  during  treatment  of 
this  condition  by  fractional  dilatation  of  the 
cervix  without  general  anesthesia.  Invariably 
the  patient  volunteers  the  information  that  it  is 
the  identical  pain  in  the  back  that  she  suffers 
before  and  during  her  catamenia.  The  back- 
ache of  retroflexion,  either  continuous  or  only 
menstrual,  is  a referred  pain,  actually  localized 
at  the  junction  of  the  body  and  neck  of  the 
uterus. 

Ovaries  are  never  painful  except  when  com- 
plicated by  an  ovarian  cyst  with  twisted  pedicle 
or  when  they  are  involved  in  peritoneal  adhe- 
sions. 
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In  an  analysis  of  a series  of  500  cases  of 
retroversion  from  all  causes,  Graves  found 
sacral  backache  a definite  symptom  in  76  per 
cent.  Often  backache  due  to  this  cause  is  worse 
on  exertion  or  on  standing ; sometimes  worse  at 
night.  A sense  of  pelvic  pressure  accompanying 
backache  is  usually  due  to  some  degree  of  pro- 
lapse or  descensus  uteri. 

Patients  with  anteflexion  often  complain  of 
backache  associated  with  pain  in  the  sides  of 
the  pelvis,  which  is  due  to  stasis  of  veins  in 
the  broad  ligament.  Constipation,  a full  colon, 
that  is,  stasis  in  the  large  bowel  and  rectum, 
causes  sacral  backache.  Constipation  is  such  a 
common  finding  in  this  class  of  cases  that  it 
easily  might  escape  mention.  It  must  be  cor- 
rected at  the  same  time  that  other  treatment  is 
being  carried  out. 

R.  R.  Smith  of  Grand  Rapids  in  a paper, 
“Genital  Reflexes  and  Their  Role  in  Production 
of  Symptoms  Arising  in  the  Pelvis,”  quotes 
Walthard  of  Frankfort.  Pelvic  reflexes  belong 
to  two  groups.  One  centers  in  the  spine  ana 
sympathetic  system,  subcortical,  and  the  other 
centers  in  the  cerebrum,  psychic.  The  following 
facts  are  thus  explained : Stimulation  of  peri- 
metrium and  endometrium  leads  to  contraction 
and  retraction  of  uterine  musculature  and  at 
the  same  time  relaxation  of  antagonistic  body 
musculature.  These  two  are  habitually  antago- 
nistic, they  perform  in  labor,  in  expelling  men- 
strual clots  or  other  foreign  material.  Stimula- 
tion of  the  mucous  lining  of  cervix  and  body 
of  uterus,  if  continued  long  enough,  brings 
about  hypersecretion  of  their  mucous  glands. 
Stimulation  of  the  upper  two  thirds  of  vaginal 
walls  causes  contraction  of  the  musculature  of 
vagina.  Stimulation  of  the  skin  of  the  outer 
genitals  and  introitus,  if  continued  long  enough, 
causes  contractions  of  unstriped  musculature 
at  entrance  of  vagina  and  the  tunica  propria 
of  Bartholinian  glands  with  secretion  from 
same.  This  stimulation  also  causes  erection  of 
the  corpus  cavernosum. 

Subcortical  sympathetic  reflexes  have  recep- 
tors outside  of  generative  organs  in  the  gastro- 
intestinal and  urinary  tracts.  Stimulants  caus- 
ing powerful  contractions  of  the  gastro- 
intestinal canal  or  bladder  also  cause  intense 
contractions  of  uterus.  Dilatation  of  either 
gastro-intestinal  canal  or  bladder  hinders  move- 
ments of  uterus.  Nursing  child  at  breast  may 
cause  uterine  contractions. 

The  treatment  of  static,  traumatic,  arthritic 
and  the  mixed  forms  of  backache  in  women 


belongs  to  the  orthopedist  as  well  as  the  gyne- 
cologist. The  treatment  of  the  pelvic  form  con- 
sists in  removal  of  diseased  tissues,  correction 
of  malposition  and  cure  of  inflammation. 

DISCUSSION 

Dr.  H.  O.  Pantzer,  Indianapolis : The  paper 
is  one  of  great  importance,  inasmuch  as  it  em- 
phasizes the  morbid  pathology  of  backache  in 
women.  It  goes  over  a big  field  in  a large  way 
and  elaborates  the  individual  points.  We  have 
all  the  more  reason  to  be  circumspect  in  the 
presence  of  a backache  in  women  in  seeking  the 
cause. 

One  cause  that  has  impressed  itself  on  me 
in  my  practice  is  that  connected  with  an  inflam- 
matory disease  of  the  cervix.  To  the  casual 
observer  it  will  appear  that  nothing  is  wrong; 
the  uterus  is  not  prolapsed,  but  invariably  you 
can  feel  the  tenderness,  and  they  are  cases 
which  require  a good  deal  of  therapy  consist- 
ently applied.  It  was  very  interesting  to  have 
it  stated  that  the  pelvic  causes  of  backache, 
meaning  thereby  more  than  the  genitalia  and 
the  rectum,  are  in  the  minority.  If  that  holds, 
we  certainly  have  much  more  reason  for  fer- 
reting out  the  pathology  in  these  cases. 

The  static  and  postural  cases  come  to  our 
notice  much  more  infrequently  now  than  they 
did  years  ago.  The  modern  corset  is  an  excel- 
lent abdominal  support.  The  tight  lacing  below 
is  a helpful  adjunct  to  the  proper  treatment  of 
these  cases. 

Very  interesting  to  me  were  the  remarks 
quoted  by  the  essayist  pertaining  to  the  devia- 
tions in  the  last  lumbar  vertebra.  I have  no 
experience  to  cite,  but  have  been  impressed  by 
the  findings  there  quoted.  In  many  of  these 
cases  I think  rectal  examination  is  too  much 
slighted;  indeed,  we  should  not  think  of  a 
digital  examination  of  the  vagina  as  being  suffi- 
cient, and  commonly  it  is  not  enough  to  examine 
with  the  finger  of  one  hand  in  the  vagina  and 
to  use  the  index  finger  of  the  other  hand  in  the 
rectum. 

Dr.  George  McCoy,  Columbus : There  is  one 
cause  of  backache,  and  that  is  caused  from  an 
automobile  wrench,  and  as  women  do  run  auto- 
mobiles it  might  be  well  to  take  that  into  con- 
sideration. I did  not  see  the  original  paper, 
but  as  it  covered  the  ground  so  thoroughly  I 
have  very  little  to  say.  My  patients  have  been 
largely  among  shop  girls  and  teachers ; some 
years  ago  those  who  used  roller  skates,  but  espe- 
cially shop  girls  and  teachers.  The  low  down 
backache  has  been  the  most  prominent  in  my 
experience,  especially  prominent  with  the  pa- 
tient lying  on  the  back  which  would  produce 
a pain  low  down  in  the  spinal  column.  In  many 
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of  these  cases,  if  they  have  not  been  of  long 
standing,  we  tell  them  to  use  the  knee-chest 
position,  and  in  some  cases  it  gives  considerable 
relief.  As  to  the  effect  of  constipation  and  the 
necessity  of  a careful  examination,  I was  very 
glad  to  hear  Dr.  Pantzer  speak  of  the  examina- 
tion through  the  rectum.  It  is  always  my  cus- 
tom to  make  examination  in  that  way.  Last 
week  I was  called  to  see  a teacher  who  was  suf- 
fering severely  with  backache  in  the  region  of 
the  coccyx  and  I thought  there  might  be  some 
damage,  but  she  gave  no  such  history,  so  I 
made  an  examination  through  the  rectum.  For 
this  purpose  I place  patients  in  the  knee-chest 
position  and  take  my  position  immediately  be- 
hind them  so  that  I can  use  either  index  finger. 
In  many  of  these  cases  the  instant  relief  pro- 
duced by  placing  the  uterus  in  its  proper  posi- 
tion is  so  marked  that  I have  never  had  any 
reason  to  deviate  from  it. 

As  to  the  other  forms  mentioned  in  the  paper. 
I have  had  very  little  experience.  Patients 
have  been  taught  for  years  that  backache  high 
up  means  kidney  trouble,  and  many  a urine 
examination  has  been  made  because  of  back- 
ache. I have  had  some  cases  as  a result  of 
cystitis,  and  when  we  cure  the  specific  irritation 
we  have  very  little  backache.  I have  not  had 
time  to  study  the  subject  very  thoroughly  and 
there  are  gentlemen  here  more  qualified  to  dis- 
cuss it. 

Dr.  Charles  Stoltz,  South  Bend:  There  is 
another  important  kind  of  backache,  one  that 
is  due  to  anal  fissure  and  which  comes  on  late 
after  defecation.  Examination  of  the  rectum 
in  those  cases  often  reveals  an  anal  fissure,  and 
should  never  be  overlooked. 

Dr.  H.  O.  Pantzer,  Indianapolis:  I wish  to 
add  to  my  former  remarks  the  injury  pro- 
duced while  riding  in  a car  and  being  hit  by 
another  car.  I had  one  case  in  which  the 
patient  had  a hemorrhage  and  about  the  tenth 
or  twelfth  day  had  pain  in  the  back  and  also  in 
the  side  of  the  body.  It  was  one  of  those  cases 
in  which  tonsillar  infection  was  present  and  I 
had  every  reason  to  believe  that  the  infection 
descended  from  the  tonsils. 

It  is  interesting  to  know  that  at  last  we  have 
found  a reason  why  women  have  so  much 
genital  disease  as  compared  with  the  other  sex. 
A woman  takes  a cold  and  is  sick,  but  a man 
takes  just  such  colds  and  is  not  sick  afterward. 
How  account  for  it?  Books  are  yet  silent  on 
the  matter,  but  the  ovary  at  the  time  of  flow, 
and  the  endometrium  at  the  time  of  flow  are 
traumatized  organs,  and  it  is  because  of  the  fre- 
quent trauma  in  the  uterus  and  in  the  ovary  that 
we  have  women  so  frequently  suffering  follow- 
ing a cold. 


Dr.  Murray  N.  Hadley,  Indianapolis:  I 
think  we  would  miss  one  of  the  points  in  the 
paper  if  we  did  not  remember  that  the  author  is 
attempting  to  put  before  us  a certain  explana- 
tion for  backaches  that  can  be  handled  by  the 
orthopedists.  As  a matter  of  fact,  the  backache 
has  been  one  of  the  grounds  on  which  he  calls 
the  practitioner’s  attention  in  this  paper  by 
pointing  out  the  fact  that  the  orthopedist  has  a 
function  by  making  a closer  study  of  such  cases 
and  demonstrating  rational  treatment.  I think 
the  author  wishes  to  lay  emphasis  on  that  very 
thing  when  he  mentions  the  static  and  postural 
backaches,  and  the  success  with  which  they  have 
been  treated  by  the  orthopedist  and  the  chiro- 
practics. 


SOME  OBSERVATIONS  ON  THE 
SURGERY  OF  THE  THY- 
ROID GLAND* 

W.  D.  Gatch,  M.D. 

INDIANAPOLIS 

This  paper  is  a series  of  observations  on  sev- 
eral somewhat  isolated  phases  of  the  surgery 
and  pathology  of  the  thyroid  gland.  These  have 
been  derived  from  a study  of  personal  cases  in 
the  light  of  some  recent  literature. 

ADENOMAS  OF  THE  THYROID 

Single  or  multiple  tumors  of  the  thyroid  are 
commonly  grouped  under  this  classification. 
These  adenomas  are  classified  as  cystic,  colloid 
or  fetal,  according  to  their  structure.  It  should 
be  noted  that  in  reality  very  few  of  them  are 
of  a pure  type.  Every  possible  combination  of 
colloid,  cystic  and  fetal  characteristics  being 
found. 

Thyroid  adenomas,  apart  from  causing  pres- 
sure symptoms  and  deformity,  may  be  a source 
of  danger  to  their  host  in  either  of  two  possible 
ways.  First  the  tumor  may  be  the  cause  of  a 
hyperthyroidism  of  any  degree  of  intensity,  and 
second  it  may  be  the  origin  of  a cancer. 

Hyperthyroidism  associated  with  an  adenoma 
is  of  frequent  occurrence.  In  the  past  it  has 
been  rather  puzzling  to  account  for  the  intoxi- 
cation, because  on  gross  and  histologic  exami- 
nation these  tumors  do  not  always  present  the 
changes  which  we  have  learned  to  associate  with 
overactivity  of  thyroid  tissue.  An  ordinary 
specimen  of  toxic  thyroid  presents  quite  definite 
gross  and  microscopic  characteristics.  On  gross 

* Read  before  the  Indiana  State  Medical  Association  at  the 
Evansville  Session,  September,  1917. 
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section  it  has  the  appearance  of  heart  muscle. 
On  microscopic  section  it  shows  a marked  de- 
crease or  absence  of  colloid,  a crenated  form 
of  the  vesicle,  and  an  increase  in  size  and  height 
of  the  epithelial  cells.  Emil  Goetsch  has  recently 
shown  that  these  changes  are  not  the  only  mor- 
phologic criteria  of  hyperthyroid  activity.  He 
stained  sections  of  thyroid  adenomata,  which 
had  produced  toxic  symptoms,  by  means  of  a 
special  technic  which  shows  the  bodies  called 
mitochondria  in  the  cell  protoplasm.  We  quote 
him  in  regard  to  the  significance  of  these  parti- 
cles: “I  may  say  briefly  that  the  mitochondria 
are  structures  occurring  in  the  cytoplasm  of  all 
cells.  They  occur  in  the  form  of  granules,  rods 
or  filaments.  ...  It  would  seem  probable  that 
in  glandular  cells  that  are  the  seat  of  increased 
secretory  activity  we  should  find  in  the  cyto- 
plasm an  increased  number  of  mitochondria 
above  the  normal.”  He  then  goes  on  to  demon- 
strate that  in  hyperactive  thyroid  tissue  the  cell 
protoplasm  is  packed  with  mitochondria  and 
conversely,  that  this  finding  occurs  only  in 
patients  who  have  shown  thyrotoxic  symptoms. 
The  “constitutional  disturbances  which  come 
with  chronic  goiter,”  recently  discussed  by 
Dowd,  have  here  an  explanation. 

I have  personally  observed  the  most  severe 
thyrotoxic  symptoms  produced  by  one  of  these 
tumors  and  have  seen  a complete  cure  follow  its 
removal.  In  most  cases,  however,  the  symptoms 
produced  by  the  adenoma  are  of  a mild  char- 
acter,  but  on  account  of  the  prolonged  course 
of  the  disease  the  clinical  picture  presented  is 
often  one  of  sad  physical  wreckage,  with  serious 
cardiac  weakness  and  irritability.  In  this  late 
stage  the  results  of  operation  are  not  brilliant. 

There  is  very  good  authority  for  regarding 
the  fetal  adenoma  as  a precancerous  lesion. 
Crile  states  that  in  his  cases  of  cancer  of  the 
thyroid  the  malignant  growth  has  usually  origi- 
nated in  a fetal  adenoma.  I have  had  one  case, 
reported  below,  in  which  such  an  origin  seems 
highly  probable. 

In  view  of  the  foregoing  facts  it  is  evident 
that  we  should  not  regard  a thyroid  adenoma  as 
a harmless  tumor,  but  should  in  most  cases 
advise  its  early  removal.  The  practice  of  treat- 
ing these  tumors  by  the  administrations  of  iodin 
preparations  or  thyroid  extract  is  exceedingly 
dangerous.  I have  notes  on  five  cases  in  which 
this  treatment  had  been  used.  Two  of  these 
died  very  shortly  after  entering  the  hospital, 
being  then  in  the  very  terminal  stages  of  hyper- 
thyroidism. The  other  three  recovered. 


CANCER  OF  THE  THYROID 

I have  observed  five  cases  of  cancer  of  the 
thyroid,  four  of  which  were  inoperable.  In  one 
I operated.  The  history  of  this  case  is  briefly 
as  follows : The  patient  was  a woman  aged  54. 
She  had  noticed  a small  lump  in  the  median  line 
of  the  neck  two  years  and  seven  months  before 
consulting  me.  Seven  months  after  the  appear- 
ance of  the  tumor,  it  had  been  excised.  A micro- 
scopic examination  had  been  made  and  a diagno- 
sis of  probable  cancer  arrived  at.  Four  months 
before  I saw  her  there  had  been  a rapid  growth 
of  two  nodules  on  the  right  side  of  her  neck. 
Her  voice  had  been  slightly  husky  for  one 
month.  On  examination  I found  to  the  right 
of  the  median  line,  and  just  above  the  scar  of 
an  ordinary  horseshoe  incision,  two  masses  each 
about  3 cm.  in  diameter,  not  adherent  to  the 
skin,  but  somewhat  attached  to  the  trachea  and 
other  underlying  structures.  I removed  these 
tumors  with  as  wide  a margin  of  healthy  tissue 
as  was  possible.  The  patient  made  an  unevent- 
ful recovery.  On  pathologic  examination,  the 
tumors  were  found  to  be  encapsulated  and  pre- 
sented a uniform  pinkish  surface  on  section. 
On  microscopic  examination  they  presented  the 
appearance  of  a rather  cellular  fetal  adenoma; 
in  fact  they  could  not  be  definitely  differentiated 
from  fetal  adenoma.  Roentgen-ray  treatment 
was  advised.  A recent  report  from  this  patient 
shows  that  the  tumor  recurred  four  to  five 
months  after  my  operation  and  that  a year  after 
the  same  there  is  wide-spread  cancer  in  the  neck. 

In  discussing  this  case  with  Crile,  he  stated 
that  his  own  pathologist  had  found  it  difficult  to 
distinguish  between  adenoma  and  cancer  of  the 
thyroid,  and  that  in  many  of  his  cases  the  diag- 
nosis could  only  be  made  by  the  subsequent  his- 
tory of  the  case.  My  other  cases  of  cancer  of 
the  thyroid  were  aged  respectively,  60,  66,  65  and 
36  years.  All  were  of  extremely  sudden  origin 
and  very  rapid  growth.  They  presented  a defi- 
nite clinical  picture,  namely,  the  sudden  appear- 
ance and  extremely  rapid  growth  of  a tumor  in 
the  region  of  the  thyroid  gland  with  an  early  on- 
set of  hoarseness,  dysphagia  and  dyspnea.  On 
physical  examination  there  was  a brawny  board 
like  induration  over  practically  the  entire  thy- 
roid. In  one  of  these  cases,  a woman  aged  36, 
the  condition  was  associated  with  uncontrolable 
vomiting,  evidently  of  cerebral  origin. 
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CLINICAL  MEANS  OF  ESTIMATING  THE 
DEGREE  OF  HYPERTHYROIDISM 

As  Marine  states,  the  thyroid  hormone  is  the 
most  potent  activator  of  metabolism  which  is 
known.  The  one  distinguishing  feature  of 
hyperthyroidism  is  the  increase  in  metabolism 
and  the  increase  in  general  irritability.  In  some 
of  our  border  line  cases  it  would  be  valuable  to 
have  a method  for  measuring  quantitatively  the 
increase  in  metabolism.  Such  a test  would  also 
be  of  value  in  deciding  when  to  operate  and  in 
estimating  the  effects  of  therapy.  The  work  of 
Means  and  Aub  is  a most  praiseworthy  effort 
in  this  direction.  Professor  Turner  has  kindly 
endeavored  to  apply  their  methods  to  the  study 
of  some  of  my  cases.  But  we  have  found  the 
determination  so  laborious  and  so  subject  to 
variation  and  error  that  as  yet  we  have  been 
unable  to  make  any  practical  use  of  it.  We 
hope,  however,  with  more  experience  to  find  it 
of  value.  Another  test  of  this  kind,  namely, 
the  adrenalin  skin  reaction  of  Goetsch,  we  have 
found  to  be  of  very  considerable  service.  Dr. 
R.  A.  Solomon,  at  present  interne  at  the  Robert 
W.  Long  Hospital,  has  carried  out  this  test  on 
a large  number  of  patients.  I am  indebted  to 
him  for  the  following  account  of  the  technic  and 
the  clinical  value  of  the  test : “The  test  is  per- 
formed as  follows:  Eight  minims  of  a 1 : l,(JUO 
solution  of  adrenalin  are  diluted  with  an  equal 
quantity  of  sterile  water  and  injected  hypoder- 
mically into  the  arm.  Immediately  there  is 
formed  an  area  of  blanching  around  the  point 
of  injection,  and  about  the  margin  of  this  usu- 
ally a red  areola  gradually  shading  off  into  the 
surrounding  tissue.  In  about  one-half  hour  the 
center  of  the  white  area  becomes  bluish  gray  to 
lavender  in  color,  and  at  the  end  of  about  one 
and  a half  to  two  hours  the  red  areola  surround- 
ing the  white  area  takes  on  the  bluish  or  laven- 
der color,  while  that  in  the  center  disappears. 
This  lavender  areola  remains  for  about  four 
hours  from  the  time  of  the  injection  and  is  the 
most  characteristic  part  of  the  test.  Accom- 
panying the  local  reaction  there  may  occur  an 
increase  in  pulse  rate  with  palpitation  of  the 
heart  and  an  exaggeration  of  the  tremor  and 
nervous  symptoms  in  general. 

“A  series  of  known  cases  of  hyperthyroidism 
with  controls  of  apparently  normal  individuals 
were  injected  with  the  solution  and  the  reac- 
tions noticed  at  intervals  of  fifteen  minutes. 
The  following  observations  were  made:  1.  The 
local  reaction  varies  even  in  apparently  normal 


individuals,  but  its  extent  and  duration  seem 
to  be  in  direct  proportion  to  the  amount  of  thy- 
roid secretion.  2.  Among  apparently  normal 
controls  a greater  reaction  is  usually  present 
in  the  female  sex.  3.  Age  plays  no  part  in  the 
character  of  the  reaction.  4.  The  blanching  of 
the  skin  surrounded  by  the  red  areola  is  a part 
of  the  physiologic  action  of  adrenalin  on  the 
blood  vessels  and  is  not  a part  of  the  reaction. 
5.  The  coloration  within  the  blanched  area 
varies  in  normal  individuals  from  nothing  to  a 
bluish  gray  or  lavender  spot  of  varying  size  and 
duration.  6.  The  test  is  not  positive  until  the 
typical  colored  areola  surrounding  the  blanched 
area  has  formed  and  remained  on  the  arm  for 
three  to  four  hours.  This  occurred  in  all  known 
cases  of  hyperthyroidism  tested ; and  in  none 
of  the  controls  did  any  but  a transient  areola 
form.  7.  In  several  cases  of  hyperthyroidism 
with  a strongly  positive  adrenalin  reaction  in 
which  thyroidectomy  was  later  performed,  a 
negative  reaction  was  obtained  two  weeks  after 
operation.” 

I believe  that  in  this  adrenalin  skin  reaction 
we  have  a clinical  test  of  very  considerable 
value,  which  is  easy  to  apply  and  comparatively 
easy  to  interpret.  However,  it  can  hardly  be 
relied  on  in  determining  the  proper  time  to 
operate  on  a patient  with  severe  thyrotoxic 
symptoms.  In  settling  this  point  I have  found 
it  in  most  cases  safe  to  do  an  extirpation  of  the 
gland  when  the  pulse  rate  could  not  be  reduced 
below  100  by  prolonged  rest  and  the  application 
of  an  ice  bag  to  the  heart.  Although  in  most 
instances  these  means  will  suffice  to  decrease 
the  heart  rate  markedly  for  short  periods  of 
time  they  do  not  suffice  to  keep  it  down  when 
the  patient  is  subjected  to  the  least  excitement 
or  exertion.  That  it  is  generally  safe  to  operate 
when  the  pulse  is  faster  than  100,  provided 
there  is  no  organic  weakness  of  the  heart,  I am 
convinced  by  my  results  in  a series  of  seventeen 
thyroidectomies  for  toxic  goiter  without  a death. 
My  only  fatality  following  operation  on  one  of 
these  cases  occurred  not  after  an  excision  of 
the  gland  but  after  ligation  of  the  superior  pole 
under  local  anesthesia.  This  patient  was  appar- 
ently not  excited  or  inconvenienced  by  the 
operation,  but  developed  violent  mania  twenty- 
four  hours  later.  This  was  a case  of  long  stand- 
ing and  grave  intoxication. 

In  determining  whether  it  is  safe  to  operate 
I have  found  an  estimation  of  the  functional 
capacity  of  the  heart  to  be  of  the  greatest  value. 
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Dr.  George  Bond  has  made  this  determination 
on  most  of  my  cases  and  I feel  indebted  to  him 
for  the  avoidance  of  some  disastrous  results. 
In  doubtful  cases  he  has  made  an  electrocardio- 
graphic examination.  It  is  important  to  remem- 
ber that  the  heart  in  hyperthyroidism  is  not 
organically  diseased  but  only  overstimulated. 
Of  course  if  the  overstimulation  is  too  intense 
or  too  prolonged  it  will  produce  a myocardial 
insufficiency.  It  is  extremely  important  to  know 
when  such  insufficiency  exists,  for  then  it  is  a 
debatable  question  whether  any  operation  at  all 
should  be  undertaken.  I have  taken  the  follow- 
ing precautions  in  the  conduct  of  these  cases. 
1.  More  or  less  prolonged  rest  in  bed  before 
operation.  During  this  period  of  rest  a careful 
general  examination  of  the  patient  is  made,  to- 
gether with  a special  examination  of  the  cardio- 
vascular apparatus.  2.  The  employment  of  an 
expert  anesthetist  who  has  had  a large  experi- 
ence with  these  patients.  Local  anesthesia  as 
contrasted  with  a properly  given  ether  anes- 
thesia has  no  advantage  and  many  disad- 
vantages. Usually  the  patient’s  pulse  rate  dur- 
ing the  induction  period  of  the  anesthesia  will 
be  rapid.  Ordinarily,  however,  it  will  sink  to 
120  or  less  when  anesthesia  is  established.  If 
not,  the  operation  should  be  deferred  to  another 
day.  Usually  the  heart  rate  can  be  kept  down 
by  preliminary  medication  with  morphin  carried 
out  for  several  hours  preceding  the  operation. 
3.  Deliberate  and  systematic  operation  with  free 
exposure  of  the  gland  and  scrupulous  attention 
to  hemostasis.  Clamps  should  not  be  allowed 
to  acumulate  in  the  wound.  In  case  of  any 
accident  they  prevent  the  prompt  arrest  of 
hemorrhage.  All  important  vessels  should  be 
transfixed  with  needles  carrying  the  ligature, 
which  should  be  tied  both  ways  around  the 
vessel.  This  precaution  furnishes  an  almost 
absolute  safeguard  against  postoperative  hemor- 
rhage. 4.  The  teaching  of  Porter,  Bartlett  and 
ethers  that  it  is  best  to  take  away  a very  large 
part  of  the  gland,  in  other  words  to  do  a sub- 
total thyroidectomy  should  be  followed. 

In  the  excision  of  a thyroid  lobe  I have  de- 
rived the  greatest  comfort  from  the  following 
procedure : After  thoroughly  exposing  the  lobe, 
tying  its  superior  vessels  and  mobilizing  it,  the 
isthmus  is  cut  across  and  the  lobe  carefully 
freed  from  the  trachea.  At  this  point  the 
fingers  of  the  left  hand  are  pushed  behind  the 
lobe  so  as  to  enable  it  to  be  firmly  grasped  be- 
tween the  thumb  in  front  and  the  fingers  behind. 
By  this  means  hemorrhage  from  the  inferior 


thyhoid  artery  can  be  completely  controlled, 
while  the  lobe  is  cut  away  so  as  to  leave  only  a 
thin  layer  of  thyroid  tissue  posteriorly  to  pro- 
tect the  recurrent  nerves  and  parathyroid  bodies. 
The  branches  of  the  inferior  thyroid  artery  can 
be  quite  readily  clamped  as  they  are  cut  within 
this  layer  of  thyroid  tissue.  This  renders  it 
practically  certain  that  the  recurrent  nerves  and 
parathyroid  bodies  will  not  be  injured.  The 
remaining  lobe  of  the  gland  can  be  readily  dealt 
with  in  the  same  manner,  care  being  taken  to 
leave  about  one  sixth  of  the  total  thyroid  tissue. 

Crile  has  made  the  suggestion  that  in  very 
toxic  cases  the  wound  should  be  left  wide  open. 
While  I have  never  followed  this  plan  I always 
provide  very  free  drainage  and  at  the  conclusion 
of  the  operation  irrigate  the  wound  thoroughly 
with  normal  salt  solution. 

POSTOPERATIVE  TREATMENT 

This  should  be  much  the  same  as  the  pre- 
operative treatment.  These  patients  should  be 
given  a sufficient  amount  of  water  by  procto- 
clysis or  by  intravenous  injections  of  normal 
salt  solution.  Thyrotoxic  symptoms  of  an 
alarming  character  should  be  met  by  the  appli- 
cation of  an  icebag  to  the  heart  and  the  adminis- 
tration of  enough  morphin  to  secure  absolute 
comfort.  Three  of  my  seventeen  cases  had  a 
severe  postoperative  reaction,  but  all  three  re- 
covered with  no  further  treatment  than  that 
just  described.  The  most  toxic  of  the  three  had 
a pulse  rate  of  72  eight  days  after  a subtotal 
thyroidectomy.  Before  operation  we  had  never 
been  able  to  reduce  it  below  120. 

CONTRAINDICATIONS  TO  OPERATION  IN 
' HYPERTHYROIDISM 

I have  refused  to  operate  when  the  follow- 
ing complications  wTere  present.  1.  Advanced 
pulmonary  tuberculosis.  2.  Edema  of  the  feet 
and  ascites  or  other  evidences  of  hopeless  car- 
diac weakness.  3.  Mania.  Osier  states  that 
mania  is  always  a sign  of  impending  death  in 
these  cases.  In  four  cases  in  which  I have  ob- 
served this  complication  the  truth  of  this  state- 
ment was  borne  out.  Death  in  such  instances 
took  place  within  forty-eight  hours  of  the  onset 
of  the  mania.  It  is  unwise  to  carry’'  out  any 
surgical  procedure  whatsoever  on  cases  with 
these  complications.  The  inevitable  fatal  termi- 
nation simply  brings  surgery  into  disrepute  and 
prevents  patients  whom  it  is  still  possible  to 
relieve  from  seeking  assistance. 
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DISCUSSION 

Dr.  Goethe  Link,  Indianapolis:  I cannot 
refrain  from  remarking  that  I enjoyed  the 
paper,  because  it  was  full  of  information  that 
we  need  to  have  disseminated. 

I wish  to  emphasize  a few  things  that  Dr. 
Gatch  brought  out.  The  first  thing  is  the  use  of 
iodin.  I will  say  that  quite  a large  percentage 
of  cases  that  have  been  brought  to  me  for  hyper- 
thyroidism have  recently  undergone  a course  of 
treatment  for  goiter  which  consists  of  iodin 
internally,  externally  and  eternally.  In  some 
parts  of  the  country  we  have  men  who  give 
goiter  cures  and  have  quite  a reputation.  From 
one  of  these  I got  three  patients.  One  died 
within  three  days  after  entering  the  hospital, 
without  any  surgical  attack  at  all. 

I wish  to  call  attention  to  the  fact  that  the 
size  of  the  goiter  is  no  index  to  the  patient’s 
condition.  Some  patients  come  with  a list  of 
measurements,  and  the  smaller  the  goiter  gets 
the  worse  the  patient  gets,  because  that  indicates 
an  absorption  of  the  toxins,  and  not  a better- 
ment of  the  diseased  condition. 

I wish  to  insist  on  a freer  use  of  ligation 
before  thyroidectomy.  That  not  only  improves 
the  patient’s  condition,  but  is  one  of  the  best 
tests  to  prove  whether  the  patient  can  stand  a 
thyroidectomy.  After  performing  this  slight 
operation  under  local  anesthesia,  if  they  go 
through  it  poorly  that  calls  for  another  ligation 
before  attempting  thyroidectomy.  If  they  have 
only  a slight  reaction,  then  I know  I can  prob- 
ably do  a successful  thyroidectomy.  Most  of 
the  thyroidectomies  I have  done  in  the  last  few 
years  have  been  done  in  the  bilateral  manner,  as 
Dr.  Gatch  has  described.  I think  we  are  apt  to 
leave  too  much  of  the  gland  rather  than  too 
little.  If  we  don’t  leave  enough  nature  can 
replace  the  tissue. 

I have  met  with  mania  once  in  sixty  thy- 
roidectomies. This  patient  developed  mania 
within  a few  hours  after  thyroidectomy  and 


was  sent  to  a hospital  for  the  insane,  and  I am 
told  recovered  both  mentally  and  physically. 

Dr.  W.  D.  Gatch,  Indianapolis  (closing)  : 
I think  when  mania  occurs  after  thyroidectomy 
we  can  probably  attribute  it  to  an  acute  toxemia 
following  the  operation,  and  it  is  not  as  serious 
as  when  it  precedes  the  operation.  In  the  cases 
1 reported  it  had  come  on  without  any  attack 
on  the  gland  except  in  one  case. 


Perhaps  no  class  of  people  are  more  charit- 
able than  doctors,  for  as  a usual  thing  they 
render  services  without  determining  in  advance 
whether  or  not  they  are  to  receive  remunera- 
tion. In  fact,  many  persons  in  indigent  circum- 
stances have  reason  to  be  very  grateful  to  doc- 
tors who  have  donated  services  when  sickness 
or  injury  required  professional  care,  yet  it  is  a 
well-known  fact  that  these  very  people  who 
have  most  cause  to  be  thankful  and  grateful  for 
the  gratuitous  services  of  physicians  are  gen- 
erally the  ones  that  are  least  appreciative  and 
not  infrequently  are  the  ones  that  give  the 
medical  profession  trouble  through  unfounded 
complaints  and  even  suits  for  malpractice.  But 
this  lack  of  appreciation  for  helpful  services 
rendered  is  not  confined  to  those  who  have  been 
attended  by  physicians  — it  applies  to  services 
of  every  kind,  and  it  is  a common  saying  that 
those  who  should  be  under  most  obligation  are 
the  ones  who  feel  obligation  the  least.  Even 
doctors  are  no  exception  to  the  rule,  and  as  an 
example  we  happen  to  know  of  an  old  doctor 
who  started  a young  man  on  a medical  career 
by  paying  the  expenses  of  a medical  education ; 
afterward  starting  the  young  doctor  in  as  a 
practitioner  of  medicine,  and  finally  taking  him 
in  as  a partner,  only  later  to  be  the  victim  of  a 
suit  for  the  possession  of  a practice  that  the 
young  man  claims  to  have  purchased  through 
his  service.  Many  a doctor  has  reason  to  be 
very  grateful  for  the  courtesy  shown  him  by 
older  men  in  the  profession,  and  we  believe 
that  on  the  whole  due  appreciation  is  exempli- 
fied, but  now  and  then  a jarring  note  reminds 
us  that  some  of  the  younger  men  possess  human 
frailties  beyond  understanding.  Perhaps  some 
of  the  older  men  are  led  to  believe  that  “bread 
cast  upon  the  waters”  fails  to  “return  in  many 
days,”  and  yet  the  satisfaction  one  has  in  al- 
ways doing  the  right  thing,  and  in  befriending 
those  who  need  befriending,  is  reward  enough; 
for  after  all  it  is  one’s  inner  consciousness 
which  affords  the  greatest  reward  for  all  ser- 
vice. 
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EDITORIALS 


COMPLICATIONS  FOLLOWING 
TONSIL  OPERATIONS 

Tonsil  operations  are  becoming  very  com- 
mon, and  sometimes  we  question  if  they  are  not 
too  common  for  the  good  of  the  suffering  pub- 
lic to  say  nothing  of  the  profession  which  like- 
wise suffers  when  a meritorious  medical  or 
surgical  measure  comes  into  an  unjustified  dis- 
repute because  of  its  abuse.  That  there  is  a 
lot  of  indiscriminate  tonsil  operating,  and  a lot 
of  bad  surgery  of  the  tonsils  performed  is  not 
to  be  doubted  when  taking  into  consideration 
that  almost  every  doctor,  whether  he  has  had 
any  operative  experience  or  not,  feels  that  he 
is  qualified  to  remove  tonsils  because  he  sees 
so  many  of  his  confreres,  no  better  qualified 
than  he,  doing  it.  While  bad  results  sometimes 
occur  at  the  hands  of  the  experts,  or  those  who 
have  been  trained  and  have  had  considerable 
experience  in  throat  surgery,  how  infinitely 
more  likely  it  is  that  bad  results  will  occur  at 
the  hands  of  those  who  have  not  been  specially 
trained  for  the  work. 

Laying  aside  all  discussion  of  the  indications 
for  tonsil  surgery — and  we  admit  the  necessity 
for  a large  amount  of  it  to  relieve  a vast  army 
of  people  who  are  suffering  from  various  dis- 
turbances which  can  be  attributed  to  tonsil  in- 
fection— we  just  now  are  interested  in  the  ques- 
tion of  post-operative  complications  and  the 
necessity  of  calling  attention  to  the  fact  that  the 
tonsil  operation,  even  in  skilled  hands,  is  not  a 
minor  operation  and  not  one  that  can  be  tackled 
without  recognition  of  the  possibilities  of  bad 
results.  Too  many  men,  and  especially  general 
practitioners,  are  attempting  to  remove  tonsils 
without  due  regard  for  the  thoroughness  and 
technic  which  should  be  employed,  and  without 
regard  for  some  of  the  complications  which 
may  ensue  through  lack  of  proper  after-care. 

Aside  from  the  mutilation  of  the  pillars  and 


musculature  of  the  throat,  and  the  incomplete- 
ness of  the  operation  in  the  hands  of  the  inex- 
perienced, there  is  the  ever-present  danger  of 
post-operative  hemorrhage  which  may  be  alarm- 
ing or  even  fatal  in  character.  Nearly  every 
operator  of  experience  meets  with  a certain 
amount  of  post-operative  hemorrhage  following 
tonsil  surgery,  and  the  increasing  number  of 
reports  of  alarming  and  even  fatal  hemorrhage 
following  tonsillectomies  justifies  us  in  sounding 
a note  of  warning  concerning  the  gravity  of  an 
operation  which  is  fraught  with  such  danger. 
If  out  of  one  thousand  cases  of  tonsil  and 
adenoid  operations  at  the  Johns  Hopkins  Hos- 
pital there  were  eighty-four  cases  of  serious 
post-operative  hemorrhage  — and  presumably 
the  operations  were  done  by  competent  men 
and  on  children  in  whom  the  tendency  to  hem- 
orrhage is  less  than  in  adults  — how  much 
greater  the  percentage  of  hemorrhage  cases 
would  be  when  the  operation  is  done  by  less  ex- 
perienced men,  and  how  much  greater  it  would 
be  if  all  of  the  patients  were  adults. 

In  the  same  group  of  cases  mentioned  there 
were,  as  post-operative  complications,  two  cases 
of  post-operative  pneumonia,  four  cases  of 
acute  otitis  media,  one  case  of  acute  laryngitis, 
two  cases  of  acute  bronchitis,  two  of  suppura- 
tive cervical  adentitis,  three  of  post-operative 
elevation  of  temperature  which  gradually  sub- 
sided in  ten  days,  three  of  tetanus,  one  case  of 
erysipelas,  and  one  of  maxillary  sinus  infection. 
Surely  this  report,  which  is  analogous  to  other 
reports  of  like  character,  is  sufficient  to  justify 
us  in  placing  the  tonsil  operation  among  the 
major  operations  and  among  those  requiring 
training,  skill  and  experience  of  the  operator. 
It  also  should  indicate  that  the  tonsil  operation 
is  essentially  a hospital  operation,  or  its  equiva- 
lent, and  is  not  one  which  can  be  performed 
upon  the  patient  and  immediately  afterward  the 
patient  be  permitted  to  return  to  his  home,  per- 
haps a long  distance  from  the  surgeon,  and  with 
no  particular  instructions  as  to  after-care.  We 
know  that  such  chances  have  been  taken,  and  no 
unfortunate  complications  followed,  but,  on  the 
other  hand,  we  do  know  of  many  complications 
that  we  have  reason  to  believe  could  have  been 
avoided  had  reasonable  precautions  been 
adopted.  Because  a man  does  not  break  his 
neck  when  alighting  from  a moving  train  is  no 
reason  why  we  should  not  disapprove  of  that 
method  of  getting  off  a train;  and  the  tendency 
on  the  part  of  some  physicians  to  tempt  fate 
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injudiciously  and  unnecessarily  in  any  operative 
procedures  is  not  to  the  credit  of  the  medical 
profession. 

If  tonsils  are  to  be  removed  they  should  be 
removed  in  their  entirety,  capsule  and  all,  and 
with  the  least  possible  trauma  of  surrounding 
tissues.  Despite  all  statements  to  the  contrary, 
tonsillectomies  cannot  be  performed  as  they 
should  be  performed,  with  safety  to  the  patient 
and  credit  to  the  operator,  “in  a few  seconds,” 
as  stated  by  some,  nor  can  the  operation  be  con- 
sidered a comparatively  trivial  affair,  as  we 
sometimes  hear  it  described  by  those  whose 
work  may  be  considered  far  from  the  ideal. 
The  operation  should  be  done  with  the  parts 
thoroughly  anesthetized,  under  the  effects  of 
either  a general  or  local  anesthetic,  and  under 
illumination  sufficiently  direct  and  sufficiently 
bright  to  enable  the  operator  to  see  distinctly 
every  step  of  his  operative  work. 

There  should  be  no  occasion  for  the  swallow- 
ing of  large  quantities  of  blood,  for  the  operator 
should  control  the  hemorrhage  at  the  time  of 
operation,  either  by  compression  or  the  skilful 
use  of  hemostats.  Blood  vessels  that  are  not  con- 
trolled by  a few  minutes’  pressure  with  tampons 
should  be  picked  up  with  hemostatic  forceps 
and  held  for  a few  moments ; and  if  the  bleed- 
ing is  resumed  after  release  of  the  forceps  the 
bleeding  vessels  should  be  picked  up  again  with 
the  hemostats  and  ligatures  applied.  Ligatures 
are  not  hard  to  place  in  the  tonsillar  space,  and 
they  do  give  the  operator  a sense  of  security 
not  obtained  in  any  other  way.  They  are  not 
often  required,  but  they  are  much  preferable  to 
the  gauze  pack  with  the  pillars  stitched  over  it 
in  order  to  retain  it  and  bring  about  pressure, 
or  to  the  various  clamps  devised  for  the  con- 
trol of  tonsillar  hemorrhage.  Styptics  are  very 
justly  condemned  by  the  majority  of  skilled  and 
experienced  operators  as  being  unnecessary  and 
usually  ineffectual,  to  say  nothing  of  interfering 
with  subsequent  smooth  healing.  Monsell’s  so- 
lution, so  frequently  employed,  should  never  be 
applied,  as  it  is  dirty,  ineffective,  and  may  cause 
secondary  hemorrhage  from  sloughing.  The 
use  of  some  of  the  various  preparations  made 
from  the  coagulating  properties  of  the  blood  are 
the  least  objectionable  of  these  preparations 
used  as  medicinal  styptics.  Furthermore,  the 
administration  of  15  or  20  grains  of  lactate  or 
chlorid  of  calcium,  administered  three  times 
per  day,  two  or  three  days  prior  to  the  opera- 
tion, has  a decided  effect  in  aiding  coagulation. 


It  is  a wise  plan  to  test  the  coagulability  of  the 
blood  of  all  patients,  particularly  of  adults, 
prior  to  tonsillectomies,  and  in  that  way  a ten- 
dency to  bleeding  may  be  detected  and  suitable 
preventives  employed. 

As  dangerous  and  fatal  hemorrhage  has 
occurred  following  tonsil  operations,  the  physi- 
cian should  respond  immediately  to  the  call  of 
nurse  or  family  when  post-operative  hemor- 
rhage is  reported.  Sometimes  simple  removal 
of  the  clot  from  the  tonsillar  cavity  is  sufficient 
to  cause  a cessation  of  the  hemorrhage,  but 
under  any  circumstances  the  clot  should  be  re- 
moved when  present  and  the  bleeding  point  dis- 
covered and  given  attention. 

Secondary  hemorrhages,  or  those  occurring 
in  from  two  to  five  or  more  days  after  the 
operation,  are  not  very  frequent,  but  occur 
sufficiently  often  to  permit  us  to  arrive  at  the 
conclusion  that  there  are  altogether  too  many 
cases  in  which  dissection  is  not  clean,  for  most 
secondary  hemorrhages  arise  in  consequence  of 
infection  or  are  due  to  a detached  slough  or 
erosion  which  leaves  an  open  vessel.  While 
some,  if  not  most  of  the  secondary  hemorrhages 
cease  spontaneously,  yet  occasionally  it  is  neces- 
sary to  apply  pressure,  or  even  ligate  the  blood 
vessel.  When  it  occurs  the  patient  should  be 
kept  quiet  for  a few  days,  or  until  the  tendency 
to  recurrence  is  past.  Transfusion  of  salt  solu- 
tion should  be  a last  resort,  as  it  lessens  coagu- 
lability while  increasing  the  tension  and  quan- 
tity of  the  blood. 

In  most  cases  of  really  serious,  sudden  and 
violent  hemorrhage  there  is  neither  time  nor 
opportunity  to  ligate  the  external  carotid.  Loeb1 
records  a case  in  which  the  hemorrhage  had 
been  so  great  that  the  operator  was  sure  that 
the  patient  was  about  to  die,  pressure  seeming 
to  have  no  effect.  The  patient,  however,  went 
into  a state  of  collapse,  the  bleeding  instantly 
ceased,  and  recovery  took  place.  He  further 
states  that  records  of  cases  in  which  the  com- 
mon carotid  has  been  tied  shows  that  the  bleed- 
ing has  not  always  ceased  upon  the  application 
of  the  ligature,  but  has  continued  until  the  pa- 
tient fainted  from  loss  of  blood.  He  says  he 
would  wait  for  this,  in  the  meantime  using  pres- 
sure, hemostats,  filling  the  cavity  with  gauze,  or 
passing  sutures  through  the  palatine  arches. 

On  the  whole,  the  best  method  of  controlling 
troublesome  hemorrhage  is  by  means  of  hemo- 
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stats  and  ligatures.  The  best  method  of  tying 
blood  vessels  in  the  tonsil  fossa  is  that  of  Cohen, 
which  Loeb  describes  as  follows:  “If  the  bleed- 
ing be  so  profuse  as  to  make  it  difficult  to  see 
the  bleeding  point,  the  fossa  is  quickly  packed 
with  small  gauze  sponges  held  in  by  long 
clamps.  By  the  removal  of  one  sponge  after 
the  other,  beginning  from  below,  each  section 
of  the  fossa  can  be  inspected  separately,  the 
bleeding  points  located,  and  tied  successfully 
while  bleeding  from  the  other  parts  is  controlled 
by  the  sponges  not  yet  removed.”  The  particu- 
larly difficult  thing  in  tying  vessels  of  the  ton- 
sillar fossa  is  in  slipping  the  ligature  from  the 
ends  of  the  forceps  over  the  tissue  engaged. 
This  arises  from  the  tendency  in  most  instances 
to  catch  too  deep  a bite  with  the  forceps,  thus 
preventing  the  sliding  of  the  catgut  from  the 
clamp  to  the  tissue.  It  is  necessary  to  use 
broad,  flat,  arterial  forceps,  and  to  engage  but 
a portion  of  the  broad  end  of  the  hemostat,  thus 
leaving  one  edge  of  the  forceps  free  so  that  the 
catgut  loop  may  slip  easily  under  it  during  the 
process  of  tightening. 

Post-operative  complications  of  every  kind 
are  less  frequent  when  the  patient  is  kept  quiet 
after  the  operation.  Opinions  differ  as  to 
whether  the  operation  always  should  be  done 
in  a hospital,  but  there  is  no  difference  of  opin- 
ion concerning  the  necessity  for  keeping  the 
patient  quiet,  and  preferably  in  bed,  for  two  or 
three  days  following  the  operation.  To  permit 
a patient  to  be  up  and  about,  and  to  follow  the 
reprehensible  practice  of  some  general  physi- 
cians of  removing  tonsils  and  then  permitting 
the  patient  to  leave  the  office  or  hospital  imme- 
diately afterward,  providing  there  is  no  imme- 
diate hemorrhage,  the  patient  perhaps  walk- 
ing or  riding  some  distance  to  the  home,  is  to 
invite  trouble  of  a serious  character.  Further- 
more, the  cleaner  the  dissection,  and  the  less 
trauma  there  is  to  the  tissues,  either  from  the 
operative  procedures  or  sponging,  the  less  like- 
lihood there  will  be  for  hemorrhage  at  the  time 
of  the  operation,  and  subsequent  trouble  from 
sloughs  which  may  be  a source  of  secondary 
bleeding. 

Finally,  tonsil  operations  should  be  ap- 
proached with  the  understanding  on  the  part  of 
both  operator  and  patient  that  they  are  not 
simple  operations,  not  free  from  danger,  and 
that  they  are  not  operations  which  should  be 
attempted  by  an  untrained  and  inexperienced 
person  if  the  best  results  are  to  be  secured. 


MORE  AUTHORITY  FOR  THE  SUR- 
GEON-GENERAL OF  THE  ARMY 
IS  NEEDED 

In  any  great  enterprise  team  work  is  abso- 
lutely necessary  for  success.  Nowhere  will 
it  count  for  more  than  in  the  present  war.  It 
is  very  evident  that  the  allied  nations  are  carry- 
ing on  team  work  at  the  front,  and  working  har- 
moniously, but  can  we  say  as  much  for  our  war 
preparations  at  home? 

Congressional  investigations  seem  to  indicate 
that  there  has  been  altogether  too  much  friction 
among  bureaucratic  heads,  too  much  conflict  of 
authority,  and  too  much  politics.  In  these  days 
of  trouble  and  sacrifice  it  is  nothing  short  of  a 
crime  to  force  politics  to  the  front,  irrespective 
of  the  quality  of  the  service  to  be  rendered. 
There  also  should  be  that  unity  of  purpose,  that 
spirit  of  cooperation,  and  that  desire  to  secure 
efficiency  above  everything  else,  upon  which  the 
highest  success  is  based. 

On  several  occasions,  and  even  before  the 
present  war,  we  have  commented  on  the  lack  of 
authority  possessed  by  medical  officers  in  pas- 
sing judgment  upon  the  necessary  preparations 
and  conditions  required  for  the  preservation  of 
the  health  of  our  troops.  There  seems  to  be 
ample  evidence  to  prove  that  Surgeon-General 
Gorgas  has  made  recommendations  of  vital  im- 
port to  the  health  of  our  troops  in  the  camps 
which  have  been  disregarded  or  held  in  abeyance 
unnecessarily  for  the  sanction  of  officers  or 
bureau  heads  having  greater  authority.  That 
the  penalty  has  been  paid  for  such  a short- 
sighted policy  seems  to  have  had  little  bearing 
upon  the  condition,  or  otherwise  some  means 
would  be  adopted  to  correct  a misapplication  of 
authority. 

There  is  one  and  only  one  way  through  which 
the  health  of  our  soldiers  may  be  protected  to 
the  highest  degree,  and  that  is  through  the  strict 
adherence  to  the  recommendations  of  the  Sur- 
geon-General, backed  by  the  approval  of  the 
other  medical  officers  of  his  staff.  In  fact,  so 
far  as  matters  pertaining  to  health  are  con- 
cerned, the  recommendations  of  the  Surgeon- 
General  should  be  final  and  subject  to  no  coun- 
termanding or  delay  in  execution  through  the 
orders  or  influence  of  other  officers.  Had  such 
a policy  been  in  force  at  the  beginning  of  this 
war  the  recommendations  of  the  Surgeon-Gen- 
eral to  the  effect  that  fresh  troops  arriving  at 
camps  should  be  isolated  and  under  observation 
for  a period  of  at  least  two  weeks  before  being 
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thrown  in  contact  with  the  troops  at  the  camp 
and  in  regular  training,  would  have  prevented 
widespread  epidemics  of  communicable  diseases 
which  have  produced  an  unnecessary  amount  of 
morbidity  as  well  as  mortality.  Other  recom- 
mendations of  lesser  importance,  but  still  quite 
necessary  in  making  up  the  sum-total  required 
for  the  best  protection  of  our  troops,  have,  to  a 
more  or  less  extent,  met  with  tardy  approval 
and  adoption  as  a result  of  the  policy  which 
prevents  our  medical  officers  from  being  the 
dictators  in  health  matters  that  the  present 
necessity  requires. 

We  have  gone  into  this  war  with  a determina- 
tion to  win,  and  it  is  not  enough  for  us  to  fur- 
nish men,  munitions,  food  and  money.  Our  men 
will  count  for  little  if  they  are  not  well  trained 
and  in  the  best  of  physical  condition.  Death, 
and  incapacity  or  inefficiency  from  disease  is 
just  as  helpful  to  the  Kaiser’s  cause  as  bullets 
from  a German  machine  gun.  To  protect  our 
soldiers  from  the  ravages  of  disease  is  one  of  the 
most  important  functions  of  our  Government, 
and  as  we  possess  a medical  and  surgical  depart- 
ment that  is  manned  by  as  capable  men  as  can 
be  found  anywhere  in  the  world,  there  is  every 
reason  why  we  should  place  the  health  of  our 
soldiers  in  the  hands  of  that  department  and 
give  the  department  the  authority  to  make  its 
recommendations  second  to  none.  It  may  cost 
something  to  protect  the  health  of  our  soldiers, 
but  at  that  it  will  be  the  cheapest  in  the  end,  for 
the  most  expensive  thing  in  this  war  is  man 
power,  and  anything  which  preserves  man  power 
is  a wise  expenditure. 


TOO  MUCH  POLITICS  IN  THE  CON- 
DUCT OF  THE  WAR 

We  are  whole-heartedly  in  favor  of  this  war, 
and  in  favor  of  continuing  it  until  the  desired 
end  has  been  accomplished.  No  matter  how 
much  sacrifice  and  how  much  suffering  is  re- 
quired, it  appears  to  us  to  be  absolutely  neces- 
sary for  the  safety  and  the  future  peace  of  the 
world  to  defeat  the  enemy;  but  while  we  are 
giving  our  support  to  this  cause  let  us  not  for- 
get that  in  the  conduct  of  the  war  it  is  possible 
to  make  mistakes,  and  grievous  ones  at  that. 

It  is  our  privilege  and  our  duty  to  criticize 
if  criticism  is  constructive  rather  than  destruc- 
tive. The  effort  to  muzzle  the  press  is  fraught 
with  grave  danger.  No  person  who  has  the 
best  interests  of  this  country  at  heart  will  offer 
criticism  which  has  anything  more  behind  it 
than  a conscientious  desire  to  see  the  war  won 


in  the  quickest  possible  time,  and  with  the  least 
expenditure  of  life  and  treasure,  but  no  one 
with  a spark  of  patriotism  and  love  of  this 
country  and  its  institutions  can  help  but  feel  a 
sense  of  regret  to  note  the  tendency  on  the  part 
of  many,  not  omitting  those  who  are  responsible 
for  our  part  of  the  war,  to  profit  by  the  terrible 
conflict  that  is  now  raging.  Those  who  are 
fleecing  the  Government  through  contracts  that 
are  being  filled  at  extortionate  prices,  or  defeat- 
ing the  terms  of  the  contracts  by  deficiencies  in 
the  quality  or  quantity  of  material  furnished, 
are  no  more  deserving  of  censure  than  the 
Government  heads  who  permit  extravagance 
and  inefficiency  as  a*  result  of  the  selection  of 
officers  and  department  heads  who  have  little 
other  claim  to  recognition  than  allegiance  to  the 
political  party  in  power. 

In  times  like  these  politics  should  be  in  the 
discard,  and  the  political  views  of  no  man 
should  be  considered  in  estimating  his  fitness 
for  the  various  responsible  positions  connected 
with  the  prosecution  of  this  epoch-making 
struggle.  If  the  disclosures  of  congressional  in- 
vestigations result  in  bringing  about  more  effi- 
ciency in  our  preparation  for  and  conduct  of 
our  part  in  the  war,  great  good  will  come  from 
the  interference  that  in  some  quarters  has  been 
termed  “meddlesome.” 

While  there  are  many  abuses  that  apparently 
cry  aloud  for  correction,  we  are  interested  espe- 
cially in  a change  in  some  of  the  operations 
which  bear  directly  upon  the  health  of  our  sol- 
diers. We  cannot  look  approvingly  upon  the 
shortsighted  policy  which  has  led  to  the  con- 
centration of  our  soldiers  in  southern  camps 
that  were  totally  unprepared  to  receive  them, 
and  in  which  no  very  creditable  efforts  have 
been  made  to  perfect  conditions  that  make  for 
health.  The  alarming  prevalence  of  communi- 
cable diseases,  colds  and  pneumonia  among  the 
soldiers  at  southern  camps  can  be  attributed  to 
blundering  of  some  one,  and  congressional  in- 
vestigation seems  to  show  that  it  is  not  due  to 
blundering  of  the  medical  department  of  the 
Army. 

Our  soldiers  deserve  and  must  have  the  best 
protection  that  this  country  can  afford,  and  un- 
usual precautions  and  unusual  care  to  prevent 
the  propagation  and  dissemination  of  disease  is 
essential  when  large  bodies  of  men  are  congre- 
gated together.  It  will  not  suffice  to  say  that 
during  war  times  the  people  must  expect  to 
endure  hardships  and  encounter  dangers  that 
are  not  common  at  other  times.  We  admit  that 
at  the  battle  front  it  is  impossible  to  give  our 
soldiers  all  of  the  protection  that  we  would 
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like  to  afford  them,  but  there  is  absolutely  no 
excuse  for  a failure  to  provide  the  best  protec- 
tion before  they  get  to  the  battle  front.  Sick- 
ness and  death  in  our  concentration  camps  in 
this  country  can  and  should  be  reduced  to  the 
minimum,  and  unless  we  adopt  those  measures 
which  we  know  will  bring  about  that  result  our 
fighting  force  is  unnecessarily  reduced  or  weak- 
ened. Every  phase  of  camp  construction,  from 
the  selection  of  the  site  to  the  completion  of  the 
camp,  including  housing,  sanitation,  hospital 
facilities,  and  even  the  time  and  manner  of 
reception  of  troops,  should  be  under  the  gui- 
dance and  approval  of  medical  experts ; and 
the  blundering  and  inefficiency  which  seem  to 
have  been  plainly  in  evidence  at  some  of  our 
southern  camps  deserves  correction,  and  an 
earnest  effort  should  be  put  forth  to  avoid  repe- 
tition. In  no  other  way  can  we  do  our  best  in 
carrying  on  a war  which,  so  far  as  we  are  con- 
cerned, is  righteous  in  its  onset  and  has  right- 
eous ends  in  view.  Efficiency  and  competency, 
irrespective  of  any  other  consideration,  should 
be  the  principle  to  be  followed,  and  with  that  in 
view  we  commend  the  honest  and  constructive 
criticism  which  the  worshipers  of  a political 
fetich  would  suppress.  In  this  war  we  should 
know  no  republicans  or  democrats  as  such. 


THE  INCOME  TAX  AS  APPLIED 
TO  DOCTORS 

No  doctor  should  forget  to  file  his  income  tax 
report,  and  no  doctor  should  delude  himself 
with  the  thought  that  he  can  escape  paying  the 
tax.  The  penalties  for  failure  to  report,  as  also 
failure  to  make  an  accurate  report,  are  ex- 
tremely severe,  and  when  Uncle  Sam  punishes 
he  punishes  with  no  regard  for  position  or  influ- 
ence. Every  single  doctor  having  a net  income 
over  $1,000  per  year  is  subject  to  the  tax.  In 
the  case  of  doctors  who  are  married  the  exemp- 
tion is  increased  to  $2,000.  When  the  income 
increases  above  $3,000  the  tax  increases,  and, 
unfortunately,  for  those  doctors  who  have  a net 
income  in  excess  of  $6,000,  an  additional  8 per 
cent,  is  tacked  on  to  the  regular  tax  and  surtax. 
This  latter  excess  tax  is  considered  unfair,  un- 
just and  vicious,  in  that  it  imposes  a double  tax 
on  those  who  have  no  invested  capital,  but 
whose  income  is  the  result  of  mental  effort  and 
personal  energy  after  an  expensive  education 
and  long  professional  experience  — in  other 
words,  on  those  whose  income  is  a product  of 
their  brains.  The  American  Medical  Associa- 


tion, through  its  House  of  Delegates,  is  asking 
for  a repeal  of  that  portion  of  the  income  tax 
law  which  provides  for  this  excess  tax.  It  is 
quite  possible  that  the  present  Congress  will 
make  some  modification  in  the  income  tax  law, 
for  at  present  the  law  is  so  ambiguous  and  offers 
so  many  features  that  are  of  questionable  inter- 
pretation it  is  scarcely  possible  for  any  profes- 
sional or  business  man  to  determine  his  income 
tax.  Even  the  internal  revenue  officers,  whose 
duty  it  is  to  advise  concerning  exemption,  are 
confused  by  the  frequent  changing  of  rules  or 
change  in  the  interpretation  of  the  law  by  the 
Washington  authorities.  But  no  matter  what 
changes  are  made,  the  doctors  who  are  subject 
to  the  tax  are  obliged  to  make  a report  and 
should  not  delay  doing  so  for  fear  of  penalty. 


EDITORIAL  NOTES 

DEAR  DOCTOR:  

The  Journal  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instruments 
And  other  manufactured  products,  such  as  soaps,  clothing,  auto- 
mobiles, etc.,  which  you  may  need  in  your  home,  office,  sani- 
tarium or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  FREE  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  information 
by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about 
them,  or  write  direct  to  the  Cooperative  Medical  Advertising 
Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  YOU. 


Have  you  paid  your  State  Association  dues? 
Remember  that  you  are  delinquent  on  and  after 
Eebruary  1.  The  dues  for  1918  are  $4  per  year, 
and  they  should  be  paid  to  the  executive  office 
at  Indianapolis  before  the  first  of  the  month. 


Some  of  the  county  medical  societies  have 
recognized  the  economic  conditions  of  the  pres- 
ent time  and  decided  to  raise  their  fees  for  pro- 
fessional services  to  correspond  with  the  in- 
creased cost  of  drugs  and  supplies,  and  the  cost 
of  living  in  general.  It  is  a justifiable  action. 


The  doctor  who  has  a net  income  in  excess 
of  $6,000  for  the  year  1917  will  think  that  he 
has  been  “hit  with  a club”  when  he  pays  Uncle 
Sam’s  regular  income  tax  and  surtax,  and  in 
addition,  a f urther  excess  tax  of  8 per  cent.  But 
the  doctor  has  to  pay  the  tax  and  should  be 
thankful  that  he  has  an  income  that  justifies  it. 
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Have  you  filed  your  bond  and  secured  your 
permit  to  buy  that  four  ounces  of  alcohol  re- 
quired for  your  laboratory?  Uncle  Sam  says 
you  cannot  purchase  the  alcohol  until  you  com- 
ply with  the  law.  A bond  will  cost  you  $5. 
Perhaps  you  will  not  use  more  than  a quarter’s 
worth  of  alcohol  in  a year,  but  that  does  not 
alter  conditions.  

We  note  that  some  county  medical  societies 
are  refusing  to  make  life  insurance  examina- 
tions for  less  than  $5.  This  is  a step  in  the 
right  direction,  for  if  the  examination  is  worthy 
of  the  name  it  requires  time  and  skill,  and  is 
easily  worth  $5,  and  particularly  to  the  insur- 
ance company  that  has  so  much  at  stake  as  a 
result  of  the  examination. 


We  hope  that  every  county  medical  society 
in  Indiana  is  paying  the  State  Medical  Associa- 
tion dues  of  its  members  who  are  in  military 
service.  It  is  a patriotic  act  for  the  home  doc- 
tors to  assume  some  of  the  burdens  of  the  doc- 
tors who  have  made  sacrifices  and  gone  to  war. 
The  man  who  objects  to  helping  out  during 
times  like  these  is  no  better  than  a traitor,  even 
though  his  objection  is  based  upon  the  most 
sordid  selfishness.  

Elsewhere  in  this  number  will  be  found  a 
warning  concerning  a clever  swindle  being 
worked  by  a young  man  who  calls  on  physi- 
cians. As  we  have  stated  many  times,  it  is  the 
height  of  absurdity  for  any  doctor  to  pay  money 
to  agents,  or,  for  that  matter,  to  pay  money  to 
any  strangers  or  firms  of  unknown  standing 
without  first  receiving  value  for  the  money  paid 
out.  Subscriptions  for  books  or  journals,  and 
payments  for  the  same,  should  be  made  direct 
to  the  publishers,  and  no  payments  should  be 
made  to  any  but  responsible  firms. 


Our  boys  in  the  training  camps  are  getting  a 
little  taste  of  hardship  during  this  strenuous 
winter  weather.  With  the  thermometer  from 
15  to  20  degrees  below  zero,  as  it  was  at  some 
of  the  camps,  and  training  continued  despite 
the  weather,  the  toughening  process  does  not 
carry  joy  to  the  hearts  of  the  soldiers.  May  we 
hope  that  this  will  be  the  last  winter  that  our 
boys  will  be  needed  in  military  camps  of  any 
kind.  

It  will  be  quite  a tidy  sum  that  the  surety 
companies  will  receive  as  a result  of  the  enact- 
ment of  the  Food  Control  Act  recently  passed 
by  Congress;  $5  from  each  of  all  persons,  firms 
or  corporations  desiring  to  use  or  to  sell  pure 


alcohol  for  other  than  beverage  purposes,  in 
purchasing  the  bond  that  must  be  filed  with  the 
collector  of  internal  revenue,  is  certainly  a 
handsome  present  to  hand  over  to  the  surety 
companies.  However,  Uncle  Sam’s  mandates 
must  be  obeyed,  though  it  seems  as  though  he 
has  played  into  the  hands  of  the  surety  com- 
panies.   

A valuable  collection  of  mortality  statistics, 
presenting  the  principal  causes  of  death  among 
the  white  and  colored  wage-earners  in  the 
United  States  and  Canada,  including  death 
rates,  covering  over  10,000,000  individuals  for 
each  of  the  six  years,  1911  to  1916,  has  been 
prepared  by  the  Metropolitan  Life  Insurance 
Company.  This  company,  in  the  hope  that  they 
may  aid  in  the  study  of  disease  and  disability 
among  the  wage-earners,  invites  physicians  u> 
make  use  of  these  statistics.  Inquiries  should 
be  addressed  to  the  Statistical  Bureau,  Metro- 
politan Life  Insurance  Company,  1 Madison 
Avenue,  New  York  City. 

Some  of  our  subscribers  who  are  in  war  ser- 
vice are  moving  about  so  much  that  it  is  impos- 
sible to  keep  track  of  them.  However,  they 
seem  to  want  The  Journal,  for  we  are  getting 
letters  from  the  training  camps  saying:  “I  miss 
The  Journal,  please  send  it  to  me  here  until 
further  notice.”  But  sometimes  before  the  next 
issue  of  The  Journal  comes  out  that  same 
doctor  will  have  moved  to  some  other  camp. 
But  here  let  us  say  that  no  matter  how  often 
our  subscribers  who  are  at  the  front  change 
their  addresses  we  shall  try  to  get  The  Jour- 
nal to  them.  In  fact,  while  the  supply  lasts 
we  will  keep  on  mailing  duplicate  numbers  to 
replace  all  lost  in  the  mails  or  that  have  failed 
to  reach  destination  through  constant  changing 
of  location.  

It  is  about  time  for  this  country  to  purge 
itself  of  the  radical  pro-Germans  and  traitors 
of  every  type.  There  are  only  two  sides  to  this 
war  question.  A man  must  be  either  for  or 
against  his  country.  No  matter  whether  in  the 
beginning  we  opposed  the  war  or  not,  we  now 
are  in  war,  and  it  is  the  duty  of  every  American 
citizen  to  support  the  country,  and  unreservedly. 
To  do  anything  else  is  traitorous,  and  anything 
which  hampers  this  government  in  the  prosecu- 
tion of  the  war  works  injury  to  the  interests  of 
every  citizen  in  the  country.  The  time  for 
handling  this  subject  with  gloves  is  past.  The 
rough  hand  of  suppression  and  punishment  for 
all  traitors  should  be  exercised  from  this  time 
forth. 
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We  have  been  asked  why  we  do  not  publish 
more  news  concerning  the  medical  activities  at 
the  various  concentration  camps.  As  a matter 
of  fact,  we  publish  as  much  news  as  we  can 
obtain,  and  we  welcome  letters  from  any  of  the 
Indiana  doctors  who  are  in  the  concentration 
camps  or  in  France.  The  Government  prohibits 
the  publication  of  much  that  would  be  interest- 
ing news,  and  we  have  been  cautioned  so  much 
as  to  what  should  and  what  should  not  be  pub- 
lished that  we  must  of  necessity  refrain  from 
making  public  some  information  that  comes  to 
us  in  various  ways.  However,  we  shall  make  it 
a point  to  secure  as  much  medical  war  news  as 
possible,  and  especially  personal  items  concern- 
ing Indiana  doctors. 

The  new  government  war  insurance  is  obtain- 
able by  any  man  or  woman  of  any  age  in  active 
military  or  naval  service  of  the  United  States. 
It  has  been  ruled  that  members  of  officers’ 
training  camps  are  under  the  act  and  can  obtain 
insurance.  The  cost  for  each  $1,000  is  from  65 
cents  a month  to  persons  at  the  age  of  21,  to 
$1.20  a month  to  those  of  the  age  of  51.  The 
beneficiaries  are  limited  to  wife,  husband,  child, 
grandchild,  brother  or  sister,  step-brother  or 
step-sister,  adopted  brother  or  adopted  sister  of 
the  insured,  as  well  as  parent,  grandparent  or 
step-parent  either  of  the  insured  or  of  his  or 
her  consort.  The  insurance  is  not  compulsory, 
but  the  cost  is  low  and  the  protection  great,  and 
not  only  are  all  persons  eligible  afforded  every 
opportunity  to  obtain  this  insurance  without 
trouble  or  extra  expense,  but  they  are  specially 
urged  to  do  so.  Up  to  the  last  of  November 
policies  of  insurance  have  been  issued  aggre- 
gating $1,032,938,000. 


Warning  against  a medical  fraud  being  prac- 
ticed by  impostors  posing  as  federal  employees, 
and  trying  to  sell  rheumatism  and  other 
“cures,”  which  they  represent  as  being  made 
by  the  United  States  Government,  has  been 
issued  by  the  Bureau  of  Chemistry  of  the 
United  States  Department  of  Agriculture. 
Word  of  this  fraud  has  come  from  Minnesota 
and  South  Dakota,  which  tells  of  such  misrepre- 
sentations by  agents  of  the  “United  States 
Medical  Dispensary”  or  “Dr.  Henry  Post,” 
Washington,  D.  C.  The  packages  and  labels 
guaranteed  for  $20  “cures’  for  various  ail- 
ments, but  failed  to  give  any  address  of  those 
who  are  to  refund.  Federal  inspectors  have 
been  unable  to  locate  any  such  concern  or  doc- 
tor in  Washington  or  elsewhere. 


All  students  in  medical  colleges  are  now 
members  of  the  Medical  Reserve  Corps  of  the 
United  States  Army  and  Navy,  and  under  spe- 
cial orders  from  President  Wilson  are  detailed 
to  complete  their  medical  courses  before  drafted 
for  active  military  duties.  This  is  in  keeping 
with  the  recommendations  coming  from  Eng- 
land, where  a very  grave  mistake  was  made  in 
permitting  students  from  scientific  schools  to 
enlist  in  active  service.  If  the  present  war  con- 
tinues, as  it  gives  evidence  of  doing,  there  will 
be  great  need  of  recruits  to  fill  the  depleted 
ranks  in  the  medical  and  surgical  departments 
of  the  army  and  navy,  and  unless  we  are  pro- 
ducing more  doctors  there  will  be  a serious  de- 
ficiency which  cannot  be  overcome.  Our  medi- 
cal students  can  be  of  more  service  to  the  coun- 
try later  on  as  military  doctors  than  they  can 
now  as  non-medical  soldiers. 


The  Federal  Trade  Commission  has  entered 
orders  for  licenses  to  three  firms  to  manufac- 
ture and  sell  the  product  heretofore  known 
under  the  trade  names  of  “Salvarsan,”  “606,” 
“Arsenobenzol,”  “Arsaminol,”  patent  rights 
which  have  been  held  by  German  subjects.  The 
orders  for  licenses  are  subject  to  acceptance  and 
agreement  by  the  licensees  to  the  stipulation 
made  by  the  commission.  On  such  acceptance 
and  agreement,  licenses  Nos.  1,  2 and  3 will  be 
formally  granted  by  Secretary  L.  L.  Bracken, 
acting  for  the  commission.  Hereafter,  this  im- 
portant drug  will  be  manufactured  and  sold 
under  the  name  of  “Arsphenamine.”  The  three 
firms  which  hereby  will  be  permitted  to  manu- 
facture and  sell  “Arsphenamine”  are  the  Der- 
matological Research  Laboratories  of  Philadel- 
phia; Takamine  Laboratory,  Inc.,  of  New 
York,  and  Farbwerke-Hoechst  Company  (Her- 
man A.  Metz  Laboratory)  of  New  York.  The 
shortage  of  the  supply  on  this  product  will  im- 
mediately be  relieved,  and  the  product  will  be 
furnished  hospitals  and  the  medical  profession 
at  a price  lower  than  ever  before. 


The  patent  on  aspirin  has  expired,  and  now 
an  effort  is  being  put  forth  to  prevent  druggists 
and  others  from  using  the  name.  In  other 
words,  acetylsalicylic  acid,  which  is  identical 
with  aspirin,  will  not  be  furnished  as  aspirin  if 
the  New  York  agency  of  the  German  product 
can  prevent  it.  Not  content  with  the  unjust 
monopoly  for  aspirin  and  the  enormous  profit 
secured  through  a price  that  was  in  excess  of 
the  price  charged  in  other  countries,  to  say 
nothing  of  exploiting  the  preparation  in  the 
newspapers  and  in  other  unethical  ways,  the 
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representatives  of  this  German  product  are  en- 
deavoring to  continue  the  monopoly.  In  view 
of  the  fact  that  acetylsalicylic  acid  is  made  now 
by  several  reputable  manufacturers,  and  the 
price  is  very  much  less  than  aspirin,  the  indica- 
tions as  to  the  policy  to  be  pursued  by  Ameri- 
can physicians  is  quite  plain. 


A number  of  county  societies  have  taken  fa- 
vorable action  on  the  plan  to  apportion  the  fees 
of  those  physicians  who  have  entered  the  mili- 
tary service  and  to  keep  their  practice  intact 
during  the  period  of  the  war.  After  thorough 
consideration  and  after  consulting  the  plans 
used  in  other  states,  it  was  decided  to  ask  every 
physician  to  agree  to  the  following  provisions : 
(1)  To  refund  to  the  family  of  the  doctor  in 
military  service  one  third  of  the  fees  collected 
from  the  doctor-soldier’s  patients,  a statement 
to  be  sent  to  the  doctor’s  family  on  the  first  of 
each  month,  together  with  the  one-third 
remittance;  (2)  to  serve  the  members  of  the 
doctor-soldier’s  family  on  the  basis  of  profes- 
sional courtesy,  no  fee  being  charged ; (3)  on 
a doctor-soldier’s  return  from  service  to  advise 
his  patients  to  return  at  once  to  him  and  to  re- 
fuse to  give  them  further  treatment. 


Recently  we  had  the  pleasure  of  meeting  a 
Canadian  military  officer  home  on  a furlough 
who  has  seen  service  in  Europe  ever  since  the 
beginning  of  the  war.  He  tells  us  that  to  his 
personal  knowledge  there  are  some  impostors 
preying  upon  the  sympathy,  and  oftentimes 
upon  the  pocketbooks  of  the  American  public 
by  posing  as  soldiers  who  have  seen  service,  and 
by  their  talk  and  actions  they  create  sympathy 
and  hospitality  if  they  do  not  in  reality  solicit 
funds  for  themselves  on  the  plea  that  the  funds 
are  for  worthy  purposes  which  they  claim  to 
represent.  The  American  public  is  warned  to 
look  out  for  such  impostors,  and  to  be  right 
sure  that  any  persons  who  represent  themselves 
as  having  seen  extensive  service  in  Europe  can 
furnish  unquestioned  proof  of  the  claims.  As 
the  Canadian  officer  says,  the  fellow  who  is 
making  himself  most  conspicuous,  and  talking 
the  loudest  about  fighting,  bleeding  and  dying 
for  his  country  is  generally  the  fellow  who 
never  saw  the  firing  line  even  though  he  has 
been  enlisted  in  the  service.  One  chap  who 
traveled  about  Canada  collecting  money  and 
clothing  for  some  of  the  Canadian  regiments  at 
the  front,  was  promptly  jailed  when  his  claims 
concerning  service  were  found  to  be  false.  He 
had,  however,  managed  to  secure  a considerable 
quantity  of  plunder  from  patriotic  and  charit- 
able people  before  the  fraud  was  discovered. 


A letter  from  Dr.  Joseph  Colt  Bloodgood, 
chairman  of  Committee  on  Preparedness  of 
the,  Southern  Medical  Association,  brings  out 
the  fact  that  while  there  are  about  14,000  com- 
missioned officers  in  the  Medical  Reserve  Corps 
and  7,000  in  the  process  of  being  commissioned, 
making  a total  of  21,000,  which  is  sufficient  for 
an  army  of  2,000,000,  yet  the  indications  are 
that  a very  much  larger  army  will  be  needed, 
and  the  medical  profession  of  this  county  will 
be  tested  to  its  utmost.  At  a recent  meeting,  in 
Chicago,  of  the  State  Cqmmittee  of  National 
Defense,  it  was  decided  to  petition  Congress  to 
create  a Reserve  Medical  Officers  Reserve 
Corps,  and  when  this  is  created  every  qualified 
physician  at  any  age  will  be  given  the  opportu- 
nity and  honor  to  volunteer  his  services  and  be 
enrolled.  After  this  every  physician  will  be  in 
a position  to  either  wear  the  insignia  of  the  Re- 
serve Medical  Officers  Reserve  Corps,  or  tne 
uniform  of  active  service  in  the  Medical  Officers 
Reserve  Corps ; and  from  the  new  Reserve 
Medical  Officers  Reserve  Corps  the  Surgeon- 
General  will  be  able  to  select  medical  officers  as 
they  are  required  for  service  in  France  or  at 
home.  Dr.  Bloodgood  further  says  that  the 
present  great  problem  the  medical  department 
faces  is  the  training  of  physicians  in  civil  prac- 
tice for  military  duty,  and  the  protection  of  the 
Army  in  training  in  this  country  from  venereal 
disease.  The  great  and  only  necessity  of  the 
present  is  the  successful  carrying  on  of  this 
war ! 

The  practice  of  telling  patients  what  drugs 
they  are  taking,  and  even  asking  them  to  go  to 
the  drug  store  and  procure  the  drugs  without  a 
prescription  is  a vicious  one  and  worthy  of 
severe  condemnation.  Not  a few  doctors  tell 
their  patients  to  go  to  the  drug  store  and  get 
quinin,  protoiodid  of  mercury,  iodid  of  potas- 
sium, cascara,  and  such  proprietary  remedies 
as  aspirin,  phenacetin,  etc.,  and  the  manufac- 
turers do  their  best  to  have  their  preparations 
prescribed  in  original  packages,  knowing  full 
well  that  as  soon  as  the  patient  gets  anything 
in  an  original  package  he  is  going  to  be  a self- 
drugger  and  cut  loose  from  the  physician.  As 
an  example  of  the  intent  of  the  manufacturers 
eventually  to  cater  to  the  trade  of  the  laity  we 
are  confronted  with  the  aspirin  advertising 
which  now  can  be  found  in  the  daily  newspapers 
and  posted  in  the  windows  of  many  drug  stores. 
In  most  instances  the  advertising  gives  some 
therapeutic  suggestions  for  taking  aspirin.  Had 
it  not  been  for  the  careless  manner  in  which 
physicians  have  prescribed  aspirin  the  public 
would  not  be  self-drugging  with  it,  and  the 
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manufacturers  would  not  be  taking  advantage 
of  the  situation  by  advertising  aspirin  in  a most 
flagrant  manner.  Doctors  complain  about  s^lf- 
drugging  patients  and  counter-prescribing  drug- 
gists, though  in  reality  the  fault  can  be  traced 
back  to  the  medical  profession  as  the  encourager 
of  it.  

The  medical  students  who  have  enlisted  in 
the  Medical  Reserve  Corps  of  the  United  States 
Army  have  been  detailed  to  complete  their  med- 
ical education,  though  subject  to  call  at  any 
moment  in  case  of  dire  necessity.  That  is  a 
move  in  the  right  direction.  The  next  thing 
in  order  is  to  send  some  of  the  enlisted  farmer 
boys  back  to  the  farms  to  continue  farm  work 
and  swell  the  production  of  foodstuffs  so  neces- 
sary for  the  winning  of  this  war.  Even  in 
pre-war  times  the  farmers  had  great  difficulty 
in  securing  help  and  in  keeping  their  boys  at 
home,  and  now,  with  thousands  of  farmer  boys 
enlisting  or  being  conscripted  for  army  service, 
the  farmer  will  have  more  trouble  than  ever 
before,  and  it  will  do  little  good  to  urge  him 
to  raise  more  foodstuffs  if  he  cannot  have  more 
help.  No  doubt  some  farmer  boys  can  be 
spared,  but  it  is  very  evident  that  the  limit  has 
been  passed,  and  we  question  if  any  of  the 
farmer  boys  who  have  gone  into  military  serv- 
ice and  had  a taste  of  excitement  and  the 
changed  conditions  will  ever  be  satisfied  to  go 
back  to  the  farms.  If  labor  conscription  ever 
becomes  necessary,  as  advocated  by  some  prom- 
inent men,  then  agricultural  occupations  should 
be  the  first  to  be  served  and  benefited. 


Warning. — We  are  advised  that  a very 
clever  swindle  is  being  worked  by  a young  man 
calling  on  physicians  in  various  sections  of  the 
country.  He  is  fraudulently  soliciting  orders 
and  collecting  money  for  subscriptions  to  medi- 
cal journals  and  for  medical  books  published  by 
various  firms.  He  usually  represents  himself 
as  a student,  working  his  way  through  college 
and  trying  to  get  a number  of  votes  to  help  him 
with  a certain  contest.  He  sometimes  uses  the 
names  of  L.  D.  Grant,  H.  E.  Peters,  R.  A. 
Douglas  and  F.  C.  Schneider,  and  he  usually 
gives  a receipt  bearing  the  heading  of  some 
society  or  association,  such  as  United  Students 
Aid  Society,  the  Alumni  Educational  League ; 
the  American  Association  for  Education,  etc. 
The  description  given  of  this  swindler  is  a 
young  man  of  the  Jewish  type,  rather  slender, 
with  very  dark  hair  combed  straight  back,  and 
shows  his  teeth  plainly  when  talking.  The 


whole  scheme  is  a fraud.  The  societies  men- 
tioned do  not  exist.  The  idea  is  to  collect 
money  by  offering  special  discounts  and  prices 
on  medical  books  and  journals  and  skip  with 
the  money.  This  young  man  does  not  represent 
W.  B.  Saunders  Company,  whose  name  he  fre- 
quently uses.  He  is  a fraudulent  subscription 
agent  and  physicians,  generally,  should  be  on 
the  lookout  for  him. 


Again  permit  us  to  remind  members  of 
county  medical  societies  in  Indiana  who  are  not 
in  military  service  that  they  can  do  no  finer 
thing  than  look  after  the  practices  of  those  who 
have  enlisted  and  are  in  active  service  for  the 
country,  and  in  keeping  up  the  membership  of 
the  soldier  doctors  in  the  county  and  state  medi- 
cal organizations.  We  do  not  approve  of  re- 
mitting the  dues,  for  both  the  county  and  state 
organizations  must  be  kept  up,  and  funds  are 
required  for  the  purpose.  Furthermore,  it  is 
shirking  responsibility  to  refuse  to  contribute 
in  this  way  to  the  war  cause,  and  it  is  a com- 
paratively trivial  thing  for  the  members  of  our 
county  medical  societies  who  stay  at  home  to 
pay  the  medical  society  dues  of  those  who  have 
gone  to  war.  Our  state  medical  association 
must*  be  kept  up,  and  its  activities  supported  to 
a greater  extent  than  ever  before,  and  this 
means  that  funds  will  be  required.  There  is 
absolutely  no  reason  why  the  membership  of 
the  Association  should  not  be  kept  up  to  its 
former  quota,  and  this  can  and  should  be  done 
by  the  cooperation  of  doctors  who  stay  at  home. 
Therefore,  be  generous,  be  patriotic,  and  exhibit 
commendable  professional  courtesy  by  seeing 
that  the  medical  society  dues  of  your  confrere 
at  the  front  are  paid.  Remitting  the  dues  is  a 
slacker  proceeding  and  unworthy  of  adoption 
by  any  county  medical  society  in  Indiana. 


It  may  not  be  amiss  to  remind  doctors  that 
aside  from  a patriotic  duty  the  purchase  of 
Liberty  Bonds  and  War  Savings  Stamps  is  a 
measure  of  thrift  that  is  to  be  commended. 
The  noil-taxable  bonds  are  especially  desirable 
in  which  to  invest  surplus,  inasmuch  as  they 
pay  a fair  rate  of  interest  and  are  absolutely 
safe.  The  War  Savings  Stamps  have  been 
rightly  termed  “little  baby  bonds.”  They  are 
invaluable  for  small  investments.  They  may  be 
purchased  in  amounts  from  25  cents  to  $5.  The 
$5  stamps  are  on  sale  until  January  31  for  $4.12 
each.  They  automatically  increase  in  value  a 
cent  a month  thereafter  until  Jan.  1,  1923,  when 
the  United  States  will  pay  $5  at  any  postoffice 
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or  at  the  Treasury  in  Washington  for  each  one 
of  them.  In  other  words,  the  interest  rate  is 
4 per  cent.,  compounded  quarterly,  but  the 
amount  of  War  Savings  Stamps  sold  to  any  one 
person  at  any  one  time  shall  not  exceed  $100, 
and  no  person  is  permitted  to  hold  such  stamps 
to  the  aggregate  amount  exceeding  $1,000  in 
maturity  value.  If  the  stamps  are  purchased 
after  January,  the  price  paid  must  include  the 
accumulated  interest,  which  is  1 cent  each 
month  upon  the  $5  maturity  value  of  each  bond. 
The  War  Savings  Certificate  may  be  registered 
in  case  the  owner  wishes  to  secure  a duplicate 
in  case  the  certificate  is  lost.  It  is  not  necessary 
to  register  his  certificate  if  the  owner  does  not 
wish  to  do  so.  

The  cost  of  publishing  The  Journal  has 
kept  pace  with  the  increasing  cost  of  everything 
else.  Paper,  labor,  supplies,  and  even  postage 
has  increased.  However,  in  spite  of  the 
increased  cost  we  are  endeavoring  to  publish 
a journal  that  is  just  as  large  and  just  as  good 
as  formerly.  We  have  created  a standard  which 
we  expect  to  maintain.  We  shall  appreciate  it 
if  we  have  the  cooperation  of  our  readers,  and 
especially  the  county  medical  society  secretaries 
who  can  send  us  society  reports  and  other 
items  of  interest.  Judging  from  the  letters 
received  it  is  evident  that  our  department 
devoted  to  news  notes  and  personals  is  ap- 
preciated particularly,  and  we  shall  be  much 
pleased  to  have  items  furnished  by  those  who 
are  able  to  contribute  in  that  way.  Owing  to 
increased  cost  of  publication,  and  especially  in- 
creased postage,  we  are  holding  our  mailing  list 
down  to  bona  fide  subscribers  and  the  more 
important  exchanges.  We  are,  however,  print- 
ing a sufficient  number  of  extra  copies  to  fur- 
nish duplicates  for  those  of  our  subscribers 
who  are  in  military  service  and  who  may  fail 
to  receive  their  regular  copies  of  The  Journal 
in  consequence  of  the  uncertainty  of  the  mail. 
All  orders  for  duplicate  copies  must  be  sent  in 
early  in  order  to  be  filled. 


The  Christian  Scientists  have  a fine  press 
bureau,  and  the  remarkable  thing  about  the 
work  of  that  press  bureau,  with  its  ramifications 
all  over  the  United  States,  is  that  it  succeeds  in 
getting  more  free  advertising  space  than  any 
other  enterprise  in  the  world.  Whenever  Chris- 
tian Scientists  are  mentioned  derogatively  to 
the  slightest  extent  in  any  periodical,  whether 
lay  or  medical,  some  Christian  Science  publica- 
tion committee  files  a lengthy  answer  in  defense 
of  the  cult.  On  numerous  occasions  we  have 


commented  lightly  or  otherwise  upon  the  un- 
christian, unscientific,  and  absurd  teachings  and 
reasonings  of  Christian  Science  as  applied  to 
disease,  not  forgetting  to  pay  tribute  to  the 
business  acumen  of  the  Christian  Science  healer 
in  gathering  in  dollars,  even  under  the  idiotic 
pretext  of  administering  “absent  treatment,” 
and  in  every  instance  a lengthy  retort  has 
emanated  from  some  Christian  Science  publica- 
tion committee.  Evidently  the  Christian  Scien- 
tists believe  in  the  old  adage  of  newspaper  men 
that  “advertising  pays,”  and  no  matter  where 
the  advertising  comes  from  it  helps  to  some  ex- 
tent or  otherwise  there  would  be  no  reason  for 
defending  Christian  Science  in  a medical  jour- 
nal. But  the  business  acumen  of  this  peculiar 
sect  is  illustrated  in  the  fact  that  the  various 
publication  committees  of  the  Christian  Scien- 
tists are  able  to  secure  an  enormous  amount  of 
free  advertising.  We  even  admit  donating  a 
little  advertising  ourselves,  and  are  quite  willing 
to  do  so  and  let  the  Christian  Scientists  reap  the 
benefit. 


The  new  Food  Control  Law,  as  it  applies  to 
druggists,  physicians  and  dentists,  is  certainly 
the  most  drastic  measure  that  has  been  enacted 
for  some  time.  According  to  this  law,  every 
physician  who  wishes  to  buy  alcohol  for  his 
own  use  must  get  a permit  from  the  United 
States  Internal  Revenue  Office,  file  a bond,  and 
state  in  his  application  blank  for  what  purpose 
he  intends  to  use  the  alcohol.  This  applies 
whether  alcohol  is  to  be  used  for  washing  the 
hands,  for  preparing  stains  for  laboratory  use, 
or  for  any  other  purpose  for  which  he  desires 
the  alcohol  without  having  it  medicated  or  in 
some  manner  denatured.  A physician  cannot 
purchase  more  than  one  pint  of  alcohol  that  has 
been  medicated  without  obtaining  a permit.  It 
is  very  evident  that  this  feature  of  the  Food 
Control  Law  was  framed  or  inspired  by  the 
temperance  advocates,  and  to  say  that  it  is  an 
asinine  feature  is  putting  it  mildly.  How  it 
escaped  the  ax  we  are  unable  to  say,  but  we 
do  know  that  it  has  been,  enacted  as  a law  and 
physicians  will  have  to  comply  with  it.  A fea- 
ture of  the  law  which  also  deserves  severe  con- 
demnation is  that  which  applies  to  the  filing  of 
a bond.  It  makes  business  for  the  surety  com- 
panies, and  they  are  reaping  a rich  harvest  by 
supplying  bonds  to  physicians,  druggists  and 
dentists  at  $5  each.  However,  doctors  will  have 
to  take  the  government’s  medicine  whether  it  is 
palatable  or  not,  and  every  doctor  who  wants  a 
half  pint  of  alcohol  for  sterilization  purposes. 
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or  for  use  in  his  laboratory,  or  for  any  other 
purpose,  will  be  obliged  to  comply  with  the  pro- 
visions of  the  law  which  went  into  effect  on 
Dec.  1,  1917.  • 

A familiar  figure  at  all  sessions  of  the  Indi- 
ana State  Medical  Association  is  that  of  Dr. 
G.  W.  H.  Kemper  of  Muncie,  historian  for  the 
Association  and  councilor  of  the  8th  District. 
To  see  Dr.  Kemper,  exceedingly  active  physi- 
cally and  mentally,  and  to  hear  his  hearty  laugh 
and  his  optimistic  comment  on  any  and  all  the 
affairs  of  life,  makes  us  feel  that  we  would  be 
fortunate  indeed  if  we  could  reach  the  age  of 
78  years  and  have  his  preservation  of  all  the 
faculties  that  make  for  happiness  and  content- 
ment. On  the  anniversary  of  his  birth  he  sends 
us  the  following: 

A PRAYER 

December  16,  1839  December  16,  1917 

Today,  three  score  and  ten  and  eight  years,  or 
twenty-eight  thousand,  four  hundred  and  seventy  days 
have  come  and  gone  in  my  life.  Surely,  goodness  and 
mercy  have  followed  me  during  all  this  period.  I 
acknowledge  every  blessing  that  has  come  to  me  as  a 
gift  from  the  Bountiful  Father,  to  whom  I give  praise 
and  thanks.  And  now,  Oh  God,  forsake  me  not,  nor 
cast  me  off  in  the  time  of  my  old  age.  Let  my  last 
days  be  as  my  best  days.  And  whether  the  tide  comes 
in  with  gentle  breezes  of  cheer,  or  the  tide  flows  out 
amid  storms  of  sorrow  and  bereavement,  may  I not 
murmur.  May  a few  friends  cling  close  to  me  in  the 
time  of  loneliness  when  friendship  is  a comfort  and 
solace.  I stagger  not  in  doubt  at  the  promises  of 
God.  I know  Him  whom  I have  believed.  My 
religious  faith  clings  to  a Savior’s  pardon  and  a 
Redeemer’s  love.  And  though  anticipations  have  not 
always  been  realized,  and  hopes  have  often  failed  me, 
I have  never  taken  an  appeal  from  the  rulings  of 
Providence.  As  the  shadows  lengthen  toward  the 
sunset  of  life,  I pray  that  disappointment  may  not 
embitter  my  sensibility  nor  cause  me  to  lack  in  love 
toward  my  brother  man,  and  when  the  evening  twilight 
of  age  settles  down  upon  me,  may  I be  found  patient 
and  gentle  still. 

“Sunset  and  evening  star, 

And  one  clear  call  for  me ! 

And  may  there  be  no  moaning  of  the  bar 
When  I put  out  to  sea. 

“For  though  from  out  our  bourne  of  time  and  place 
The  flood  may  bear  me  far, 

I hope  to  see  my  Pilot  face  to  face 
When  I have  crossed  the  bar.” 

G.  W.  H.  Kemper. 

Our  very  energetic  and  capable  secretary  of 
the  State  Board  of  Health  could  do  a fine  ser- 
vice if  he  would  take  some  action  which  would 
force  traction  companies  to  pay  some  attention 
to  cleanliness  and  sanitation  in  their  interurban 
cars.  It  is  positively  criminal  to  permit  inter- 
urban cars  to  go  out  from  terminal  stations  in 
a filthy,  insanitary,  and  unhealthful  condition, 


and  this  is  exactly  what  happens  regularly  on 
the  majority  of  lines  in  the  state  of  Indiana. 
The  Editor  of  The  Journal,  in  filling  his  lec- 
ture hours  at  the  university,  is  compelled  to  pat- 
ronize the  traction  lines  a great  deal,  and  this 
fall  has  made  a mental  note  of  the  condition  of 
all  the  cars  ridden  upon.  In  no  single  instance 
has  an  interurban  car  been  found  even  reason- 
ably clean,  and  in  the  majority  of  instances  the 
cars  were  filthy  dirty.  On  every  occasion  the 
cars  were  taken  at  terminal  stations,  thus  show- 
ing that  the  cars  are  permitted  to  go  out  without 
attention  of  any  kind  whatsoever.  Early  in 
November  a limited  interurban  car  for  Indian- 
apolis was  taken  at  Fort  Wayne  at  6 o’clock  in 
the  morning.  The  cuspidors  and  floors  of  the 
smoking  compartment  were  foul  with  the  ex- 
pectorations from  tobacco  chewers  and  others. 
The  dirt  everywhere  was  thick.  In  the  main 
part  of  the  coach  banana  and  orange  peelings, 
presumably  from  the  day  before,  could  be  seen 
under  the  seats.  The  conductor  was  asked  why 
the  coaches  were  not  cleaned,  and  he  replied 
that  cleaning  was  not  his  business.  He  also  was 
asked  why  he  did  not  furnish  a little  heat — for 
the  car  was  so  cold  that  the  passengers  were 
obliged  to  keep  on  their  outer  wraps — and  he 
replied  that  he  was  doing  the  best  he  could. 
Certainly  such  inattention  to  the  health  and 
comfort  of  the  patrons  of  the  traction  lines  is 
inexcusable,  and  requires  correction.  At  the 
present  rime  the  traction  lines  are  overcrowded, 
with  corresponding  increased  profit,  but  under 
any  circumstances  the  officials  should  be 
brought  up  with  a sharp  thud  for  an  abuse  that 
is  nothing  short  of  a crime.  A few  fines  would 
go  a long  way  toward  changing  the  order  of 
things.  

Gorgas  Speaks  Out.— It  is  a terrible  indict- 
ment of  the  War  Department  which  Surgeon- 
General  Gorgas  makes  after  his  investigation  of 
the  causes  of  disease  and  death  among  the  sol- 
diers in  those  southern  camps.  The  reputation 
of  General  Gorgas  is  so  above  reproach,  and  so 
eminent  is  he  in  the  profession  of  medicine,  that 
his  statements  will  be  received  by  the  country 
without  question  and  without  demur.  It  is 
rather  startling,  therefore,  when  he  declares 
that  certain  of  the  southern  camps  were  located 
in  undesirable  places  through  the  evil  machina- 
tions of  designing  politicians,  and  that  the 
naturally  unsanitary  conditions  l^ave  been  ag- 
gravated by  overcrowding  the  sleeping  quarters 
of  the  soldiers,  by  insufficient  clothing  and  in- 
adequate hospital  facilities.  All  of  these  charges 
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have  been  made  before  and  all  indignantly  de- 
nied by  administration  leaders  as  viciously  false 
— the  “slanders  of  narrow  partisans  and  pro- 
Germans.”  Yet  now  Surgeon-General  Gorgas, 
the  greatest  sanitary  expert  in  the  western 
hemisphere,  makes  them  and  makes  them  with 
ugly  emphasis.  Gorgas  is  not  a “narrow  par- 
tisan,” and  he  will  hardly  be  branded  as  a 
“traitor,”  even  by  those  who  have  made  a busi- 
ness of  screening  the  blunders  of  the  Washing- 
ton administration  by  challenging  the  loyalty  of 
all  those  daring  to  criticize  or  protest.  He 
stands  above  impeachment,  yet  he  denounces 
conditions  in  certain  army  camps  and  defies 
contradiction.  It  is  not  a pleasant  picture  that 
he  paints  and  neither  is  it  one  which  friends  of 
our  soldiers  like  to  dwell  upon  in  thought.  In- 
adequately clothed  men,  crowded  in  poorly  pre- 
pared quarters  in  unsanitary  camps,  are  so  left 
to  face  the  rigors  of  a winter  unusually  severe. 
No  wonder  the  death  list  is  larger  than  it  should 
be  and  no  wonder  that  General  Gorgas  speaks 
feelingly  and  to  the  point.  He  could  not  as  a 
humane  and  honest  man  do  otherwise.  — Ft. 
Wayne  Daily  News,  December  20. 


In  closing  the  discussion  of  a paper  on  Pros- 
tatic Plypertrophy,  Dr.  W.  N.  Wishard,  the  well 
known  genito-urinary  surgeon  of  Indianapolis, 
after  calling  attention  to  the  fact  that  it  is  the 
patient’s  interests  that  should  be  the  principal 
consideration  of  the  attending  physician,  makes 
the  following  pertinent  statement:  “With  pro- 
found respect  for  the  general  surgeon,  and 
intending  only  to  express  what  I believe  to  be 
the  absolute  truth,  I would  answer  the  question 
as  to  whether  prostatic  surgery  is  in  the  domain 
of  the  general  surgeon  by  asking  you  and  every 
thoughtful  physician  whether,  if  yon  were  the 
patient,  you  would  prefer  to  submit  yourself 
to  a general  surgeon  or  to  an  experienced  geni- 
to-urinary specialist  if  you  were  the  victim  of 
prostatic  enlargement  and  its  complicated  and 
associated  pathology.  I can  say  these  things 
with  more  frankness  and  freedom  than  some 
of  my  younger  urologic  associates,  and  feel  at 
liberty  to  do  so  because  of  my  age  and  the  fact 
that  my  professional  career  is  nearing  its  close. 
If  I knew  this  to  be  my  last  opportunity  to  ad- 
dress the  Indiana  State  Medical  Association  on 
a topic  in  which  I have  been  deeply  interested 
for  many  years,  I do  not  think  I should  state 
the  matter  differently.” 

In  reality  isn’t  this  exactly  the  position  to  be 
taken  concerning  any  form  of  special  surgery 
or  treatment?  The  man  who  attempts  every- 


thing does  nothing  well,  or  certainly  not  as 
well  as  he  could  do  it  if  he  did  not  try  to 
spread  his  efforts  over  such  a large  field.  If 
the  real  specialist  in  any  branch  of  medicine  or 
surgery,  after  long  training  and  experience, 
makes  mistakes  and  does  inferior  work,  how  in- 
finitely more  certain  it  will  be  that  the  illy 
trained  and  the  inexperienced  will  make  mis- 
takes and  do  inferior  work!  The  whole  thing 
simmers  down  to  the  statement  made  by  Dr. 
Wishard,  which  in  essence  is,  “What  would 
the  doctor  do  if  he  was  the  patient?” — and  what 
he  would  do  for  himself  he  ought  to  do  for 
his  patient. 


DEA  THS 


James  H.  Knight,  M.D.,  Morgantown,  died 
December  1.  Graduated  from  Bellevue  Hos- 
pital Medical  College  in  1875. 


Enoch  James  Yager,  M.D.,  Graysville,  was 
found  dead  in  his  chair  December  9.  Dr.  Yager 
was  69  years  of  age,  and  graduated  from  the 
Kentucky  School  of  Medicine  in  1890. 


Oliver  A.  Collins,  M.D.,  Mohawk,  died 
November  30,  aged  58  years.  Dr.  Collins  grad- 
uated from  the  Medical  College  of  Indiana  in 
1886,  and  had  practiced  medicine  in  Hancock 
and  Madison  counties  for  thirty-five  years.  He 
was  a member  of  the  Hancock  County  Medical 
Society,  the  Indiana  State  Medical  Association, 
and  a fellow  of  the  American  Medical  Asso- 
ciation.   

B.  F.  Zeller,  M.D.,  Union  City,  died  No- 
vember 30,  aged  72  years.  Dr.  Zeller  was  a 
veteran  of  the  civil  war;  began  the  study  of 
medicine  in  the  office  of  Dr.  Kester,  Gordon, 
Ohio,  and  graduated  from  the  Ohio  Medical 
College  of  Cincinnati  in  1874.  Three  sons,  all 
physicians,  survive — Dr.  Rush  Zeller,  Akron, 
Ohio ; Dr.  Ward  Zeller,  Detroit,  and  Dr.  F. 
A.  Zeller,  Union  City. 


Samuel  Sells  Boots,  M.D.,  retired  phy- 
sician of  Greenfield,  died  November  30,  aged 
71  years.  Dr.  Boots  graduated  from  the  Eclec- 
tic Medical  College  of  Cincinnati  in  1870,  was 
one  of  the  incorporators  of  the  Indiana  Eclectic 
Medical  College  at  Indianapolis,  in  which  he 
held  a chair  for  twelve  years.  He  was  a mem- 
ber of  the  State  Board  of  Health  for  ten  years, 
serving  as  president  for  two  years.  He  re- 
tired from  practice  in  1895. 
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George  L.  Greenwalt,  M.D.,  Fort  Wayne, 
dropped  dead  in  his  home  on  December  6,  aged 
66  years.  Dr.  Greenwalt  was  born  in  Mahoning 
County,  Ohio,  in  1851,  removing  to  Fort  Wayne 
when  very  small,  and  receiving  his  education 
in  that  city.  He  graduated  from  the  Bellevue 
Hospital  Medical  College  in  1880,  and  has  prac- 
ticed medicine  continuously  since  that  time  in 
Fort  Wayne.  He  was  a member  of  the  Fort 
Wayne  Medical  Society,  the  Indiana  State  Med- 
ical Association,  and  a fellow  of  the  American 
Medical  Association. 


George  H.  F.  House,  M.D.,  Indianapolis, 
died  December  2 at  Clayton,  Ind.,  aged  70  years. 
Dr.  House  was  born  in  Frederick  County,  Mary- 
land; removed  to  Indiana  in  1853,  and  grad- 
uated from  the  Indiana  Medical  College  in 
1880,  locating  in  Indianapolis  in  1882,  where 
he  continued  to  practice  until  about  one  year 
ago,  when  compelled  to  retire  because  of  health. 
He  served  a term  as  president  of  the  city  board 
of  health  of  Indianapolis,  was  formerly  vice- 
president  of  the  Marion  County  Medical  So- 
ciety, and  was  a member  of  the  Indiana  State 
Medical  Association. 


Ulysses  Grant  Goodwin,  M.D.,  Monticello, 
died  suddenly  on  December  20  from  heart 
trouble.  Dr.  Goodwin  was  a member  of  the 
Medical  Officers’  Reserve  Corps  and  had  re- 
turned from  Fort  Benjamin  Harrison  but  two 
days  previous  to  his  death.  He  was  born  at 
Curtisville,  Ind.,  December  24,  1876;  graduated 
from  Indiana  University  School  of  Medicine  in 
the  class  of  1902;  served  three  years  as  intern 
in  the  city  dispensary,  Indianapolis,  and  located 
in  Monticello  in  1905.  Dr.  Goodwin  was  a 
charter  member  of  the  White  County  Medical 
Society,  being  its  first  secretary ; and  a mem- 
ber of  the  Indiana  State  Medical  Association. 
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INDIANAPOLIS 

Dr.  W.  N.  Wishard,  Indianapolis,  spent  a 
week  end  last  month  in  Williamstown,  Mass., 
visiting  his  son.  

Dr.  H.  W.  Taylor,  Rochester,  spent  several 
days  last  month  as  the  guest  of  Dr.  A.  L.  Mar- 
shall of  Indianapolis. 


Dr.  H.  G.  Hamer,  Indianapolis,  read  a 
paper  last  month  on  “Prostatic  Hypertrophy” 
before  the  Putnam  County  Medical  Society. 


Dr.  Charles  O.  McCormick,  Indianapolis, 
accepted  the  invitation  to  speak  before  the  Jay 
County  Society,  which  met  at  Portland  January 
4,  and  read  a paper  on  “A  Plea  for  Prenatal 
Care.”  

Dr.  A.  L.  Marshall,  secretary  of  the  In- 
dianapolis Medical  Society,  and  a member  of 
the  Legislative  Committee  of  the  State  Asso- 
ciation, was  the  speaker  at  the  meeting  of  the 
Clinton  County  Society  held  at  Frankfort  Jan- 
uary 3.  

Dr.  Frank  B.  Wynn,  chairman  of  the  Ad- 
ministration Committee  of  the  State  Associa- 
tion, read  a paper  on  “Short  Cuts  in  Diagnosis” 
at  the  meeting  of  the  Wayne  County  Medical 
Society  at  Richmond,  January  2.  Dr.  Wynn 
also  outlined  the  plans  of  the  executive  secre- 
tary’s office,  chiefly  along  the  lines  of  legisla- 
tive and  organization  work. 


Dr.  J.  Bentley  Souier,  New  York,  was  in 
Indianapolis  last  month  to  confer  with  the  State 
Committee  of  the  medical  section  of  the  Coun- 
cil of  National  Defense  concerning  the  work 
of  obtaining  the  services  of  civilian  medical 
men  for  the  army.  The  conference  was  held 
at  the  University  Club  and  was  presided  over 
by  Dr.  J.  R.  Eastman,  president  of  the  State 
Association,  who  is  also  chairman  of  the  med- 
ical section  of  the  State  Council.  Dr.  Squier 
described  the  method  by  which  every  surgeon 
in  the  service  has  been  listed.  A code  has 
been  devised  which  describes  at  a glance  the 
professional  qualifications  and  also  peculiarities, 
if  any,  which  might  make  the  doctors  unsuited 
temperamentally  for  military  service.  Profes- 
sionally the  doctors  are  placed  in  class  A,  B, 
C and  D.  The  personality  code  includes  the 
following  specifications:  Colored,  immoderate 

drinker,  drug  addict,  good  executive,  poor  ex- 
ecutive, good  teacher,  poor  teacher,  tempera- 
mental defects,  adaptable,  physical  disabilities, 
literary  ability,  research  worker,  German  sym- 
pathizer, doubtful  medical  reputation,  good  ex- 
ecutive and  adaptable,  good  teacher  and  good 
executive.  Dr.  Squier  reported  that  out  of 
22,000  names  completely  coded  in  four  weeks’ 
time  by  the  New  York  Committee  only  2,300 
surgeons,  first  class  in  all  particulars,  had  been 
obtained. 
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GENERAL 

Dr.  Stockton  Axson  has  been  appointed  na- 
tional secretary  of  the  American  Red  Cross. 

Dr.  I.  D.  Garrigues,  Brookville,  Ind.,  has 
changed  his  field  of  practice  to  Morristown. 


Dr.  Charles  R.  Sowder,  Indianapolis,  is  in 
military  service  at  Camp  Custer,  Michigan. 


Dr.  Fred  Dennis  has  been  appointed  city 
health  secretary  for  the  city  of  Crawfordsville. 


Dr.  Mitchell  C.  Clokey,  Huntington,  has 
received  his  commission  as  captain  in  the  M. 
O.  R.  C.  

Dr.  George  R.  Osborn,  Laporte,  has  re- 
ceived commission  as  captain  in  the  Medical 
Corps.  

Dr.  S.  P.  Hoffman,  Decatur,  was  quaran- 
tined with  a mild  attack  of  smallpox  early  in 
December.  

Dr.  Earle  Waite,  Rochester,  was  trans- 
ferred from  Fort  Benjamin  Harrison  to  Long 
Island,  N.  Y.  

Dr.  W.  C.  Moss,  Bunker  Hill,  has  received 
his  commission  as  captain  in  the  Medical  Corps 
of  the  army.  

Dr.  J.  N.  Pulliam,  Fort  Wayne,  addressed 
the  Whitley  County  Medical  Society  at  its  regu- 
lar meeting  December  11. 


Word  has  been  received  of  the  safe  arrival  in 
France  of  the  Indianapolis  Base  Hospital  No. 
32  on  or  about  December  22. 


Dr.  Harry  Williamson,  Marion,  announces 
the  removal  of  his  office  from  the  Marion  Block 
to  Rooms  612  and  613,  Marion  National  Bank 
Building.  

Dr.  G.  L.  Homann,  Laporte,  has  been  ap- 
pointed a member  of  the  faculty  of  the  Mayo 
Hospital  at  Rochester,  Minn. 


Dr.  W.  M.  Hall,  for  eighteen  years  prac- 
ticing physician  at  Pennville,  has  changed  his 
field  of  practice  to  Portland. 


Dr.  O.  T.  Brazelton,  member  of  the  City 
Board  of  Health  of  Princeton,  suffered  a mild 
attack  of  smallpox  in  December. 


Dr.  C.  G.  Burford,  Chicago,  addressed  the 
Tippecanoe  County  Medical  Society  at  its  De- 
cember meeting,  held  in  Lafayette. 

Dr.  Thomas  L.  Cooksey,  Crawfordsville,  has 
been  appointed  secretary  of  the  board  of  health 
of  Montgomery  county  for  the  year  1918. 


Dr.  Ivan  S.  Brenner,  Winchester,  has  been 
transferred  and  put  in  charge  of  the  Fifteenth 
West  Virginia  Infantry  at  Camp  Shelby. 


Dr.  E.  B.  Moser,  Tipton,  for  some  time  in 
the  medical  corps  and  stationed  at  Camp  Tay- 
lor, has  been  released  because  of  illness. 


The  annual  conference  of  the  Indiana  tuber- 
culosis workers  will  be  held  at  Evansville  on 
Friday  and  Saturday,  February  1 and  2,  1918. 


Dr.  Frank  B.  Black,  former  practicing  phy- 
sician of  Bengal  (Shelby  County)  and  Indian- 
apolis, died  recently  at  his  home  in  Gilboa,  Ohio. 


Dr.  James  McCall,  Terre  Haute,  has  been 
quite  ill  from  an  infected  hand.  The  index 
finger  of  the  right  hand  had  to  be  amputated. 


Dr.  Ralph  R.  Trueblood,  Lawrenceville,  has 
been  commissioned  first  lieutenant  in  the  med- 
ical corps  of  the  army  and  stationed  at  Rich- 
mond, Va.  

Dr.  Alexander  R.  Craig,  Chicago,  secretary 
of  the  American  Medical  Association,  holds  the 
commission  of  captain  in  the  Medical  Officers’ 
Reserve  Corps.  

Dr.  Henry  Reeder,  Jeffersonville,  lieutenant 
in  the  Medical  Corps  of  the  army,  left  Decem- 
ber 5,  under  government  orders,  for  Jassy, 
Roumania.  


Dr.  J.  R.  Blcomer,  Rockville,  stationed  with 
the  training  camp  at  Hattiesburg,  Miss.,  has 
been  assigned  to  take  special  work  in  the  treat- 
ment of  fractures. 

Dr.  L.  V.  Strang,  South  Bend,  has  been 
appointed  county  physician  for  St.  Joseph 
County,  and  Dr.  Hugh  T.  Montgomery,  county 
health  commissioner. 


Everett  J.  McKnight,  M.D.,  a member  of 
the  Board  of  Trustees  of  the  American  Medical 
Association,  died  suddenly  at  his  home  in  Hart- 
ford, Conn.,  December  25. 
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The  annual  report  of  the  Postmaster-General 
for  the  year  ended  June  30,  1917,  shows  a sur- 
plus of  $9,836,211.90,  the  largest  in  the  history 
of  the  Postoffice  Department. 


Word  has  been  received  to  the  effect  that 
Lieut.  A.  E.  Fauve,  Fort  Wayne,  has  been  as- 
signed to  duty  on  transport  and  hospital  ship 
service  between  England  and  France. 


Dr.  C.  C.  Rayl,  Monroe,  has  fitted  up  and 
located  in  splendid  new  office  rooms  over  the 
Enterprise  store,  Monroe.  The  rooms  are  fur- 
nished very  completely  and  conveniently. 


Army  PIospital  Unit  I,  organized  at  An- 
derson under  the  direction  of  Dr.  J.  B.  Fattic, 
left  December  18  for  Fort  McPherson,  Ga., 
where  the  unit  will  be  attached  to  Base  Hos- 
pital No.  6.  

Dr.  George  Williams,  Crawfordsville,  has 
been  appointed  captain  in  the  M.  O.  R.  C.  and 
is  now  serving  at  Fort  Oglethorpe,  Ga.  Dr. 
Williams  was  a member  of  the  pension  and  ex- 
emption boards.  

Dr.  O.  E.  McWilliams,  Anderson,  has  been 
appointed  physician  for  the  Union  Traction 
Company  to  succeed  Dr.  J.  B.  Fattic,  who  has 
been  called  with  the  hospital  unit  to  Fort  Mc- 
Pherson, Ga.  

The  nurses’  dormitory  at  the  Wabash  Val- 
ley Sanatorium,  Lafayette,  was  destroyed  by 
fire  on  December  14.  One  nurse  was  severely 
injured.  The  property  loss  is  estimated  at 
$10,000.  

Dr.  Z.  M.  Beaman,  North  Manchester,  who 
is  at  Camp  Grant,  near  Rockford,  111.,  was 
quite  severely  hurt  in  a train  wreck  while  re- 
turning from  a football  game  in  Chicago  De- 
cember 2. 

Gary  Medical  Society  has  elected  the  fol- 
lowing officers  for  the  coming  year : president, 
J.  J.  Proper;  vice  president,  E.  L.  Schaible; 
secretary,  Grover  Verplank;  treasurer,  A.  P. 
Alexander.  ______ 

Surg.-Gen.  William  C.  Braisted,  United 
States  Navy,  announces  that  the  navy  is  still 
in  need  of  well  qualified  medical  officers.  The 
Medical  Corps  of  the  navy  is  at  the  present 
composed  of  755  medical  officers,  with  771  addi- 
tional officers  available  in  the  Naval  Reserve 
Corps. 


Dr.  F.  M.  Wall,  formerly  of  Warren,  Ind., 
but  post  surgeon  at  Benicia  Arsenal  for  the  past 
two  years,  recently  has  been  promoted  to  major 
in  the  medical  department  of  the  U.  S.  Army. 


The  home  of  Dr.  A.  A.  Rang  at  Washing- 
ton was  destroyed  by  fire  on  December  14.  Dr. 
and  Mrs.  Rang  both  were  absent  from  the  city, 
attending  the  funeral  of  Mrs.  Rang’s  father, 
at  the  time  of  the  loss. 


Officers  for  the  Tippecanoe  County  Medical 
Society  for  1918  are:  president,  C.  C.  Dris- 
coll, Lafayette ; vice  president,  F.  L.  Pyke ; 
secretary,  H.  J.  Laws ; treasurer,  C.  H.  Hupe ; 
censor,  W.  R.  Moffitt. 


The  new  officers  of  the  Tipton  County  Med- 
ical Society  for  the  coming  year  are : president, 
Dr.  H.  E.  Grishaw,  Tipton ; vice  president,  Dr. 
W.  C.  Furney,  Sharpsville ; secretary-treasurer, 
Dr.  A.  Burkhardt,  Tipton. 


Dr.  W.  H.  Gilmore,  secretary  of  the  Illinois 
State  Medical  Society,  has  been  very  seriously 
ill  and  was  operated  on  at  the  Missouri  Baptist 
Sanitarium  at  St.  Louis  recently.  Reports  state 
that  he  is  making  a slow  recovery. 

Dr.  L.  H.  Kelly,  who  has  been  very  ill  in 
St.  Luke’s  Hospital,  Chicago,  for  several 
months,  was  taken  to  his  home  in  Hammond 
on  December  15.  He  is  somewhat  improved, 
but  is  still  in  a serious  condition. 


Whitley  County  Medical  Society  has 
elected  the  following  officers  for  1918:  presi- 
dent, L.  W.  Tennant,  Larwill ; vice  president, 
T.  W.  C.  Scott ; secretary-treasurer,  D.  S.  Lin- 
vill ; censor,  three  years,  F.  G.  Grisier. 


New  officers  for  the  Huntington  County 
Medical  Society  for  the  coming  year  are:  presi- 
dent, Dr.  S.  Koontz,  Roanoke ; vice  president, 
Dr.  F.  W.  Grayston,  Huntington ; secretary- 
treasurer,  Dr.  F.  B.  Morgan,  Huntington. 


Dr.  Willis  W.  Carey,  Fort  Wayne,  after 
nine  weeks’  intensive  training  at  Phipps  clinic, 
Johns  I-Iopkins  University,  in  the  study  of  psy- 
chiatry and  neurology,  has  been  assigned  to  a 
base  hospital  at  Camp  Meade,  Maryland. 

The  Surgeon-General  of  the  Navy  an- 
nounces that  the  Navy’s  needs,  so  far  as  dentists 
in  the  Naval  Reserve  force  are  concerned,  are 
more  than  satisfied,  and  that  no  applications 
are  receiving  favorable  consideration  at  present.  ' 
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Among  the  list  of  recommendations  for  pro- 
motions cabled  to  the  War  Department  by  Gen. 
Pershing  are  the  following:  “To  be  captain 
Medical  Reserve  Corps — First  Lieuts.  M.  P. 
Lane,  C.  W.  Presnall,  E.  B.  Maynard  and  A. 
Freer.”  

Dr.  J.  L.  Neff,  for  twenty  years  a prac- 
ticing physician  at  Walton,  and  who  removed 
to  Logansport  six  years  ago,  has  returned  to 
Walton,  purchasing  the  practice  of  Dr.  J.  F. 
Hatfield,  who  is  in  the  United  States  medical 
service.  

Dr.  William  H.  Kennedy,  formerly  of 
Shelbyville,  on  January  1 removed  to  Indian- 
apolis, where  he  will  be  associated  with  his 
brother,  Dr.  Thomas  C.  Kennedy,  in  his  pro- 
fessional work  in  connection  with  the  Indianap- 
olis Radium  Laboratory. 


The  chiropractors  have  formed  a new  state 
organization,  to  be  known  as  the  Indiana  State 
Chiropractors’  Association.  The  organization 
was  completed  at  an  all-day  meeting  of  the 
cult  at  Huntington,  December  16,  attended  by 
about  150  chiropractors. 

Surg.-Gen.  Rupert  Blue  of  the  United 
States  Public  Health  Service  has  asked  Con- 
gress to  appropriate  $300,000  for  the  purpose 
of  establishing  a Sanitary  Reserve  Corps  to 
combat  outbreaks  of  disease  in  both  times  of 
war  and  times  of  peace. 


The  Wells  County  Medical  Society  has 
organized  for  the  coming  year  by  the  election 
of  the  following  officers:  president,  Dr.  J.  L. 
Redding;  first  vice  president,  Dr.  C.  H.  Mead; 
second  vice  president,  Dr.  Erskin  Summers; 
secretary-treasurer,  Dr.  I.  N.  Hatfield ; censor, 
Dr.  E.  W.  Dyar.  

Elkhart  County  Medical  Society  at  its 
recent  meeting  elected  the  following  officers 
for  the  ensuing  year : president,  Dr.  S.  C.  Wag- 
ner, ' Wakarusa ; vice  president,  Dr.  H.  K. 
Lemon,  Goshen ; treasurer,  Dr.  Garwick ; secre- 
tary, Dr.  B.  F.  Kuhn,  Elkhart;  delegate  to  state 
meeting,  Dr.  M.  E.  Clover. 


Special  attention  is  called  to  the  new  loca- 
tion, in  new  and  larger  quarters,  of  the  Hygeia 
Hospital,  4733  Vincennes  avenue,  Chicago,  111. 
Inasmuch  as  the  new  location  is  in  an  entirely 
different  section  of  the  city  from  the  old  quar- 
ters, doctors  referring  patients  to  this  insti- 
tution should  make  special  note  of  the  new 
address. 


The  Pacific  Medical  Journal,  60th  volume  of 
which  has  just  been  completed,  has  been  ac- 
quired by  Dr.  William  J.  Robinson  and  will  be 
consolidated  with  The  American  Journal  of 
Urology  and  Sexology.  Dr.  Robinson  will  con- 
tinue to  edit  the  combined  journal,  and  it  will 
be  published  from  12  Mt.  Morris  Park  West, 
New  York  City. 

The  Central  Free  Dispensary  of  Rush  Med- 
ical College  announces  that  the  reconstruction 
of  invalided  soldiers  and  men  and  women  phys- 
ically unfit  who  are  needed  in  the  industries 
will  constitute  an  important  part  of  the  work 
of  the  institution  during  the  coming  year. 
Eighteen  members  of  the  staff  of  the  dispen- 
sary are  now  in  the  army  service.  — Illinois 
Medical  Journal.  

The  annual  meeting  of  the  Noble  County 
Medical  Society  was  held  in  the  court  house, 
Albion,  December  11,  with  the  following  pro- 
gram : Paper,  “Management  of  Pneumonia  by 
the  Country  Practitioner,”  Dr.  J.  E.  Luckey, 
Wolk  Lake ; discussion  opened  by  Dr.  F.  W. 
Black,  Ligonier,  and  Dr.  J.  H.  Nye,  Cromwell. 
Case  reports  by  Dr.  J.  L.  Gilbert,  Kendallville, 
and  Dr.  H.  O.  Williams,  Kendallville. 


Vanderburgh  County  Medical  Society 
met  at  Evansville  December  18  and  elected  offi- 
cers for  the  coming  year,  as  follows : president, 
Dr.  G.  W.  Varner ; vice  president,  Dr.  J.  W. 
Phares ; secretary-treasurer.  Dr.  William  E. 
Barnes;  censor,  Dr.  G.  C.  Johnson;  delegate 
to  state  meeting,  Dr.  Carl  Viehe,  with  Drs.  L. 
E.  Fritsch  and  L.  N.  Rose  alternates. 


Dr.  Franklin  H.  Martin,  Chicago,  head  of 
the  medical  work  for  the  Council  of  National 
Defense,  and  Dr.  J.  Bentley  Squier,  New  York, 
met  the  members  of  the  State  Committee  of 
the  medical  section  for  the  National  Council 
in  a conference  at  the  University  Club,  Indian- 
apolis, on  December  21.  The  meeting  was  for 
the  purpose  of  discussing  some  plan  for  ob- 
taining the  services  of  civilian  medical  men  for 
military  duty.  

Howard  County  Medical  Society  met  in 
regular  session  in  the  Carnegie  Library,  Ko- 
komo, December  6,  and  elected  the  following 
officers  for  1918:  president,  Dr.  Omer  D. 
Flutto,  Kokomo ; vice  president,  Dr.  E.  N.  Ben- 
nett, Kokomo;  secretary-treasurer,  Dr.  W.  W. 
Gipe,  Greentown ; censor,  Dr.  H.  C.  Miller, 
Greentown ; state  delegate,  Dr.  W.  I.  Scott, 
Kokomo ; district  delegate,  Dr.  W.  J.  Martin, 
Kokomo. 
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The  permanent  Red  Cross  Commission  for 
Italy,  in  charge  of  Robert  P.  Perkins  and  Dr. 
Joseph  Collins,  New  York,  to  take  over  the 
relief  work  begun  by  Major  Murphy,  has 
sailed  for  that  country.  Major  Murphy  has 
cabled  a request  for  an  additional  $250,000  for 
the  relief  work,  and  states  that  there  is  a great 
deal  of  work  to  be  done,  as  the  German  suc- 
cesses in  Italy  involved  the  destruction  of  many 
military  hospitals. 

Dr.  Daniel  Layman,  Indianapolis,  chairman 
of  the  Middle  Section  of  the  American  Laryn- 
gological,  Rhinological  and  Otological  Society, 
has  sent  to  the  members  notice  of  its  annual 
meeting  to  be  held  in  Indianapolis,  at  the  Clay- 
pool  Hotel,  Friday,  February  22.  The  medical 
profession  is  invited  to  attend  the  meeting. 
Announcements  regarding  program,  time  of 
meeting,  etc.,  will  be  made  later  through  the 
press  and  the  Indianapolis  Medical  Society. 


Frederick  E.  Sciiortemeier,  executive  sec- 
retary of  the  Indiana  State  Medical  Associa- 
tion, addressed  the  Montgomery  County  Med- 
ical Society  at  its  regular  meeting  at  Crawfords- 
ville,  December  27.  Mr.  Schortemeier  spoke 
at  length  upon  the  interests  of  the  State  Asso- 
ciation, explaining  various  features  of  the  work 
of  the  association,  and  at  the  conclusion  of 
his  address  there  was  a spirited  discussion  about 
general  plans  for  strengthening  the  association. 


At  the  December  meeting  of  the  Fountain- 
Warren  County  Medical  Society  officers  for 
the  ensuing  year  were  elected  as  follows : presi- 
dent, M.  T.  Case,  Attica ; vice  president,  George 

S.  Porter,  Williamsport ; secretary  A.  R.  Kerr, 

Attica;  censors,  Drs.  Ross  of  Veedersburg, 
Stephens  of  West  Lebanon,  and  Spinning  of 
Covington;  delegate  to  state  meeting,  Dr.  Spin- 
ning of  Covington;  delegate  to  district  meeting, 
Dr.  C.  J.  Finney.  

Friends  and  relatives  of  members  of  Base 
Hospital  No.  32  recently  arrived  in  France, 
have  formed  an  auxiliary  to  provide  comforts, 
gifts,  and  care  for  the  welfare  of  the  members 
of  the  unit.  The  organization  is  to  be  perma- 
nent and  is  under  the  direction  of  the  follow- 
ing committee:  Richard  O.  Johnson,  chairman; 

T.  K.  Lilly,  W.  P.  Herod,  George  Hitz,  Charles 
B.  Maugham,  Cass  Connaway,  Mrs.  Edward  J. 
O’Reilly,  Mrs.  P.  E.  McCown  and  Mrs.  E.  B. 
Mumford,  all  of  Indianapolis. 


Major  Horace  R.  Allen,  Indianapolis,  has 
been  made  head  of  a new  department  recently 
established  in  the  Medical  Corps  of  the  United 
States  Army,  designated  as  the  “Camp  Green- 
leaf  School  of  Applied  Surgical  Mechanics,” 
involving  fractures,  orthopedic  and  plastic  sur- 
gery; also  a museum  for  permanent  record  of 
modern  war  injuries  and  surgical  apparatus. 
Major  Allen  spent  the  holidays  at  his  home, 
returning  January  1 to  Camp  Greenleaf  (Fort 
Oglethorpe),  where  he  has  been  stationed  since 
September.  

A recent  cablegram  announces  that  the 
American  Red  Cross  has  opened  a children’s 
dispensary  in  connection  with  the  American 
Children’s  Hospital  (opened  ten  days  pre- 
viously), located  in  a garage.  In  the  first  week 
of  the  dispensary’s  activity  over  2,400  children 
were  examined.  American  doctors  twice  daily 
examine  an  average  of  250  children  arriving 
from  behind  the  German  lines,  and  all  con- 
tagious cases  are  sent  to  the  American  hos- 
pital. Every  contagious  case  thus  stopped  may 
mean  an  epidemic  prevented  somewhere  in 
France.  An  American  dentist  has  opened  a 
dental  dispensary  in  the  old  kitchen,  with  a 
dental  chair  improvised  from  a wine  barrel. 


During  December  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  with  New  and  Non- 
official Remedies : 

Calco  Chemical  Company : Chloramine-B 

(Calco)  ; Chloramine-T  (Calco)  ; Dichlora- 
mine-T  (Calco)  ; Halazone  (Calco). 

Dermatological  Research  Laboratories,  Phila- 
delphia Polyclinic:  Arsenobenzol  (Dermatologi- 
cal Research  Laboratories),  0.4  Gm.  Ampules. 

Farbwerke-Hoechst  Co.:  Novocaine. 

A.  Klipstein  and  Co. : Sterile  Solution  Coag- 
ulen-Ciba  (3  per  cent.)  1.5  Cc.  Ampules;  Ster- 
ile Solution  Coagulen-Ciba  (3  per  cent.)  20  Cc. 
Ampoules;  Tablets  Coagulen-Ciba,  0.5  Gm. 


The  State  of  Tennessee  has  passed  a new 
law  which  provides  for  sanitary  soda  fountains 
and  lunch  rooms.  The  clause  pertaining  to 
cleansing  of  implements  used  in  serving  food  is 
as  follows: 

"All  glasses,  dishes,  spoons  and  all  implements  such 
as  knives,  forks,  etc.,  and  all  receptacles  used  in  serv- 
ing food  each  time  used  by  a customer  shall  be 
thoroughly  cleaned  and  rendered  free  from  injurious 
contamination  in  accordance  with  one  of  the  following 
procedures  before  being  used  to  serve  another 
customer.” 
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The  procedures  described  include  hand  wash- 
ing followed  by  boiling  in  clean  water  for  a 
period  of  not  less  than  five  minutes ; by  mechan- 
ical washers,  with  dishes  fully  immersed  in 
boiling  clean  water  for  a period  of  five  minutes ; 
with  live  steam  — under  ten  pounds  pressure 
for  at  least  fifteen  minutes,  and  dry  heat,  under 
temperature  of  at  least  356  F.  for  at  least  one 
hour.  This  law  might  be  considered  a model 
protective  measure. 


In  announcing  its  general  financial  budget 
for  1918  the  report  of  the  trustees  of  the  Rocke- 
feller Foundation  shows  that  possibly  more 
than  $10,000,000  will  be  spent  in  public  wel- 
fare work,  half  of  which  will  be  used  for  war 
relief.  It  was  added,  however,  that  while  a 
sum  of  $5,050,000  positively  will  be  used  in  war 
work,  if  necessary  the  foundation  can  draw 
on  an  available  fund  of  $5,000,000  more.  The 
budget  states  that  $1,076,000  will  be  used  to 
fight  hookworm,  malaria,  yellow  fever  and  other 
scourges.  Appropriations  for  the  Tuberculosis 
Commission  in  France  reach  $424,000.  For 
land,  buildings  and  equipment  for  schools  at 
Pekin  and  Shankhai  $918,000  will  be  given.  A 
sum  of  $627,657  has  been  put  aside  for  the 
operation  of  medical  schools  and  grants  to  other 
societies  and  hospitals  in  China,  while  instruc- 
tion and  research  in  American  medicine  and 
public  health  and  work  in  mental  hygiene  in  this' 
country  will  absorb  $3,000,000.  — New  York 
Medical  Journal.  

Under  the  War  Revenue  Act  of  October  3, 
1917,  which  went  into  effect  December  1,  1917. 
hospitals,  sanatoriums  and  physicians  who  use 
alcohol  for  nonbeverage  purposes  are  required 
to  file  a bond  and  obtain  a permit  from  the  rev- 
enue authorities.  This  law  is  being  adminis- 
tered in  connection  with  the  Food  Control  Act 
of  August  10,  1917,  and  applies  to  everyone 
handling  alcohol.  Heavy  penalties  are  provided 
for  noncompliance  with  or  violation  of  the 
law.  Physicians  should  make  themselves  con- 
versant with  the  requirements  if  they  have  not 
already  complied  with  the  law.  Druggists  may 
not  sell  to  physicians,  hospitals  or  sanatoriums 
nonmedicated  alcohol  unless  the  physician,  hos- 
pital or  sanatorium  has  filed  the  required  bond 
and  obtained  a permit.  Druggists  may,  how- 
ever, sell  alcohol  to  physicians  or  the  general 
public  in  any  quantity  up  to  one  pint  provided 
it  is  rendered  nondrinkable  by  a prescribed  pro- 
portion of  the  following  substances:  phenol, 
formaldehyde,  mercuric  chlorid,  hydrochloric 
acid,  tannic  acid,  alum,  lvsol  or  liquor  cres- 


olis  compositus.  A druggist  having  a per- 
mit may  fill  a physician’s  prescription  or  a phy- 
sician with  a permit  may  dispense  prescriptions 
containing  alcohol,  provided  the  prescription 
contains  other  drugs  sufficient  to  render  the 
alcohol  unfit  for  beverage  purposes.  To  be 
able  to  purchase  nonbeverage  alcohol  physicians, 
hospitals  and  sanatoriums  must,  in  addition  to 
having  filed  the  bond  and  obtained  the  permit, 
order  such  alcohol  on  a form  prescribed  by  the 
law.  The  penal  sum  of  the  bond  must  equal 
$3  for  each  proof  (50  per  cent.)  gallon  of  alco- 
hol expected  to  be  on  hand  or  in  transit  at  any 
one  time.  The  bond  must  be  that  of  a surety 
company,  or  a personal  bond  signed  by  two 
sureties  approved  by  the  collector  of  internal 
revenue,  or  may  be  a personal  bond  secured 
by  a deposit  of  liberty  or  other  government 
bonds.  More  complete  information  may  be 
obtained  from  the  district  revenue  officers. — 
Journal  of  the  A.  M.  A.,  December  22,  1917. 


Orders  to  officers  of  the  Medical  Reserve 
Corps  as  pertains  to  Indiana  doctors  during 
month  of  December: 

To  Camp  Dodge,  for  duty,  from  Fort  Benjamin  Harrison, 
Capt.  HARRY  B.  WILLIAMS,  Mace. 

To  Camp  Grant,  base  hospital,  from  Fort  Benjamin  Harrison, 
Lieut.  WARREN  W.  HEWINS,  Evansville. 

To  Camp  Lee,  for  duty,  from  Philadelphia,  Pa.,  Capt. 
ALFRED  P.  ROOPE,  Columbus. 

To  Camp  Meade,  for  duty,  from  Fort  Benjamin  Harrison, 
Lieut.  JAMES  O.  RHEA,  Linden. 

To  Camp  Shelby,  for  duty,  Lieut.  IVAN  E.  BRENNER, 
Winchester. 

To  Camp  Sheridan,  for  dutv,  from  Camp  Pike,  Capt.  ALLEN 
HAMILTON,  Fort  Wayne. 

To  Camp  Sheridan,  as  member  of  board  for  examination  of 
command  for  tuberculosis,  from  Fort  Benjamin  Harrison, 
Lieut.  AMZI  W.  HON,  Indianapolis. 

To  Camp  Travis,  for  duty,  Lieut.  GEORGE  L.  MARSHALL, 
Bourbon. 

To  Camp  U'heeler,  for  dutv,  from  Fort  Benjamin  Harrison, 
Capt.  JAMES  W.  DUCKWORTH,  Indianapolis;  Lieut.  JOHN 
W.  PAHMEIER,  Indian  Springs. 

To  Fort  Oglethorpe,  for  duty,  from  Camp  American  Uni- 
versity, Lieuts.  LLOYD  A.  ELLIOT,  Elkhart;  from  Fort 
McClellan,  Lieut.  ELMER  C.  SINGER,  Fort  Wayne. 

To  Fort  Omaha,  Neb.,  for  duty  with  balloon  squadrons  for 
overseas,  from  Fort  Benjamin  Harrison,  Lieuts.  FREDERICK 
L.  DARROW,  East  Haven;  CHARLES  R.  ELFERS,  New 
Augusta. 

To  Honolulu.  Hawaii,  for  duty,  from  Fort  Benjamin  Har- 
rison, Lieuts.  TAMES  H.  JOHNSON,  Connersville;  EUPY  K. 
SCHURTZ,  Waterloo. 

To  New  York  City,  Neurological  Institute,  for  intensive  train- 
ing in  brain  surgery,  Capt.  THOMAS  M.  JONES,  Anderson; 
to  Post  Graduate  Hospital  for  instruction  in  urology  and  der- 
matology, Lieut.  ASHTON  M.  BALDWIN,  Marion. 

To  Portland.  Ore.,  for  instructions  and  assignment  to  squad- 
rons now  being  organized  from  Fort  Worth,  Tex.,  Lieut. 
CARLOS  C.  ROZELLE,  LeGrange. 

To  Rochester,  Minn.,  for  instruction  and  on  completion  of 
course,  to  Camp  Sevier,  Lieut.  LLOYD  H.  SIMMONS, 
Millersburg. 

To  Tenafly,  N.  for  duty  in  Ice  Plant  Company,  No.  301, 
from  Fort  Benjamin  Harrison,  Lieut.  CHARLES  W.  ASHLEY, 
Bicknell. 

Honorably  discharged  on  account  of  being  physically  dis- 
qualified for  active  service.  Major  ORANGE  G.  PFAFF,  In- 
dianapolis. 

Honorably  discharged  from  Camp  Custer,  Lieut.  GARLAND 
D.  SCOTT,  Sullivan. 

To  Anniston,  Ala.,  base  hospital,  from  Fort  Benjamin  Har- 
rison, Lieut.  JESSE  L.  STOWERS,  Indianapolis. 


36 


CORRESPONDENCE 


January,  1918 


To  Camp  Devens,  Ayer,  Mass.,  base  hospital,  from  Fort 
Benjamin  Harrison,  Lieut.  ROBERT  C.  COCHRANE,  Indian- 
apolis. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital, 
from  Orthopedic  Hospital,  New  York  City,  Lieut.  LOUIS  A. 
BOLLING,  Attica. 

To  Camp  Sherman,  Chillicothe,  Ohio,  for  duty,  from  Fort 
Oglethorpe,  Lieut.  BROSE  S.  HORNE,  Gas  City. 

To  Camp  Wheeler,  Macon,  Ga.,  base  hospital,  from  Fort 
Benjamin  Harrison,  Capt.  JAMES  W.  DUCKWORTH,  Indian- 
apolis; Lieut.  JOHN  W.  PAHMEIER,  Indian  Springs. 

To  Oklahoma  City,  Okla.,  for  instruction  in  orthopedic  sur- 
gery, from  Camp  Cody,  Lieut.  REAVILL  M.  WALDEN, 
Evansville. 

To  Pittsburgh,  for  instruction  in  military  roentgenology,  from 
Allentown,  Pa.,  Lieut.  HARRY  O.  JONES,  Berne. 

To  his  home  and  honorably  discharged,  from  Camp  Grant, 
Capt.  DANIEL  A.  CAMPBELL,  Boonville. 

To  his  home  and  honorably  discharged,  on  account  of  being 
physically  disqualified  for  active  service,  from  Camp  Grant, 
Lieut.  GEORGE  C.  CARPENTER, -Terre  Haute. 

Honorably  discharged,  from  Camp  MacArthur,  Lieut.  SID- 
NEY G.  CORTNER,  Olisco. 

To  Camp  Dix,  Wrightstown,  N.  J.,  Seventy-Eighth  Division, 
for  duty,  from  Fort  Benjamin  Harrison,  Lieut.  KARL  C. 
EBERLY,  Fort  Wayne. 

To  Camp  Fremont,  Palo  Alto,  Calif.,  Base  Hospital,  from 
Fort  Oglethorpe,  Lieut.  JOHN  E.  KELLY,  National  Military 
Home,  Ind. 

To  Camp  Kearny,  Linda  Vista,  Calif.,  for  duty,  from  Fort 
Oglethorpe,  Lieut.  EPHRAIM  M.  FOLSOM,  Evansville. 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  Lieut. 
HARRY  BOYD-SNEE,  South  Bend. 

To  Fort  Bliss,  Texas,  for  temporary  duty,  from  Washington 
University,  St.  Louis,  Mo.,  Capt.  GEORGE  B.  BREEDLOVE, 
Martinsville. 

To  Fort  Oglethorpe,  Ga.,  for  instruction,  Lieut.  HENRY  W. 
IRWIN,  Indianapolis. 

To  Fort  Riley,  Kan.,  for  instruction,  Lieut.  IRA  E.  BOW- 
MAN, Odon. 

To  Montgomery,  Ala.,  Aviation  Mobilization  Camp,  for  duty, 
from  Fort  Oglethorpe,  Lieut.  JULES  L.  BIERACH,  Salem. 

To  New  York  City,  Cornell  Medical  College,  for  instruction 
in  military  roentgenology,  Lieut.  CHARLES  S.  WOODS, 
Indianapolis. 

To  Camp  American  University,  Washington,  D.  C.,  for  duty, 
from  Fort  Benjamin  Harrison,  Lieuts.  CLARENCE  K.  JONES, 
Indianapolis;  GEORGE  T.  JOHNSON,  Terre  Haute. 

To  Camp  Green,  Charlotte,  N.  C.,  base  hospital,  from  Roose- 
velt Hospital,  New  York  City,  Lieut.  BROWN  S.  McCLINTIC, 
Peru. 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  from  Fort 
Oglethorpe,  Lieut.  MELCHERD  H.  KUTCII,  Terre  Haute. 

To  Camp  Sevier,  Greenville,  S.  C.,  base  hospital,  from  Fort 
Ogethorpe,  Lieut.  SEWELL  B.  COULSON,  Indianapolis. 

To  Camp  Taylor,  Louisville,  Ky.,  as  medical  member  of 
examining  hoard  and  recruiting  officer,  from  Fort  Benjamin 
Harrison,  Lieut.  PAUL  B.  COBLE,  Indianapolis;  for  duty, 
from  Camp  Custer,  Lieut.  PERRY  C.  TRAVER,  South  Bend, 

To  Chickamauga  Park,  Ga.,  for  duty  from  Fort  Benjamin 
Harrison,  Lieut.  CLAUDE  D.  HOLMES,  Indianapolis. 

To  Fort  Oglethorpe , for  instruction,  Capt.  GEORGE  T. 
WILLIAMS,  Crawfordsville;  Lieut.  ANDREW  F.  GUGSELL, 
Ferdinand;  from  Houston,  Texas,  Lieut.  MERTON  A.  FAR- 
LOW,  Milroy;  with  Ambulance  Co.  No.  42,  from  Camp  Custer, 
Lieut.  ELTON  L.  TITUS,  Indianapolis. 

To  St.  Louis,  Washington  University,  for  instruction  in 
urologv  and  dermatology,  from  Camp  Grant,  Lieut.  WARREN 
W.  HEWINS,  Evansville. 

To  Camp  McClellan.  Anniston,  Ala.,  for  duty,  from  Fort 
Oglethorpe,  Lieut.  JOHN  J.  CONNELLY,  Rockville. 

To  Camp  'Meade,  base  hospital,  from  Boston,  Lieut.  HAS- 
KETT L.  CONNER,  Indianapolis. 

To  Chickamauga  Park,  Ga.,  Reorganization  Camp,  from 
Columbus,  Ohio,  Lieut.  CLAUDE  D.  HOLMES,  Indianapolis. 

To  Fort  McHenry,  Md.,  for  temporary  duty,  from  Allentown, 
Lieut.  CLIFFORD  R.  HOY,  Syracuse. 

To  Fort  McPherson,  Ga.,  Hospital  Unit  “1,”  from  Fort 
Oglethorpe,  Lieut.  CLARENCE  L.  BOCK,  Kokomo. 

To  Fort  Oglethorpe,  for  instruction,  from  Fort  McPherson, 
Lieut.  JOHN  M.  LEE,  Indianapolis. 

To  Lake  Charles,  La.,  Signal  Corps,  Aviation  School,  Gerstner 
Field,  from  Montgomery,  Ala.,  Lieut.  JULES  I..  BIERACH, 
Salem. 

To  Newport  News,  Va.,  for  duty,  from  Fort  Snelling,  Minn., 
Lieut.  KENNETH  L.  CRAFT,  Indianapolis. 

To  New  York  City,  for  intensive  training,  Capt.  WILLIAM 
W.  SICHELBERGER,  Evansville. 

To  his  home  and  honorably  discharged  from  Fort  Oglethorpe, 
Lieut.  BROES  S.  HORNE,  Gas  City. 


CORRESPONDENCE 


THEFT  OF  A MEDICAL  LICENSE 
Indianapolis,  Ind.,  Dec.  14,  1917 
Editor  The  Journal: 

The  Clerk  of  Kosciusko  County  has  notified 
this  office  that  on  Saturday,  Nov.  24,  1917, 
during  his  absence  from  his  office,  one  Augus- 
tus Omer  Brooks  obtained  from  the  deputy 
clerk  a license  to  practice  medicine  without 
filing  the  certificate  of  the  state  board  authoriz- 
ing the  issue  of  such  license.  The  records  of 
this  office  show  that  the  said  Augustus  Omer 
Brooks  has  never  satisfied  the  state  on  the  ques- 
tion of  his  qualification,  therefore,  the  license 
in  his  possession  is  illegal  and  should  not  be 
honored  by  any  county  clerk  of  the  state. 

The  mistake  in  issuing  the  license  was  made 
by  a deputy  unfamiliar  with  the  law.  Anyone 
having  knowledge  of  the  whereabouts  of  Brooks 
will  please  notify  this  office. 

Very  truly, 

W.  T.  Gott,  M.D., 

Secretary  Indiana  State  Board  Medical 
Registration  and  Examination. 


CLEVER  SWINDLER  IN  INDIANA 
Philadelphia,  Pa.,  Dec.  15,  1917. 
Editor  The  Journal: 

We  thought  you  would  like  to  know  that  a 
crook  operating  under  the  name  of  E.  T.  Rogers 
and  representing  the  University  Progressive 
Club,  Cincinnati,  Ohio,  is  calling  on  physicians 
in  Indiana  and  soliciting  subscriptions  to  jour- 
nals, getting  the  money  in  advance  and  dis- 
appearing. One  of  the  physicians  in  Aurora, 
111.,  has  sent  us  a copy  of  the  receipt  given  him, 
and  after  we  examined  it  we  are  convinced  that 
this  crook  is  the  same  one  as  described  on  the 
enclosed  notice.  We  had  this  fellow  arrested 
some  time  ago  and  he  was  sent  to  jail  for  almost 
a year.  He  is  now  at  liberty  and  evidently  gone 
back  to  his  old  tricks.  We  feel  sure  you  are 
anxious  to  protect  the  physicians  in  Indiana 
from  swindlers  of  this  sort  and  if  you  are  in- 
clined to  place  a news  note  about  the  matter  in 
the  next  issue  we  think  it  would  be  a good  thing 
for  all  concerned. 

Yours  very  truly, 

W.  B.  Saunders  Company, 

Per  J.  LeRoy  Smith. 
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MILITARY  ROENTGENOLOGY 

Chicago,  III.,  Dec.  15,  1917 
Editor  The  Journal: 

At  Chicago,  Illinois,  is  stationed  one  of  the 
few  schools  of  instruction  in  military  roent- 
genology, for  those  commissioned  officers  of 
the  Medical  Reserve  Corps  who  strive  to  gain 
appointments  in  the  base  hospitals,  or  others  as 
roentgenologists. 

This  school  is  conducted  under  the  instruc- 
tion of  Capt.  E.  S.  Blaine  of  Chicago,  professor 
of  roentgenology,  Northwestern  University; 
roentgenologist  at  Cook  County  Hospital  and  at 
West  Suburban  Hospital.  The  work  done  is 
individual  and  practical,  and  is  conducted  in  the 
roentgen-ray  department  of  Cook  County  Hos- 
pital where  Captain  Blaine  has  at  his  disposal 
the  greatest  amount  of  working  material,  and  he 
also  adds  to  the  disposal  of  the  class  his  excel- 
lent personal  library  which  is  composed  of  the 
best  works  of  both  this  country  and  Europe  in 
this  line  of  work . 

The  class  is  composed  of  thirty  members  — 
doctors  whose  special  work  was  along  lines  of 
roentgenology  and  surgery  from  many  states, 
four  of  which  are  from  our  own  state:  Lieut. 
B.  R.  Kirklin,  Muncie,  Ind. ; Lieut.  Julius  R. 
Tracey,  Anderson,  Ind.;  Lieut.  C.  E.  Peters, 
Marion,  Ind.,  and  Lieut.  R.  W.  Reid,  Union 
City,  Ind. 

The  work  done  is  unlike  that  of  military 
training  in  the  other  branches  in  that  the  student 
is  required  to  do  the  actual  work  in  every  detail 
along  with  lectures  and  instruction  of  such  ex- 
perts as  Captain  Blaine  may  see  fit  to  introduce 
into  his  course.  The  military  instruction  of 
Army  Medical  Officers,  the  physics  of  operating 
and  production  of  roentgen  ray  as  it  is  done  on 
those  machines  which  are  regulation  for  the 
U.  S.  Army,  and  those  of  our  allied  armies,  the 
use  of  the  fluoroscope,  radiograph  and  therapy 
instruction  along  with  accurate  interpretation  of 
shadows  of  relative  difference  of  density  on  the 
roentgen-ray  plate  are  daily  tasks  of  each  mem- 
ber of  the  class. 

The  members  of  the  class  cooperate  very 
nicely  with  each  other  and  the  instructor  and 
are  satisfied  that  there  are  no  stones  unturned 
or  no  secrets  of  the  profession  suppressed  from 
those  who  are  preparing  themselves  for  the  duty 
of  roentgenologist  in  the  U.  S.  Army,  which 
may  give  more  accurate  and  up-to-date  treat- 
ment to  those  who  give  their  services  to  Uncle 
Sam.  Lieut.  Robert  W.  Reid, 

Union  City,  Ind. 
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INDIANAPOLIS  MEDICAL  SOCIETY 
Oct.  30,  1917 

Meeting  called  to  order  by  president,  Dr.  T.  B. 
Noble.  Minutes  of  previous  meeting  read  and 
approved. 

A communication  was  read  from  the  executive  sec- 
retary of  the  State  Medical  Society  asking  this  society 
to  appoint  a legislative  committee  of  five  members 
naming  a chairman  and  secretary  whose  duty  shall 
be  to  see  that  the  right  kind  of  men  are  selected  for 
the  legislative  primaries.  A motion  was  made,  sec- 
onded and  carried  that  this  committee  be  appointed. 

Paper. — A Plea  for  Prenatal  Care. 

Although  prenatal  care  has  been  recognized  for  gen- 
erations and  generations  by  stock  breeders  it  has  never 
been  applied  to  the  community  at  large  until  the  past 
five  to  eight  years.  Inadequate  vital  statistics  has 
been  the  chief  cause  of  this  delay.  Only  a little 
over  30  per  cent,  of  the  United  States’  population  is 
included  in  the  registration  area. 

Three  hundred  thousand  babies  die  annually  in  the 
United  States  under  1 year  of  age.  The  period  of 
highest  infant  mortality  in  the  United  States  is  the 
first  month  of  life.  In  the  registration  area  in  1916, 
46  per  cent,  of  deaths  under  1 year  occurred  during 
the  first  month,  32  per  cent,  during  first  week,  and 
16  per  cent,  during  first  day.  The  corresponding 
figures  for  Indiana  show  a much  higher  mortality,  and 
are  as  follows : 55.4  per  cent,  first  month,  38.7  per  cent, 
first  week,  19.9  per  cent,  first  day. 

Infant  mortality  after  the  first  month  is  decreas- 
ing, while  that  before  the  first  month  is  increasing. 
This  persistent  mortality  presents  as  great  a problem 
for  the  health  officers  as  does  smallpox,  scarlet  fever, 
or  infantile  paralysis.  The  mortality  during  these 
first  weeks  of  life  cannot  be  reduced  by  postnatal 
measures — this  reduction  depends  on  prenatal  super- 
vision. 

Thirty  per  cent,  of  all  pregnancies  show  some  ab- 
normality. Dr.  Emmons  defines  child  bearing  as  “a 
normal  function  dangerous  to  public  health.” 

Prenatal  care  is  foresight  and  forehandedness  dur- 
ing pregnancy — it  is  preventive  medicine  applied  to 
obstetrics — it  is  an  effort  to  give  the  mother  and  in- 
fant the  greatest  possible  chance. 

The  chief  results  of  prenatal  care  are : 

1.  Reduces  infant  mortality  of  first  year  at  least 
50  per  cent. 

2.  Produces  healthier  babies  and  of  increased  weight, 
thus  increases  the  chance  of  average  baby  to  live — 
especially  through  that  most  perilous  time,  the  first 
month. 

3.  Reduces  the  number  of  stillbirths  50  to  60  per 
cent. 

4.  Reduces  the  number  of  miscarriages. 

5.  Reduces  the  number  of  premature  births. 

6.  Produces  a greater  number  of  normal  deliveries, 
thus  reducing  mortality  and  morbidity  of  both  mother 
and  infant.  ' 

7.  Greatly  reduces  the  number  of  toxemia  and 
eclampsia  cases,  the  latter  80  per  cent. 

8.  Greatly  increases  the  possibility  of  maternal 
nursing,  thus  lessening  one  of  the  most  difficult  prob- 
lems of  infant  welfare  work.  Breast  feeding  is  the 
strongest  postnatal  factor  we  have  in  reducing  infant 
mortality  and  producing  a better  race  of  babies.  Pre- 
natal care  is  the  largest  single  solution. 


38 


SOCIETY  PROCEEDINGS  January,  1918 


Dr.  Burckhardt  in  discussion  said  this  is  a paper 
of  good  citizenship,  and  was  especially  interested  in 
the  latter  part  which  pointed  out  the  obligation  of 
the  state  to  the  mother.  Pregnancy  should  be  made 
reportable  to  the  state  authorities.  The  sooner  the 
physician  gets  hold  of  the  pregnant  mother  the  bet- 
ter for  all  concerned. 

The  normal  birth  rate  of  this  state  is  kept  up  by 
those  of  foreign  birth.  At  present  there  is  not  enough 
financial  return  to  induce  capable  obstetricians  to 
take  up  this  work  seriously.  We  need  a state  or 
county  obstetrician  to  take  up  supervision  of  all  cases 
of  pregnancy ; a busy  physician  is  not  fitted  for  this 
work. 

Dr.  W.  J.  King:  It  requires  courage  of  a man  to 

write  such  a paper  before  a medical  society  which 
so  reflects  on  the  efficiency  of  the  medical  profession. 
From  the  statistics  quoted  being  a baby  is  the  most 
hazardous  occupation  known. 

The  state  of  Indiana  is  now  in  the  registration 
area  as  it  now  registers  90  per  cent,  of  its  births. 

Birth  rate  would  decrease  were  it  not  for  the  pres- 
ence of  foreign  population.  The  country  districts  are 
rapidly  decreasing  the  number  of  children  of  school 
age. 

The  prenatal  movement  is  in  large  part  the  factor 
which  shall  right  this  lamentable  condition. 

Dr.  Sweitzer  said  a number  of  agencies  are  work- 
ing in  the  state  to  better  the  outlook  for  the  child, 
among  them  the  various  women’s  clubs,  baby  weeks, 
etc.  As  a result  several  thousand  mothers  are  better 
informed  as  to  pregnancies  and  this  situation  among 
the  mothers  has  made  the  doctors  fall  in  line  to  keep 
up  with  the  advancing  mothers.  A larger  number  of 
mothers,  especially  young  mothers,  are  now  going 
early  to  the  doctor.  Dental  clinics  are  also  an  aid. 

Dr.  G.  B.  Jackson  said  the  subject  of  prenatal  care 
had  only  in  recent  years  been  taken  up. 

The  fact  that  one  in  every  125  pregnant  mothers 
dies,  makes  interesting  situation  and  should  spur  the 
doctor  and  public  to  action.  Said  that  those  about  the 
confined  mother  should  be  examined  for  streptococcic 
infections  and  if  found  should  be  isolated,  and  cited 
a case  of  a serious  infection  to  a mother  who  was 
bathed  in  a tub  in  which  another  member  of  the 
family  had  bathed  who  had  a streptococcic  infection. 

Unnecessary  instrumental  interference  is  often  re- 
sponsible for  serious  infections.  The  gynecologist  is 
the  camp  follower  of  the  obstetrician. 

Mr.  Fred  Shortemeier,  the  executive  secretary  of 
the  State  medical  society,  gave  an  interesting  and  in- 
structive talk  on  the  last  or  war  congress. 

Meeting  adjourned. 

Attendance  56. 

November  13 

Meeting  was  called  to  order  by  Dr.  Murray  N. 
Hadley,  presiding. 

The  chair  announced  the  following  committee  on 
arrangements  for  the  next  State  medical  meeting: 
Drs.  Thomas  Dugan,  Thomas  B’.  Eastman,  Harry 
Gabe,  H.  G.  Hamer,  Harry  Bonn,  Jane  Ketcham,  Ada 
Schweitzer,  Louis  Segar  and  William  S.  Tomlin. 

Dr.  Schweitzer  presented  a stained  specimen  of 
spirochetae  from  the  liver  of  a case  of  congenital 
lues. 

Paper. — Hereditary  Syphilis,  by  Dr.  L.  H.  Segar. 
No  abstract  furnished. 


Paper. — Diagnosis  and  Treatment,  by  Dr.  James  C. 
Carter. 

The  prognosis  in  untreated  hereditary  syphilis  is 
poor.  When  treated  it  is  fair.  Death  ^s  often  sud- 
den. Malnutrition  is  given  the  credit  in  most  cases 
instead  of  the  disease  the  infant  is  suffering  from. 

The  treatment  of  hereditary  syphilis  is  carried  out 
with  the  aid  of  salvarsan  or  neosalvarsan,  mercury, 
potassium  iodid.  Neosalvarsan  is  to  be  preferred  to 
salvarsan  as  it  is  less  toxic.  Its  administration  calls 
for  skill.  Mercury  is  best  given  as  bichlorid  by  mouth 
by  injections  into  the  muscles.  Inunctions  are  very 
much  worth  while.  Late  hereditary  syphilis  demands 
the  use  of  potassium  iodid  in  large  doses.  It  rarely 
causes  gastric  upsets.  Treatment  in  any  given  case 
is  carried  out  until  a negative  Wassermann  is  ob- 
tained and  this  is  by  no  means  easy  to  get. 

In  discussion  Dr.  Brayton  commended  the  papers 
and  said  such  papers  are  always  timely  since  next  to 
tuberculosis  syphilis  ranked  as  a cause  of  death.  He 
gave  an  outline  of  the  teaching  of  syphilis  in  the  local 
clinics.  If  he  were  left  with  only  one  drug  with 
which  to  treat  this  disease  he  would  choose  Jio  grain 
bichlorid  tablets.  All  patients  should  have  mercury 
in  conjunction  with  salvarsan.  Said  there  was  more 
salvarsan  used  in  Indianapolis  than  Pittsburgh  and 
more  in  Indiana  than  in  Pennsylvania,  and  that 
America  leads  the  world  in  the  teaching  of  syphilis. 

Dr.  Cregor  agreed  with  Dr.  Brayton  in  the  impor- 
tance of  mercury  in  the  treatment  of  lues  and  said 
a patient  will  surely  not  have  the  late  symptoms  if  he 
has  taken  a regular  course  of  mercury. 

Congenital  syphilis  may  manifest  itself  at  any  time 
in  the  life  of  an  individual.  Congenital  lues  is  not 
always  traceable  to  the  mother. 

Dr.  Hoskins  called  attention  to  the  value  of  the 
luetin  test  to  the  general  practitioner  and  said  its  re- 
sults favorably  compared  to  the  findings  of  the  Was- 
sermann test,  but  that  it  required  skill  to  interpret 
the  findings. 

Dr.  Thrasher : The  consensus  of  opinion  among 

syphilologists  is  that  salvarsanized  serum  is  effica- 
cious when  properly  used. 

The  intraventricular  injection  accomplishes  nothing 
that  cannot  be  accomplished  with  the  intraspinal  in- 
jection and  is  more  dangerous. 

The  luetin  test  is  not  reliable,  as  drugs  may  influ- 
ence the  findings,  such  as  starch,  potassium  iodid.  etc. 
If  every  case  of  acquired  syphilis  were  properly 
treated  we  would  have  no  congenital  syphilis. 
Hence,  when  we  find  it  someone  has  erred,  either 
the  patient  or  the  physician.  Latent  syphilis  is  found 
principally  in  the  aorta,  heart  and  testes.  The  eighth 
nerve  is  frequently  involved  in  hereditary  syphilis. 
Salvarsan  acts  better  in  hereditary  syphilis. 

Dr.  Erdman : The  luetin  test  has  not  been  given 

a fair  trial.  I have  had  little  experience  with  its  use. 
It  might  be  valuable  to  each  of  us  if  we  paid  a little 
more  attention  to  the  mastering  of  its  technic. 

Dr.  Barnes  mentioned  a case  of  a family  that  had 
become  salvarsan  fast,  due,  in  his  opinion,  to  the  rather 
small  doses  that  had  frequently  been  given,  as  much 
as  twenty  injections  having  been  given  a single  mem- 
ber of  this  family.  He  thinks  we  make  a mistake  in 
not  giving  the  larger  sized  doses. 

Attendance,  57. 

Meeting  adjourned. 
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November  20 

Meeting  was  called  to  order  by  Dr.  Murray  N. 
Hadley. 

Minutes  of  previous  meeting  reacl  and  approved. 

The  following  applicants  for  membership  in  the 
society  were  approved  by  the  council  and  were  voted 
by  the  society  as  members:  Dr.  Jule  O.  Wehrman, 

Dr.  Joe  F.  Lankford,  Dr.  Herman  Henry  Gick. 

A motion  was  made,  seconded  and  carried  to  refer 
the  matter  of  dues  of  those  members  of  this  society 
now  in  the  service  of  the  United  States  to  the  council 
for  adjustment. 

A motion  was  made,  seconded  and  carried  that  the 
chair  appoint  a committee  to  secure  a service  flag 
for  the  society.  Drs.  Kitchen,  Overman  and  Tomlin 
were  appointed  on  this  committee. 

Because  of  the  illness  of  Lieut.  Scott  Edwards,  he 
was  unable  to  present  his  paper. 

Dr.  Lillian  B.  Mueller  read  a paper  on  “Place  of 
Gas  Anesthesia  in  Tonsillectomy”: 

Nitrous  oxid  anesthesia  possesses  certain  def- 
inite advantages  over  ether.  It  is  more  pleasant  to 
take ; the  recovery  is  quicker ; it  is  safer  in  its  sys- 
temic effects,  and  just  as  safe  as  ether  during  its 
administration  in  the  hands  of  an  expert  anesthetist. 
It  also  tends  to  prevent  shock  and  is  safer  for  tuber- 
culous patients. 

In  the  realm  of  ear,  nose  and  throat  surgery  it  is 
useful  in  mastoid  and  tonsillectomy.  In  mastoid  work, 
it  is  well  suited  because  the  lack  of  muscular  relaxa- 
tion here  is  no  drawback,  and  it  gives  the  patient  all 
the  advantages  named  above. 

In  an  experience  covering  six  or  eight  months  I have 
found  nitrous  oxid  satisfactory  for  tonsillectomy. 
There  are  two  features  essential  for  success,  that  is, 
forcing  the  gases,  and  second,  keeping  an  open  air 
way.  The  operation  may  be  performed  in  the  hori- 
zontal position  or  in  the  forward  inclined  position. 
The  surgeon  must  be  willing  to  modify  his  technic 
to  fit  the  limitations  of  the  anesthetic;  teamwork  be- 
tween surgeon  and  anesthetist  is  an  important  factor. 

Paper : “One  Hundred  Twenty  Cases  of  Tonsil- 

lectomy Under  Gas  Anesthesia,”  Dr.  C.  H.  McCasky : 

Gas  anesthesia  is  being  developed  in  throat  surgery, 
to  make  it  safe  for  the  patient  to  whom  ether  is 
dangerous. 

Ether,  as  given  by  most  anesthetists,  is  safer  than 
gas. 

After  seeing  Sluder  do  tonsillectomies  under  gas,  I 
began  using  gas  in  cases  where  ether  was  contraindi- 
cated. In  all,  have  done  120  cases,  using  the  simple 
Sluder  technic.  You  are  able  to  finish  operation  in 
about  two  minutes. 

Some  of  the  points  I have  observed  are : 

Hemorrhage  more  profuse  at  operation,  but  not  a 
great  deal  more  than  it  is  by  ether  anesthesia. 

This  entire  series  of  cases  was  free  from  nausea. 

All  of  these  were  operated  after  4 o’clock  p.  m.  and 
were  able  to  take  nourishment  at  6 p.  m. 

All  but  four  or  five  cases  were  out  of  the  hospital 
in  twenty-four  hours  or  less. 

Cases  giving  the  slightest  trace  of  tuberculous  in- 
fection should  have  gas. 

Some  cases  of  nephritis  will  do  better  with  gas. 

In  the  general  run  of  cases,  where  you  can  use  the 
Sluder  technic,  gas  may  be  used. 

Patient  is  glad  to  return  to  room  and  speak  to  rela- 
tives. 


Have  seen  all  of  these  cases  since  operation,  and 
they  compared  favorably  with  cases  operated  by  other 
methods. 

May  be  used  to  remove  tonsils,  after  losing  cap- 
sules, after  local  anesthesia. 

I use  ether  in  a great  many  more  cases  than  I 
do  gas. 

In  discussion  Dr.  Knowlting  said  nitrous  oxid  has 
many  advantages  in  tonsillectomy.  It  is  the  half-way 
post  between  a local  and  general  anesthetic.  With  gas 
the  reflexes  are  not  abolished,  but  with  the  help  of 
morphin  and  atropin  this  disadvantage  is  overcome. 

Bleeding  under  gas  is  more  profuse,  probably  on 
account  of  increased  blood  pressure,  but  throat  is 
cleared  by  patient  before  leaving  operating  room  by 
reason  of  the  quick  revival  of  the  patient.  Time  in 
operation  is  almost  nil,  as  is  also  nausea.  No  swallow- 
ing of  blood  as  under  ether.  Gas  is  particularly  indi- 
cated in  the  tubercular  and  nephritic  patient. 

Contraindications : Badly  adhered  tonsils,  anemia, 
and  those  of  high  blood  pressure. 

Dr.  Overman  has  never  used  the  gas  method.  Re- 
gards it  as  more  dangerous  than  ether  unless  in  the 
hands  of  a skilled  anesthetist.  In  selecting  an  anes- 
thetic three  things  are  to  be  considered.  First,  method 
of  induction;  second,  safety;  third,  after-effects. 

Light  ether  following  gas  is  an  ideal  anesthetic. 
Bleeding  depends  upon  the  patient  and  the  skill  of 
the  operator.  Anesthetic  plays  no  part  in  the  bleed- 
ing. Nausea  is  rare  and  we  cannot  know  its  cause, 
may  be  anesthetic  and  may  be  morphin. 

Believes  gas  has  place  only  in  those  of  active  or 
latent  tuberculosis. 

Dr.  Tomlin : Nitrous  oxid  as  an  anesthetic  is  quite 
satisfactory.  Does  not  recommend  morphin  and  atro- 
pin, as  their  use  increases  the  danger  of  inhaling  blood 
and  toxic  matter.  Gas  should  be  used  with  the  Sluder 
or  rather  the  Braun’s  modification.  Does  not  favor 
the  upright  position  during  operation.  Nitrous  oxide 
does  not  give  thorough  relaxation  in  the  muscular 
patients ; fauces  are  not  relaxed.  The  anesthetist 
must  be  a skilled  one. 

Dr.  Kitchen : Morphin  may  be  given  to  a child 

with  the  same  degree  of  safety  as  to  adult  if  the  dose 
is  made  proportionate  to  the  child’s  weight. 

Dr.  Ruddell:  Nitrous  oxide  answers  the  require- 

ment of  speed,  but  it  is  not  entirely  safe  for  children 
and  since  it  must  be  administered  under  pressure  it 
increases  the  liability  of  inhalation. 

Dr.  Eberwein : Gas-oxygen  is  the  anesthetic  of 
choice  for  the  patient,  but  it  increases  the  difficulties 
of  the  operator. 

In  closing,  Dr.  Mueller  said  gas  anesthesia  should 
not  be  given  children  under  5 for  long  operations. 
Does  not  give  morphin  to  those  under  12  years  of  age. 
Gas  must  be  given  under  pressure  to  prevent  entry  of 
air.  This  pressure  does  not  increase  inhalation  of 
foreign  matter. 

Dr.  McCaskey:  Sluder  method  is  harder  to  grasp 

than  the  dissection  method,  but  not  so  much  pain  is 
felt  by  the  patient  following  this  method.  No  morphin 
was  given  in  the  series  of  cases  reported  except  in 
three  or  four  cases.  Atropine  controls  mucus  and 
lessens  hemorrhage. 

Attendance,  65. 

Meeting  adjourned. 
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December  11 

Meeting  was  called  to  order  by  Dr.  T.  B.  Noble, 
president. 

Minutes  of  previous  meeting  read  and  approved. 

Paper,  “The  Heart  of  the  Pregnant  Woman,”  by 
Dr.  Louis  Burckhardt: 

Textbooks  and  literature  have  but  very  little  to  say 
about  the  heart  in  obstetrics.  We  must  differentiate 
between  serious  and  milder  cases.  Serious  cases  will, 
as  a rule,  be  well  taken  care  of,  as  the  threatening 
symptoms  call  for  careful  watching.  Among  milder 
cases  there  are  such  who  show  but  slight  evidence  of 
disturbed  circulation,  but  such  where  a patient  has 
gone  through  a serious  infection  of  the  heart  and 
which  has  left  the  heart  in  a state  of  good  compen- 
sation. It  would  be  a mistake  to  forbid  a moderate 
amount  of  exercise.  Enforced  rest  with  all  the  conse- 
quent mental  depression,  well-regulated  daily  routine 
of  work  and  a rational  diet  and  close  supervision 
with  frequent  reporting  at  the  office  is  absolutely 
necessary. 

The  patient  must  be  made  to  feel  that  she  is  abso- 
lutely safe,  that  she  has  full  confidence  in  her  medical 
adviser,  and  that  she  must  listen  to  his  advice  only 
* and  to  no  one  else. 

In  discussion,  Dr.  Bond  said  the  paper  dealt  with  a 
wide  subject  and  allowed  considerable  latitude  in  dis- 
cussion. The  heart  of  the  pregnant  woman  is  a con- 
dition in  which  the  prognosis  must  be  a concrete  and 
accurate  one.  In  a pregnancy  several  features  must 
be  weighed  and  considered: 

1.  Effect  of  the  pregnancy  on  the  heart.  2.  The 
effect  of  the  labor  on  the  heart.  3.  After-effects  of 
pregnancy  on  heart,  as  each  successive  pregnancy  and 
labor  adds  its  additional  strain  to  already  existing 
strains.  4.  The  effect  of  the  heart  on  the  condition 
of  the  child. 

Many  women  go  through  life  with  heart  lesions 
only  to  have  them  uncovered  by  the  effects  of  preg- 
nancy. During  a pregnancy  the  position  of  the  heart 
is  changed  by  the  enlarging  uterus  and  its  work  is 
hampered.  Certain  vagus  effects  occur  with  conse- 
quent slowing  of  the  heart.  Changes  in  the  blood 
channel  give  rise  to  a wider  blood  distribution  with 
consequent  vascular  changes  and  added  work  for  the 
heart.  The  actual  work  during  labor  the  normal  out- 
side and  metabolic  toxins  all  contribute  to  the  in- 
creasing burden  thrown  on  the  heart  at  this  time. 

Mitral  insufficiencies  in  the  main  are  unimportant 
if  the  patient  has  a good  compensation. 

Mitral  stenosis  offers  a poor  prognosis,  some  get 
through  but  are  worse  afterward.  Aortic  insufficiency 
offers  the  worst  prognosis.  Luckily  few  cases  have 
it  but  \tffien  present  about  60  per  cent,  of  the  babies 
are  lost. 

The  old  idea  that  blood  pressure  is  increased  is 
probably  true  in  some  cases.  The  heart  is  not  en- 
larged; it  only  seems  to  be.  Many  cases  of  increased 
heart  rate  are  due  to  infections  and  is  corrected  by 
eliminating  the  infection. 

Dr.  Kimberlin  said  the  condition  of  the  heart  mus- 
cles in  pregnancy  is  very  important,  but  must  not  be 
studied  alone,  as  the  psychic  element  dominated  the 
whole  picture.  Fatigue  present  in  pregnancy  is  more 
of  a nerve  exhaustion  than  a heart  exhaustion.  The 
presence  of  a mitral  stenosis  in  a young  pregnant 
woman  may  justify  early  interference. 

In  discussion  of  Dr.  Burckhardt’s  paper,  Dr.  Earp 
said : 

There  has  been  a diversity  of  opinion  concerning 


hypertrophy  of  the  left  side  of  the  heart  in  preg- 
nancy, perhaps  a thickening  and  increase  in  weight 
in  25  per  cent.,  but  Gerhardt  believes  that  the  cardiac 
dulness  on  percussion  is  due  to  displacement.  Others 
have  claimed  that  at  necropsy  it  has  been  shown  that 
8 per  cent,  of  hearts  showed  hypertrophy.  Stengel 
and  Stanton  believe  there  is  no  increase  in  blood 
pressure  and  no  hypertrophy;  this  as  a result  of  the 
study  of  seventy  cases.  Lusk  has  been  quoted  for 
years  as  believing  that  mitral  stenosis  warranted  the 
induction  of  abortion  as  soon  as  the  diagnosis  is 
made.  The  cause  of  ulceration  in  acute  endocarditis 
seems  to  be  unknown,  perhaps  poor  nutrition  and 
overwork  of  heart.  If  a woman  has  heart  disease, 
each  succeeding  pregnancy  aggravates  the  lesion,  but 
to  dissuade  from  marriage  when  compensation  is  not 
faulty  may  be  an  extreme  position. 

There  is  often  an  inability  of  the  heart  to  accom- 
modate itself  to  the  sudden  variations  in  vascular 
tension  during  labor.  If  the  defenses  of  the  body 
such  as  liver  and  kidneys  are  pathologic  and  the  heart 
condition  is  secondary  there  is  much  danger,  myo- 
carditis is  one  of  the  most  dangerous  conditions  and 
it  may  have  existed  previously,  undiagnosed,  and  no 
perceptible  murmur  until  pregnancy.  Increased  ten- 
sion just  before  delivery  and  a fall  afterward  may 
cause  collapse.  Blood  forced  back  in  heart  may  call 
for  venesection.  Susceptibility  of  the  lying-in  woman 
to  the  infections  and  later  on  effect  on  heart  should 
be . considered.  Condition  of  heart  muscle  may  cause 
failure  of  coaptation  in  valves  when  not  organic,  yet 
there  may  be  a murmur  \yhich  is  functional. 

Dr.  Abbett  reviewed  nine  cases  he  had  studied 
minutely,  showing  low  blood  pressures  but  with  no 
heart  manifestations.  Peripheral  edema  marked  and 
toxic  conditions  present,  which  cleared  up  under 
cathartics  and  rest. 

Dr.  Emerson  asked  whether  a woman  was  a good 
surgical  risk  after  delivery  and  cited  two  cases  of 
death  in  women  following  their  delivery,  for  slight 
surgical  operations. 

Dr.  Hadley,  in  replying  to  Dr.  Emerson’s  question, 
said  his  experience  did  not  force  him  to  conclude 
that  these  women  were  bad  surgical  risks.  Thought 
fatalities  were  due  probably  to  chloroform  anesthesia. 

Dr.  Burckhardt  said  infective  conditions  should  be 
hunted  for  and  eliminated  in  pregnant  women  and 
advised  the  extraction  of  bad  teeth  and  the  removal 
of  diseased  tonsils. 

Paper : “Venereal  Warts  Due  to  Gonorrhea  in 
Women,”  Dr.  A.  S.  Jaeger.  Abstract  follows : 

Owing  to  present  world  war  condition,  gon- 
orrhea in  the  male  will  be  greatly  on  the  increase, 
and  as  a result  also  in  women,  and  naturally  com- 
plications in  both  will  be  more  prevalent. 

The  paper  is  presented  for  the  purpose  of  recalling 
to  the  mind  of  the  general  practitioner  the  complica- 
tion of  venereal  warts,  which  may  cause  great  annoy- 
ance, and  which  may  at  times  become  sufficiently  seri- 
ous to  demand  radical  treatment. 

They  are  most  commonly  seen  in  infants,  children, 
young  girls  and  pregnant  women.  There  is  usually  a 
preceding  vulvovaginitis,  and  the  growths,  as  a rule, 
are  the  result  of  uncleanliness  and  neglect. 

The  common  sites  are  the  vulva,  perineum  and  anus, 
though  they  may  be  found  more  rarely  within  the 
vagina,  rectum  or  on  the  cervix.  They  vary  in  size, 
which  as  well  as  their  appearance  may  depend  on 
their  location.  They  may  attain  enormous  propor- 
tions and  obscure  both  vaginal  and  anal  openings. 
Histologically,  these  tumors  are  localized  hyper- 
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trophies  of  the  external  layers  of  the  integument, 
are  of  varied  color,  showing  margins  of  acute  or 
chronic  inflammation  in  the  surrounding  skin.  Papil- 
lae form  the  chief  part  of  the  growth.  Gonococci  are 
never  found  in  the  warts,  but  can  readily  be  recovered 
from  the  dirty  discharge  which  covers  them. 

At  times  these  growths  respond  but  stubbornly  to 
treatment,  so  that  the  various  milder  methods  such 
as  local  applications  or  cauterization  are  ineffectual, 
and  radical  operation  must  be  done.  However,  sur- 
gery is  contraindicated  during  the  later  months  of 
pregnancy  or  the  puerperium,  as  healing  during  such 
times  is  slow  and  unsatisfactory,  owing  to  continued 
bathing  of  the  parts  with  discharges. 

Regardless  of  any  method  of  cure,  unless  the  pre- 
disposing gonorrheal  discharge  is  abated,  there  is  a 
tendency  to  persistence  or  recurrence. 

Dr.  Hendricks  in  discussion  said  condylomata  occur 
around  mucous  areas  of  the  body  and  should  not  be 
confused  with  papilloma  or  syphilitic  lesions.  Gonor- 
rhea was  not  the  sole  cause  of  these  growths,  any  long 
continued  discharge  may  produce  them. 

Through  cleansing  of  parts  affected  with  soap  and 
water  with  dry  astringent  powder  usually  sufficed  to 
cure  these  growths.  If  these  fail,  then  surgery  must 
be  resorted  to. 

Dr.  Cregor  said  many  of  these  warty  growths  are 
seen  in  dispensary  work  and  are  due  to  many  causes. 
These  patients  must  keep,  themselves  clean  by  all 
means.  Zinc  chlorid  in  solution  gives  good  results 
but  preferred  the  ointment  since  it  better  protected 
the  surrounding  skin  from  the  discharges.  Has  not 
had  to  resort  to  surgery  to  cure  these  growths. 

Meeting  adjourned. 

Attendance  43.  A.  L.  Marshall,  Secretary. 


DELAWARE-BLACKFORD  COUNTIES 

At  the  regular  meeting  of  the  Delaware-Blackford 
Medical  Society,,  held  in  the  Muncie  Y.  M.  C.  A. 
building,  Friday  evening,  December  7,  the  following 
officers  were  elected  for  1918 : President,  O.  E. 

Spurgeon ; vice  president,  R.  E.  Cole ; secretary-treas- 
urer, H.  D.  Fair  (reelected)  ; censor,  H.  L.  Buckles. 

Lieut.  B.  R.  Kirklin  delivered  an  interesting  address, 
“The  Roentgen  Ray  as  an  Aid  in  Diagnosis,”  illus- 
trated by  many  stereopticon  slides.  As  an  introduc- 
tion Dr.  Kirklin  made  the  following  terse  assertions. 

The  roentgenologist  must  cooperate  with  the  clin- 
ician, for  the  scope  of  the  roentgen  ray  is  limited. 
History  and  findings  must  be  compared.  The  roent- 
genologist must  be  well  trained  in  making  interpreta- 
tions, for  sometimes  the  diagnoses  are  made  by 
deduction.  It  is  a mistake  to  say  “roentgen-ray  pic- 
tures,” we  simply  get  a shadow  record  of  various 
densities.  The  roentgenologist  as  well  as  the  path- 
ologist must  be  well  versed  in  normal  anatomy  and 
physiology.  At  best  a diagnosis  should  be  guarded, 
for  unless  the  findings  are  unusually  typical  some- 
thing may  modify  the  plate  so  as  to  confuse.  A cer- 
tain number  will  always  prove  negative.  The  roent- 
gen ray  is  still  held  in  disrepute  by  some  who  have 
become  skeptical,  first,  because  of  previous  over- 
confidence.  They  expected  it  to  show  minute  details 
of  both  organs  and  functions,  and  were  naturally 
disappointed.  Second,  because  diagnoses  made  by  an 
incompetent  roentgenologist  have  not  been  confirmed 
by  surgery  or  autopsy.  It  is  possible  that  the  young 
roentgenologist  is  over-anxious  to  satisfy  and  find 
something  suggested  by  the  physician  who  referred 
the  patient.  Mistakes  easily  happen,  for  only  the 


roentgenologist  of  long  experience  can  correctly  in- 
terpret the  lights  and  shadows  on  the  plate. 

The  annual  banquet  of  the  members  of  the  Delaware- 
Blackford  Society  with  their  mothers,  wives,  daugh- 
ters and  sweethearts,  was  held  Friday  evening,  Decem- 
ber 14,  in  the  New  Kirby  House  at  Muncie ; nearly 
one  hundred  guests  being  present. 

The  manager  of  the  hotel  had  promised  a “Hoover- 
ized”  dinner,  but  the  courses  were  so  deliberate,  the 
intervals  between  so  protracted  and  the  supply  of 
food  so  abundant  that  toastmaster  Trent  felt  that  in 
order  to  make  the  feast  have  even  a semblance  of 
legality  he  must  do  something  radical,  so  he  Hoover- 
ized  the  post  prandial  program. 

The  first  speaker  introduced  was  Dr.  F.  G.  Jackson, 
whose  subject  was  “Camouflage.”  His  naturally  witty 
remarks  dealt  with  the  medical  phases  of  the  subject 
and  drew  rounds  of  applause. 

Dr.  Samuel  Hollis  told  of  a few  incidents  occur- 
ring early  in  his  experience  as  a country  physician. 
Although  they  were  annoying  and  humiliating  at  the 
time,  viewed  in  the  perspective  made  possible  by  the 
flight  of  time,  became  interesting,  humorous  and  pleas- 
ing reminiscences. 

Dr.  H.  A.  Cowing  composed  and  recited  a pathetic 
little  ode  dedicated  to  an  angle  worm,  the  half  of 
which  he  had  accidently  discovered  in  his  salad  while 
dining  on  one  of  the  Pennsylvania’s  justly  celebrated 
trains.  During  this  affecting  recital  the  reporter  ob- 
served several  intent  glances  inquisitively  directed  by 
the  lady  banqueters  toward  the  lettuce  remaining  on 
their  several  side  dishes. 

Mrs.  W.  C.  Stephens  was  supposed  to  tell  several 
reasons  why  her  potential  and  improbable  second 
husband  would  not  be  a doctor.  She  deserves  great 
credit  for  she  made  a brave  attempt  to  present  a 
valid  argument,  and  graphically  portrayed  some  of  the 
acute  and  trying  situations  that  confront  every  loyal 
wife  of  the  typical  physician ; yet  we  all  felt  con- 
vinced that  if  she  should  ever  select  a second  hus- 
band, yea,  seven  of  them,  they  would  all  be  doctors. 

Dr.  U.  G.  Poland,  who  for  many,  many  years  was 
secretary  of  the  Delaware  County  Medical  Society, 
presented  in  his  able  manner  what  purported  to  be 
a burlesque  on  the  Muncie  Academy  of  Medicine,  the 
original  president,  O.  E.  Spurgeon,  coming  in  for  a 
lion’s  share  of  the  bombast.  During  the  remarks  the 
former  secretary  who  had  worked  heart  and  hand 
with  President  Spurgeon  during  the  experimental 
period,  felt  a glow  of  satisfaction  illumine  his  physi- 
ognomy, and  as  the  oration  approached  its  climax  the 
glow  became  more  and  more  radiantly  triumphant. 
The  cause  may  be  explained  as  follows.  When  the 
secretary  was  an  unsophisticated  youth  he  one  day 
complained  to  his  father  that  his  name  had  been  used 
rather  irreverently  in  connection  with  some  alleged 
jokes  appearing  in  the  paper  issued  monthly  by  the 
literary  society  of  which  he  was  a member.  “My 
son,”  said  the  father,  “Remember  this : the  world  pays 
no  attention  to  the  ordinary  individual.  In  order  to 
receive  particular  notice  you  must  be  so  good-for- 
nothing  that  your  worthlessness  is  conspicuous,  or 
else  you  must  have  reached  a place  where  your  ability 
and  accomplishments  have  aroused  the  respect  or 
envy  of  the  masses.  If  you  belong  to  the  first  class 
you  are  entitled  to  neither  sympathy  nor  redress ; if 
to  the  second  class,  you  are  to  be  highly  congratu- 
lated.” So  this  night,  Past  Secretary  Fair  believed 
that  Past  President  Spurgeon  ought  to  be  profoundly 
elated,  for  it  must  be  true  that  the  Muncie  Academy 
of  Medicine  has  accomplished  a good  work  that  the 
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Delaware  County  Medical  Society  had  failed  to  per- 
form. N.  B. — Meetings  every  Friday  night  at  the 
Y.  M.  C.  A.  building. 

Robert,  the  young  son  of  Dr.  and  Mrs.  J.  M.  Quick, 
played  two  selections  on  the  violin.  The  beauty  of 
the  melody  and  the  correctness  of  the  technic  was  a 
revelation  to  those  who  had  not  recently  heard  this 
real  musician. 

Mrs.  Agnes  Poland  Minor  recited  two  numbers 
which  were  warmly  applauded. 

At  midnight  the  society  adjourned  with  the  gen- 
eral sentiment  that  the  banquet  had  been  a success. 

H.  D.  Fair,  Secretary. 


DUBOIS  COUNTY 

Dubois  County  Medical  Society  held  its  December 
meeting  at  Huntingburg,  December  4. 

Officers  for  the  new  year  were  elected  as  follows : 
President,  Dr.  A.  E.  Sturm,  Jasper;  vice  president, 
Dr.  O.  A.  Bigham,  St.  Anthony;  secretary-treasurer, 
Dr.  W.  F.  Rust,  Holland. 

At  this  meeting  each  member  pledged  his  hearty 
support  for  the  year  1918  to  make  the  society  meet- 
ings better  than  ever,  and  all  members  being  in  active 
practice  and  high  standing  in  the  county  assures  new 
life  and  vigor  to  the  society. 

Adjourned.  W.  F.  Rust,  Secretary. 


FLOYD  COUNTY 

Floyd  County  Medical  Society  met  in  regular  ses- 
sion at  the  Tavern,  New  Albany,  December  14,  at 
8 : 30  p.  m.,  with  the  president,  Dr.  W.  L.  Starr,  in  the 
chair.  Fifteen  members  present. 

Minutes  of  previous  meeting  read  and  approved; 
also  a number  of  communications. 

The  establishment  of  a central  bureau  for  the  ex- 
change of  physicians  to  read  professional  papers 
before  the  various  county  societies  was  approved. 

The  following  officers  were  elected  for  the  ensuing 
year:  president,  Dr.  C.  P.  Cook;  vice  president,  Dr. 
W.  J.  Leach ; secretary-treasurer,  Dr.  P.  H.  Schoen ; 
censors,  Drs.  William  Moore,  J.  F.  Weathers  and 
W.  L.  Starr. 

There  being  no  essayist  nor  further  business,  the 
meeting  disbanded  and  members  proceeded  to  the  din- 
ing room,  where  a banquet  was  served,  during  which 
time  social  conversation  and  good  fellowship  reigned. 

Adjourned.  P.  H.  Schoen,  Secretary. 


JOHNSON  COUNTY 

At  the  recent  meeting  of  the  Johnson  County  Medi- 
cal Society,  officers  for  the  new  year  were  elected  as 
follows : President,  Dr.  L.  E.  Cox,  Greenwood ; vice 

president,  Dr.  J.  V.  Baker,  Edinburg;  secretary- 
treasurer,  Dr.  O.  C.  Murphy,  Franklin. 

Regular  meetings  will  be  held  the  second  Wednes- 
day afternoon  of  each  month. 

Resolutions  in  reference  to  looking  after  physicians’ 
practice  while  in  army  service,  as  formulated  by  the 
State  Association,  was  passed  unanimously. 

Dues  for  the  county  society  for  1918  was  raised  to 
$5  to  meet  the  demands  of  the  State  Association. 

Motion  passed  that  no  member  of  the  County 
Society  make  an  old  line  insurance  examination  for 
less  than  $5. 

A committee  was  appointed  to  revise  the  fee  bill  to 
meet  the  increased  cost  of  drugs  and  service. 

Adjourned.  D.  R.  Saunders,  Secretary 


KNOX  COUNTY 

The  Knox  County  Medical  Society  met  December 
13,  at  Union  Depot  Hotel,  Vincennes,  and  elected  the 
following  officers  for  1918:  President,  Dr.  C.  T. 

Boyd?  Vincennes;  vice  president,  Dr.  B.  B.  Griffith, 
Vincennes;  secretary-treasurer,  Dr.  E.  T.  Edwards, 
Vincennes ; censor,  Dr.  H.  D.  McCormack,  Vincennes. 


LAKE  COUNTY 

Annual  meeting  of  Lake  County  Medical  Society 
was  held  at  St.  Margaret’s  Hospital,  Hammond, 
Thursday,  December  13,  Dr.  Miltimore  presiding. 
Report  of  secretary  was  presented  and  adopted. 
Election  of  officers  as  follows : President,  Dr. 

J.  C.  Gibbs,  Crown  Point;  vice  president,  Dr.  R.  O. 
Ostrowski,  Hammond;  secretary-treasurer,  E.  M. 
Shanklin,  Hammond;  delegates,  E.  E.  Evans,  Gary; 
T.  W.  Oberlin,  Hammond ; alternates,  Ira  Miltimore, 
Gary ; J.  W.  Iddings,  Lowell;  censor,  three  years, 
C.  M.  Gillespie.  Annual  orator  in  medicine,  O.  B. 
Nesbit,  Gary. 

Dr.  Miltimore,  retiring  president,  presented  a paper 
on  “Some  Remarks  Concerning  Fractures,”  dealing 
with  results  rather  than  treatment. 

Adjourned.  E.  M.  Shanklin,  Secretary. 


LAWRENCE  COUNTY 

The  Lawrence  County  Medical  Socjety  met  at  Bed- 
ford December  6 and  elected  officers  for  the  coming 
year  as  follows : President,  Dr.  Charles  H.  Emery, 

Bedford;  vice  president,  Dr.  D.  C.  Sherwood,  Mitchell; 
secretary,  Dr.  F.  C.  Hunter,  Bedford ; delegate  to 
State  Association,  Dr.  John  A.  Gibbons,  Mitchell; 
censors,  Drs.  R.  B.  Short,  Morrell  Simpson,  John 
A.  Gibbons. 

Dr.  Richard  D.  Short  reported  an  interesting  case 
of  fibroma  of  the  uterus. 

Adjourned.  Reported  by  John  A.  Gibbons. 


MADISON  COUNTY 

Madison  County  Medical  Society  met  in  Anderson, 
December  18,  at  4 p.  m.,  with  Vice  President  Doris 
Meister  in  chair.  Eleven  members  present. 

Officers  were  elected  as  follows : President,  Doris 

Meister,  Anderson;  vice  president,  Seth  Irwin,  Sum- 
mitville ; secretary-treasurer,  M.  A.  Austin,  Anderson ; 
censors,  J.  W.  Cook  and  T.  O.  Armfield. 

A committee  was  appointed  to  fix  a fee  bill.  It 
was  decided  to  charge  $2  for  calls  in  the  city  during 
the  day;  $3  to  $5  at  night. 

The  society  took  favorable  action  in  regard  to  a 
central  bureau  for  the  exchange  of  speakers.  Those 
who  will  read,  papers  are  M.  A.  Austin  and  L.  F. 
Schmauss. 

Adjourned.  Seth  Irwin,  Secretary. 


ST.  JOSEPH  COUNTY 

At  the  recent  meeting  of  the  St.  Joseph  County 
Medical  Society  officers  for  1918  were  elected  as  fol- 
lows: President,  Dr.  R.  L.  Sensenich,  South  Bend; 

vice  president,  Dr.  H.  L.  Cooper,  South  Bend ; sec- 
retary-treasurer, Dr.  R.  B.  Dugdale,  South  Bend; 
assistant  secretary-treasurer,  Dr.  H.  W.  Helman, 
South  Bend;  delegate,  Dr.  F.  P.  Eastman,  South 
Bend ; alternate,  Dr.  H.  M.  Miller,  South  Bend. 

R.  B.  Dugdale,  Secretary. 
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WAYNE  COUNTY 

' The  Wayne  County  Society  met  in  regular  session 
on  January  2,  at  2:30  p.  m.,  with  Dr.  E.  C.  Denny, 
president,  in  the  chair.  Dr.  Frank  B.  Wynn  of  Indian- 
apolis* gave  a very  interesting  talk  on  the  work  of  the 
Executive  Committee  of  the  State  Association.  He 
urged  cooperation  of  the  county  societies  in  the  mat- 
ter of  legislation  and  other  work  of  the  committee. 
He  than  gave  a good  talk  on  “The  Short  Cuts  in 
Diagnosis,”  stating  that  the  profession  has  used  the 
laboratory  methods  in  the  past  as  a short  cut  without 
giving  proper  and  sufficient  study  to  the  clinical  side 
of  the  cases.  He  reviewed  the  possibilities  of  cellu- 
lar pathology,  microscopic  bacteriology,  the  Widal 
test,  the  Wassermann  and  the  roentgen  ray,  giving 
each  due  credit,  but  stating  that  each  is  possessed  of 
limitations  and  insisted  that  the  profession  should  give 
more  attention  to  the  perfection  of  the  technic  of 
physical  diagnosis,  and  stated  that  the  short  cuts  were 
dangerous  and  unreliable.  The  paper  was  discussed 
by  Dr.  C.  S.  Bond,  who  agreed  with  Dr.  Wynn’s  state- 
ments entirely. 

Adjourned.  E.  E.  Holland,  Secretary. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Since  the  publication  of  New  and  Nonofficial  Reme- 
dies, 1917,  and  in  addition  to  those  previously  re- 
ported, the  following  articles  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  with  “New  and 
Nonofficial  Remedies” : 

Borcherdt’s  Malt  Sugar.  — A mixture  containing 
approximately  maltose,  87.40  per  cent. ; dextrin,  4.35 
per  cent.;  protein,  4.40  per  cent.;  ash,  1.90  per  cent., 
and  moisture,  1.95  per  cent.  It  may  be  used  when 
maltose  is  indicated  in  the  feeding  of  infants,  par- 
ticularly in  the  treatment  of  constipation.  The 
Borcherdt  Malt  Extract  Co.,  Chicago  (Jour.  A.  M.  A., 
Dec.  1,  1917,  p.  1875). 

Tyramine-Roche. — A brand  of  tyramine  hydro- 
chloride complying  with  the  standards  of  New  and 
Nonofficial  Remedies.  The  Hoffmann-LaRoche  Chem- 
ical Works,  New  York  ( Jour . A.  M.  A.,  Dec.  1,  1917, 
p.  1875). 

Atophan. — A proprietary  brand  of  phenylcincho- 
ninic  acid  complying  with  the  standards  of  the  U.  S.  P., 
but  melting  between  208  and  212  C.  For  a descrip- 
tion of  the  actions,  uses  and  dosage,  see  New  and 
Nonofficial  Remedies  under  Phenylcinchoninic  Acid 
and  Phenylcinchoninic  Acid  Derivatives.  Atophan  is 
sold  in  tbe  form  of  pure  atophan  and  as  atophan 
tablets  0.5  Gm.  Schering  and  Glatz,  New  York 
(Jour.  A.  M.  A.,  Dec.  8,  1917,  p.  1971). 

Arsphenamine. — The  Federal  Trade  Commission 
having  adopted  the  name  “arsphenamine”  as  the  term 
to  apply  to  3-diamino-4-dihydroxy-l-arsenobenzene, 
first  introduced  as  salvarsan,  the  Council  on  Phar- 
macy and  Chemistry  voted  to  adopt  this  abbreviated 
name  in  place  of  arsenphenolamine  hydrochloride  now 
in  New  and  Nonofficial  Remedies. 

Arsenobenzol  (Dermatological  Research  Lab- 
oratories).— A brand  of  arsphenamine.  It  has  essen- 
tially the  same  actions,  uses  and  dosage  as  salvarsan. 
It  is  supplied  in  ampules  containing,  respectively,  0.4 
Gm.  and  0.6  Gm.  Manufactured  and  sold  by  the 
Dermatological  Research  Laboratories,  Philadelphia 
Polyclinic,  Philadelphia. 


Salvarsan. — A brand  of  arsphenamine.  Supplied 
in  0.6  Gm.  ampules.  Manufactured  and  sold  by 
Farbwerke-Hoechst  Co.,  New  York. 

Chloramine-T.  — Sodium  paratoluenesulphochlor- 
amide.  It  has  the  actions,  uses,  dosage  and  physical 
and  chemical  properties  given  in  New  and  Nonofficial 
Remedies,  1917,  for  chlorazene. 

Chloramine-T  (Calco). — A brand  of  chloramine- 
T.  Manufactured  bv  the  Calco  Chemical  Co.,  Bound 
Brook,  N.  J. 

Novocaine. — The  monohydrochloride  of  paraamino- 
benzoyldiethylamino-ethanol.  Actions,  uses  and  dos- 
age, see  New  and  Nonofficial  Remedies,  1917,  p.  31. 
Manufactured  by  Farbwerke-Hoechst  Co.,  New  York 
(Jour.  A.  M.  A.,  Dec.  22,  1917,  p.  2115). 

PROPAGANDA  FOR  REFORM 

Some  Misbranded  Mineral  Waters. — Shipments  of 
the  following  bottled  mineral  waters  were  seized  by 
the  federal  authorities,  and  on  prosecution  declared 
misbranded  under  the  provisions  of  the  U.  S.  Food 
and  Drugs  Act:  (1)  Baldwin  Cayuga  Mineral  Water; 
(2)  Bowden  Lithia  Water;  (3)  Carbonated  Colfax 
Mineral  Water;  (4)  Chippewa  Natural  Spring  Water; 
(5)  Crazy  Mineral  Water;  (6)  Crystal  Lithium 
Springs  Water;  (7)  Gray  Mineral  Water;  (8)  Henk 
Waukesha  Mineral  Spring  Water;  (9)  Seawright 
Magnesian  Lithia  Water;  (10)  White  Stone  Lithia 
Water,  and  (11)  Witter  Springs  Water.  The  “lithia” 
waters  (Nos.  2,  6,  9 and  10)  were,  in  each  case  de- 
clared misbranded  in  that  they  did  not  contain  suf- 
ficient lithium  to  warrant  the  term  “lithia”  in  the 
name.  A number  (Nos.  1 3,  5,  6 and  11)  were 
declared  adulterated  in  that  they  contained  filthy  or 
decomposed  animal  or  vegetable  substances  of  an  ex- 
cessive number  of  bacteria.  Most  of  the  waters  (Nos. 
1,  3,  4,  6,  7,  8,  9 and  10)  were  declared  misbranded 
because  the  curative  claims  made  for  them  were  found 
unwarranted,  false  or  fraudulent  (Jour.  A.  M.  A., 
Dec.  1,  1917,  p.  1901). 

Salvarsan  Manufacture  Authorized  in  U.  S. — 
The  Federal  Trade  Commission  has  granted  orders 
for  licenses  to  three  firms  to  manufacture  and  sell 
arsphenamine,  the  product  heretofore  known  under 
the  trade  name  of  salvarsan,  patent  right  to  which 
have  been  held  by  German  subjects.  Provided  con- 
ditions of  the  license  are  accepted  by  the  firms,  the 
following  will  be  authorized  to  make  and  sell 
arsphenamine : Dermatological  Research  Labora- 

tories of  Philadelphia;  Takamine  Laboratory,  Inc.,  of 
New  York,  and  Herman  A.  Metz  Laboratory  of  New 
York.  The  license  stipulates  that  the  name  arsphen- 
amine be  used  in  connection  with  the  trade  name,  that 
the  product  must  be  submitted  to  the  U.  S.  Public 
Health  Service  for  examination  before  sale,  and  re- 
serves the  right  to  fix  the  price  (Jour.  A.  M.  A., 
Dec.  8.  1917,  p.  1989). 

Anasarcin  and  Anedemin.  — These  are  the  twin 
nostrums  of  cardiac  pseudotherapy.  Cardiac  disease 
with  its  resultant  renal  involvement  is  frequently  en- 
countered; and  running,  as  it  does,  a chronic  course, 
it  offers  an  almost  ideal  field  of  exploitation  for  the 
typical  nostrum  vender,  who  is  more  familiar  with 
human  credulity  than  with  this  preparation.  Anedemin 
is  said  to  consist  of  apocynum,  strophanthus  and 
squill  with  elder — an  irrational  mixture  of  three  heart 
drugs  with  inert  elder.  Anasarcin  has  been  stated  to 
contain  sourwood,  elder  and  squill.  Anasarcin  is  a 
dangerous  remedy  in  the  hands  of  the  average  clin- 
ician, and  its  use  is  at  all  times  to  be  condemned. 
In  view  of  the  dangers  attending  the  incautious  use 
of  any  member  of  the  digitalis  group  of  drugs,  it  is 
impossible  to  condemn  sufficiently  the  recommenda- 
tion that  the  use  of  Anasarcin  should  be  continued 
without  cessation  until  all  symptoms  of  dropsy  have 
disappeared.  In  the  present  state  of  our  knowledge 
of  cardiac  drugs,  it  is  indisputable  that  digitalis  and 
tincture  of  digitalis  are  best  suited  for  the  treatment 
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of  cardiac  disease  except  in  those  few  cases  in  which 
intramuscular  or  intravenous  administration  must  be 
employed  temporarily  for  immediate  effect  {Jour. 
A.  M.  A.,  Dec.  8,  1917,  p.  1992). 

The  Carrel-Dakin  Wound  Treatment. — From  ob- 
servations of  the  results  of  the  treatment  of  wounds 
by  the  Carrel  method,  William  H.  Welch  is  con- 
vinced that  Carrel  deserves  credit  for  calling  the  at- 
tention of  surgeons  to  the  possibility  of  the  steriliza- 
tion of  infected  wounds  by  chemical  means.  The 
Carrel  method  actually  accomplishes  sterilization  suf- 
ficiently for  surgical  purposes.  The  destruction  of 
surface  bacteria  without  injury  to  the  body  tissues  is 
of  primary  importance  {Jour.  A.  M.  A.,  Dec.  8,  1917, 
p.  1994). 

Strandgard’s  T.  B.  Medicine. — The  resident  phy- 
sician of  a Canadian  sanatorium  states  that  the  Dr. 
Strandgard’s  Medicine  Company  of  Toronto,  Canada, 
it  attempting  to  sell  its  “consumption  cure”  called 
Strandgard’s  T.  B.  Medicine  to  Canadian  soldiers  who 
are  treated  at  the  sanatorium  {Jour.  A.  M.  A.,  Dec. 
15,  1917,  p.  2060). 

Pepto-Mangan. — Physicians  having  served  the  pur- 
pose of  popularizing  it,  Pepto-Mangan  (Gude)  is 
now  advertised  in  newspapers.  In  consideration  of 
the  established  facts  in  regard  to  the  absorption  of 
iron  and  its  utilization,  all  possible  excuse  for  the 
therapeutic  employment  of  Pepto-Mangan,  in  place  of 
iron,  has  vanished.  False  claims  regarding  the  effi- 
ciency of  the  preparation  have  been  circulated  by, its 
promoters,  and  about  two  years  ago  the  Council  on 
Pharmacy  and  Chemistry  reported  that  while  the 
statements  were  no  longer  made,  they  had  never  been 
definitely  admitted  to  be  erroneous  by  the  Breiten- 
bach  Company,  and  that  Pepto-Mangan  was  then  be- 
ing exploited  to  the  public  indirectly.  From  a read- 
ing of  the  present  advertisement  in  a medical  journal, 
one  can  only  suppose  that  this  was  intended  to  mis- 
lead physicians.  The  physician  _who  prescribes  Pepto- 
Mangan  as  a hematinic  shows  ignorance  of  the  most 
rudimentary  facts  of  iron  therapy,  and  the  intelligent 
patient  soon  perceives  his  limitations.  “Useful  Drugs” 
contains  a list  of  iron  preparations  that  are  suitable 
for  all  conditions  that  call  for  iron.  William  Hunter 
discusses  the  subject  of  anemia  and  its  treatment  at 
considerable  length  in  “Index  of  Treatment,  Edi- 
tion 6,  p.  17-37,  and  gives  many  prescriptions  con- 
taining iron  for  use  under  different  conditions  {Jour. 
A.  M.  A..  Dec.  29,  1917,  p.  2202). 
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Roentgen  Technic  (Diagnostic).  By  Norman  C. 
Prince,  M.D.,  Attending  Roentgenologist  to  the 
Omaha  Free  Dental  Dispensary  for  Children ; As- 
sociate Roentgenologist  to  the  Douglas  County  Hos- 
pital, Bishop  Clarkson  Memorial  Hospital,  Swedish 
Immanuel  Hospital,  St.  Joseph’s  Hospital,  and  Ford 
Hospital,  Omaha,  Neb.  Seventy-one  original  illus- 
trations. C.  V.  Mosby  Company,  St.  Louis,  1917. 
A rather  primitive  manual  intended  for  instruction 
of  a very  primary  sort  in  the  methods  of  making 
roentgen-ray  diagnosis,  but  without  taking  up  any  of 
the  problems  of  interpretation. 

Physical  Diagnosis.  By  W.  D.  Rose,  M.D.,  Lec- 
turer on  Physical  Diagnosis  and  Associate  Profes- 
sor of  Medicine  in  the  Medical  Department  of  the 
University  of  Arkansas.  Cloth,  499  pages ; 294 
illustrations.  Price,  $4.00.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  1917. 

A well-known  teacher  has  said  that  it  is  difficult  to 
find  a work  on  physical  diagnosis  that  is  sufficiently 


comprehensive  and  up-to-date  to  meet  the  present  de- 
mands, and  yet  in  this  volume  the  author  seems  to 
have  met  the  requirements  in  a manner  most  accep- 
table to  those  who  need  a working  knowledge  of  the 
subject.  It  is  not  an  exhaustive  work,  but  it  will  be 
found  especially  useful  to  medical  students  and  gen- 
eral practitioners.  It  includes  the  principles  of  physi- 
cal diagnosis,  together  with  physical  diagnosis  of  dis- 
eases of  the  respiratory  and  circulatory  systems. 
Anatomy  and  physiology  have  been  considered  from 
the  clinical  standpoint.  The  illustrations  are  excel- 
lent and  add  greatly  to  the  elucidation  of  the  text. 

Physiological  Chemistry,  An  Intermediate  Textbook 
of,  by  C.  J.  V.  Pettibone,  Ph.D.,  Assistant  Profes- 
sor of  Physiological  Chemistry,  Medical  School, 
University  of  Minnesota,  Minneapolis.  Cloth,  328 
pages.  Price,  $2.50.  C.  V.  Mosby  Company,  Sfi 
Louis,  1917. 

While  this  book  essentially  is  intended  for  students, 
yet  it  will  be  found  excellent  for  the  use  of  the  gen- 
eral physician  who  desires  to  obtain  greater  familiar- 
ity with  the  general  field  of  physiological  chemistry. 
It  deals  with  the  fundamental  processes  which  go  on 
in  the  animal  body.  ■ The  laboratory  experiments  are 
given  in  such  a way  as  to  make  them  easily  under- 
stood by  the  reader.  Lengthy  discussions  and  debated 
points  are  avoided.  It  has  been  written  by  a teacher, 
and  will  be  found  to  be  excellent  for  the  purposes 
for  which  it  is  intended.  Both  diagnosis  and  treat- 
ment have  begun  to  depend  more  and  more  on  the 
findings  of  the  physiological  chemist,  and  the  general 
advancement  of  medicine  has  been  greatly  furthered 
by  the  results  of  biochemical  research.  In  conse- 
quence every  student  and  physician  should  have  a 
working  knowledge  of  the  subject. 

Medical  War  Manual  No.  2.  Notes  for  Army  Medi- 
cal Officers.  By  Lieut.-Col.  T.  H.  Goodwin, 
R.A.M.C.,  with  an  introductory  note  by  Surgeon- 
General  William  C.  Gorgas,  U.  S.  Army.  Illus- 
trated. Pocket  size,  112  pages.  Cloth,  $1.00.  Lea 
& Febiger,  Philadelphia  and  New  York,  1917. 

The  publication  of  this  book  is  authorized  by  the 
Secretary  of  War  under  the  supervision  of  the  Sur- 
geon-General and  the  Council  of  National  Defense. 
It  is  an  elaboration  from  a series  of  lectures  given 
by  the  author  before  the  classes  at  the  Army  Medi- 
cal School,  Washington,  D.  C.  They  are  based  on 
the  experience  of  the  author  at  the  front,  and  include 
much  information  which  will  be  of  great  value  to 
our  medical  men  as  they  go  abroad  on  active  duty 
with  troops  in  France. 

Every  young  medical  officer  who  will  shortly  find 
himself  in  active  service  should  have  a copy  of  this 
book.  The  various  chapters  deal  with  organization 
and  administration,  war  surgery,  sanitation  in  war, 
and  a fund  of  general  information  based  on  the 
author’s  service  on  the  western  front. 

Practical  Medicine  Series — The  Eye,  Ear,  Nose 
and  Throat.  Vol.  3,  edited  by  Casey  A.  Wood, 
A.  H.  Andrews,  and  G.  E.  Shambaugh,  under  the 
general  editorial  charge  of  C.  L.  Mix,  Professor 
of  Physical  Diagnosis  in  Chicago  University  Medi- 
cal School.  Series  of  1917.  Cloth,  372  pages,  $1.50. 
Price  of  series  of  ten  volumes,  $10.00.  The  Year 
Book  Publishers,  608  S.  Dearborn  Street,  Chicago. 
Those  who  have  subscribed  regularly  to  ffhe  Prac- 
tical Medicine  Series  have  long  since  learned  how 
invaluable  these  little  volumes  are  in  giving  in  con- 
densed form  the  year’s  progress  in  medicine  and  sur- 
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gery.  The  attempt  is  made  to  call  attention  to  the 
advances  that  are  really  worth  while.  In  presenting 
these  advances  the  medical  literature  of  the  whole 
world  is  reviewed,  and  such  subjects  as  seem  worthy 
of  reproduction  in  condensed  form  find  a place  in 
the  Practical  Medicine  Series. 

As  might  be  expected,  this  volume  on  the  Eye,  Ear, 
Nose  and  Throat  contains  many  references  to  sub- 
jects bearing  on  military  surgery.  The  chapters  re- 
lating to  eye,  ear,  nose  and  throat  examinations  of 
recruits,  and  especially  the  technical  and  exacting  ex- 
aminations for  aviators,  receive  extended  attention. 
Aside  from  this  there  are  the  usual  references  to 
advances  in  therapeutics  and  operative  technic. 

Handbook  of  Physiology.  By  W.  D.  Halliburton, 
M.D.,  LL.D.,  F.R.C.P.,  F.R.S.,  Professor  of  Physi- 
ology', King’s  College,  London.  Thirteenth 'edition 
(being  the  twenty-sixth  edition  of  Kirkes’  Physi- 
ology). Cloth,  930  pages,  with  nearly  six  hundred 
illustrations  and  three  colored  plates.  Price,  $3.50 
net.  P.  Blakiston’s  Son  & Co.,  Philadelphia,  1917. 
A review  of  this  well-known  work  seems  hardly 
necessary  in  view  of  the  fact  that  the  present  edition 
is  the  twenty-sixth,  and  represents  repeated  rewrit- 
ing and  revision  of  the  old  Kirkes’  Physiology. 
Throughout  all  the  time  that  the  book  has  been  pub- 
lished it  has  kept  pace  with  the  advancements  of  the 
times. 

In  passing  it  may  be  noted  that  this  is  the  real 
Halliburton’s  physiology,  and  this  statement  becomes 
necessary  in  view  of  the  knowledge  that  a few  years 
ago  a pirated  edition  appeared  on  the  American  mar- 
ket, much  to  the  discredit  of  the  publishers  and  the 


American  physiologists  responsible  for  such  a breach 
of  commercial  honesty. 

The  present  edition,  the  thirteenth  of  Halliburton’s 
Physiology,  is,  like  its  predecessors,  thoroughly  up- 
to-date.  It  needs  no  recommendations,  as  its  dis- 
tinguished author  and  the  reputation  secured  through 
the  publication  of  preceding  editions  is  sufficient  guar- 
antee that  the  present  work,  thoroughly  revised,  is 
all  that  could  be  desired. 

Diseases  of  the  Chest  and  the  Principles  of  Physi- 
cal Diagnosis.  By  George  W.  Norris,  M.D.,  As- 
sistant Professor  of  Medicine  in  the  University  of 
Pennsylvania,  and  Henry  R.  M.  Landis,  M.D., 
Assistant  Professor  of  Medicine  in  the  University 
of  Pennsylvania,  with  a chapter  on  Electrocardio- 
graph in  Heart  Disease,  by  Edward  B.  Krumbhaar, 
Ph.D.,  M.D.,  Professor  of  Research  Medicine  in 
the  University  of  Pennsylvania.  Octavo  volume  of 
782  pages,  with  413  illustrations.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1917.  Cloth, 
$7.00  net.  Half  morocco,  $8.50  net. 

To  those  who  desire  a book  on  diseases  of  the  chest 
and  the  principles  of  physical  diagnosis  that  seems 
to  meet  every  requirement,  we  unhesitatingly  recom- 
mend this  new  book  by  Norris  and  Landis. 

It  deals  with  the  physical  diagnosis  of  the  heart 
and  lungs  in  health  and  disease,  and  the  aim  of  the 
authors  has  been  to  make  it  practical  from  every 
standpoint.  The  chapters  on  palpation,  percussion, 
and  auscultation  are  well  written  and  especially  com- 
prehensive, and  deal  with  a subject  that  in  the  ordi- 
nary textbook  receives  but  little  attention. 

Part  2,  dealing  with  the  examination  of  the  circu- 
latory system ; Part  3,  with  diseases  of  the  bronchi. 
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lungs,  pleura  and  diaphragm,  and  Part  4,  with  diseases 
of  the  pericardium,  heart,  and  aorta,  are  very  well 
written  and  leave  little  or  nothing  to  be  desired  for 
the  student  or  practitioner  who  wishes  to  secure  some- 
thing on  the  subject  that  is  comprehensive  yet 
practical. 

The  book  contains  a wealth  of  illustrations,  all  ex- 
cellent, and  the  photographs  of  frozen  sections  are 
especially  valuable  in  elucidating  the  text.  The  work 
is  excellent  from  beginning  to  end,  and  we  can 
scarcely  see  where  it  could  be  improved. 

Technic  of  the  Irrigation  Treatment  of  Wounds  by 
the  Carrel  Method.  By  J.  Dumas  and  Anne  Carrel. 
Authorized  translation  by  Adrian  V.  S.  Lambert, 
M.D.,  Acting  Professor  of  Surgery  in  the  College  of 
Physicians  and  Surgeons  (Columbia  University), 
New  York.  Price,  $1.25.  Paul  B.  Hoeber,  pub- 
lisher, New  York,  1917. 

Every  doctor  is  interested  in  the  Carrel  treatment  of 
war  wounds.  This  little  volume,  written  jointly  by  a 
colleague  and  by  the  talented  wife  of  Dr.  Carrel,  who 
has  been  an  assistant  in  all  the  Carrel  researches 
both  in  this  country  and  in  France,  describes  in  a 
clear  and  concise  way  the  technic  employed  in  treat- 
ing war  wounds  by  means  of  Dakin’s  solution.  The 
book  was  written  primarily  for  the  information  of 
nurses,  and  in  no  way  supplants  the  more  comprehen- 
sive work  on  the  same  subject  written  by  Dr.  Carrel 
bimself,  under  the  same  publisher,  and  entitled 
“Treatment  of  Infected  Wounds.” 

This  book  will  be  found  interesting  to  physicians 
whether  engaged  in  military  service  or  not,  for  the 
Carrel  method  is  applicable  to  industrial  and  other 
accidental  wounds,  and  the  description  as  given  will 
enable  the  physician  to  practice  it  with  exactness. 

The  appendix  describes  Dakin’s  solution  and  the 
manner  of  preparing  it,  as  it  also  describes  the  method 
of  gaining  knowledge  concerning  the  degree  of  infec- 
tion of  the  wounds  at  the  beginning  of  and  during  the 
course  of  the  treatment.  The  glossary  shows  the 
translation  of  various  French  terms  to  English. 

In  passing  it  may  be  remarked  that  the  success  of 
the  Carrel  treatment  depends  on  the  intelligent  cooper- 
ation of  nurses  and  assistants,  as  well  as  on  the  sur- 
geon’s skill.  Consequently,  this  little  book  may  well 
be  used  as  a textbook  by  nurses  and  assistants  as  well 
as  by  the  surgeon  himself. 

The  Roentgen  Diagnosis  of  Diseases  of  the  Ali- 
mentary Canal.  By  Russell  D.  Carman,  M.D., 
Head  of  Section  on  Roentgenology,  Division  of 
Medicine,  Mayo  Clinic,  and  Albert  Miller,  M.D., 
First  Assistant  in  Roentgenology  at  the  Mayo  Clinic. 
Octavo  of  558  pages  with  504  original  illustra- 
tions. Philadelphia  and  London : W.  B.  Saunders 
Company,  1917.  Cloth,  $6.00  net;  Half  morocco, 
$7.50  net. 

If  one  were  asked  to  point  out  the  most  valuable 
feature  of  this  excellent  work  of  Dr.  Carman’s,  he 
would  probably  say  that  it  appeals  because  of  the 
fact  that  it  is  founded  not  only  on  wealth  of  mate- 
rial for  examination,  but  also  on  an  extensive,  im- 
partial analysis  of  such  material,  to  a great  degree, 
by  means  of  the  operating  table.  To  make  a roent- 
gen-ray diagnosis  of  a gastro-intestinal  lesion  is  one 
thing,  but  of  infinitely  greater  value  is  the  opportunity 
of  correlating  such  diagnosis  with  all  the  other  find- 
ings and  ultimately  having  such  findings  carefully 
checked  up  at  the  hands  of  most  competent  surgeons. 


Another  of  the  particularly  pleasing  features  of  the 
work  is  the  modesty  of  the  author  who  so  freely 
renders  credit  to  those  to  whom  it  is  due.  For  in- 
stance, the  graciousness  with  which  he  treats  Cole’s 
direct  method  of  diagnosing  duodenal  ulcer,  at  first 
distinctly  discounted  by  many  eminent  roentgenolo- 
gists, as  well  as  the  author  himse  f,  and  which  he 
acknowledges  now  to  stand  first  among  the  roentgeno- 
logic signs  of  this  lesion. 

A very  definite  stand  is  taken  concerning  the  value 
of  fluoroscopy  in  conjunction  with  the  plate  method 
for  diagnosing  gastro-intestinal  conditions  and  doubt- 
less the  author’s  stand  should  be  accepted  as  thor- 
oughly well  taken.  There  is  no  question  but  that 
problems  of  motility  and  peristalsis  can  best  be  studied 
by  the  fluoroscope,  even  better  than  by  serial  radi- 
ography alone. 

Unfortunately  a few  typographical  errors  have  crept 
in  to  mar  the  bookmakers’  work,  but  these  will  doubt- 
less be  corrected  in  future  editions. 

Clinical  Cardiology.  By  Sclian  Neuhof,  B.S.,  M.D., 
Visiting  Physician  Central  and  Neurological  Hos- 
pital; Adjunct  Attending  Physician  Lebanon  Hos- 
pital. Cloth,  $4.00.  The  Macmillan  Company, 
Publishers,  66  Fifth  Avenue,  New  York,  1917. 

It  was  the  purpose  of  the  author  to  furnish  in  this 
new  work  a “comprehensive,  practical  reference  book” 
on  cardiac  disease  which  would  serve  the  purpose  of 
both  the  practitioner  and  student.  He  has,  therefore, 
written  from  the  standpoint  of  the  clinician  rather 
than  of  the  cardiologist. 

Some  idea  of  the  scope  of  the  work  may  be  gained 
by  a brief  reference  to  the  subject  matter  contained 
in  the  various  chapters.  The  first  two  chapters  deal 
with  the  heart  and  the  conduction  system.  The  next 
chapters  in  order  give  polygraphic  tracings,  the  elec- 
trocardiogram, mathematical  considerations  underly- 
ing the  electrocardiogram,  and  course  of  the  excitation 
wave.  Then  follow  two  chapters  on  the  arrhythmias. 
Then  a chapter  on  orthodiascopy  and  fluoroscopy,  and 
another  on  physical  examination  of  the  heart.  The 
next  deals  with  the  etiology  of  endocarditis  and  of 
cardiovascular  disease.  Next  comes  a brief  chapter 
on  the  pathology  of  the  endocardium  and  myocardium 
— of  cardiosclerosis.  The  next  two  chapters  discuss 
endocarditis.  Then  comes  a very  interesting  and  very 
important  chapter  on  cardiac  syphilis.  The  next 
chapter  contains  a general  discussion  of  symptoma- 
tology, physical  signs,  diagnosis,  prognosis  of  myo- 
carditis and  cardiosclerosis.  The  next  few  chapters 
deal  with  the  therapy  and  management  of  cardiac 
disease.  The  next  chapter  is  on  blood  pressure,  the 
following  one  on  “weak”  heart,  and  the  next  one 
on  precordial  pain  of  cardiovascular  and  extracardiac 
origin,  including  angina  pectoris.  The  concluding 
chapter  is  on  the  treatment  of  pneumonia  from  the 
circulatory  standpoint. 

At  the  end  of  each  chapter  is  a complete  bibliogra- 
phy of  the  important  literature  bearing  on  the  subject 
matter  treated  therein.  There  also  are  a large  number 
of  illustrations  which  add  very  materially  to  the  value 
of  the  work. 

A book  containing  such  a wealth  of  useful  infor- 
mation ought  to  be  in  the  hands  of  every  practitioner 
and  practically  every  student.  It  is  one  of  the  best 
works  of  its  kind  to  be  had,  and  reflects  credit  not 
only  on  the  author  but  on  American  medicine  and 
American  medical  literature. 
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During  Infancy  and  Childhood  it  is  im- 
portant but  difficult  to  keep  the  bowels  in 
order.  It  can  be  done  by  the  continued 
use  of 

Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

It  is  pure  and  safe,  tasteless  and  odorless.  Because  it 
is  neither  a laxative,  a cathartic,  nor  a purgative,  but  a 
perfect  mechanical  lubricant,  is  not  absorbed  by  the 
system  and  does  not  disturb  digestion,  it  may  be  given 
indefinitely  in  any  necessary  quantity.  Thus  it  pre- 
vents intestinal  toxaemia,  restores  normal  action  of  the 
bowels,  and  aids  in  maintaining  normal  nutrition. 
Especially  valuable  for  young  patients  during  the 
summer  and  autumn  months. 

To  be  had  at  all  drug  stores  in  original  one-pint  pack- 
ages under  the  Squibb  label  and  guaranty. 
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connection  with  any  other  Standard  Oil  Co. 


E.  R.  Squibb  & Sons,  New  York 
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Chloretone 

produces  natural  sleep 


In  the  treatment  of  insomnia — whether  superinduced  by  pain,  mental 
strain  or  nervous  disease — the  administration  of  a reliable  hypnotic  is  a 
logical  procedure. 

But  what  is  a “reliable  hypnotic”?  This  question  is  worthy  of  serious 
consideration. 

Briefly,  an  ideal  hypnotic  induces  peaceful  slumber.  Its  action,  in  this 
respect,  is  like  that  of  ordinary  fatigue.  It  causes  no  cardiac  disturbance  or 
other  untoward  condition. 

CHLORETONE  meets  the  specification  squarely.  Administered  inter- 
nally, it  passes  unchanged  into  the  circulation,  inducing  (in  efficient  therapeutic 
doses)  profound  hypnosis.  It  does  not  depress  the  heart  or  respiratory  centers. 
It  does  not  disturb  the  digestion.  It  is  not  habit-forming. 

CHLORETONE,  in  a word,  produces  natural  sleep. 


In  addition  to  its  primary  function  as  a hypnotic,  CHLORETONE  has  a 
wide  range  of  therapeutic  applicability  as  a sedative.  It  is  useful  in  alcoholism, 
delirium  tremens,  cholera,  colic;  epilepsy,  chorea,  pertussis,  tetanus  and  other 
spasmodic  affections;  nausea  of  pregnancy,  gastric  ulcer  and  seasickness; 
mania  (acute,  puerperal  and  periodic),  senile  dementia,  agitated  melancholia, 
motor  excitement  of  general  paresis. 

CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  3-grain,  bottles  of  100  and  500. 

CHLORETONE  CAPSULES:  5-grain,  bottles  of  100  and  500. 

Dose,  3 to  15  grains. 
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By  CHARLES  D.  AARON,  Sc.D.,  M.D., 

Professor  of  Gastro-Enterology  in  the  Detroit  College  of  Medicine  and  Surgery.  Consulting  Gastro-Enterologist  to  Harper  Hospital. 

Octavo,  818  pages,  with  156  engravings  and  24  plates.  Cloth,  $7.00,  net. 

The  first  edition  of  this  work  found  immediate  favor  with  the  profession 
and  promptly  proved  itself  a practical  guide  for  the  general  practitioner  and 
a valuable  work  of  reference  for  the  specialist.  In  the  newly  revised  second 
edition  the  author  has  brought  his  book  completely  up  to  date  and  has  added 
new  material  both  in  text  and  illustrations. 

Roentgen  ray  exploration  has  made  internal  medicine  almost  as  spectacu- 
lar as  surgery  and  the  precise  knowledge  gained  through  roentgenography  has 
revolutionized  the  study  of  the  internist.  Forty-eight  carefully  selected  roent- 
genograms show  clearly  the  processes  involved  in  subjects  discussed  in  this  text. 

The  whole  range  of  the  digestive  tract,  from  the  mouth  to  the  anus,  is 
carefully  considered  and  each  subject  is  presented  from  the  standpoint  of  the 
intimate  relation  of  the  parts  as  a whole.  Full  instructions  are  given  as  to 
symptoms,  analysis  of  stomach  contents  and  feces,  diagnosis  and  treatment,  the 
latter  being  both  simple  and  effective,  and  expressed  in  terms  of  the  old  and 
the  metric  system. 
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2d — J.  B.  Maple,  Shelburn December  31,  1918 

3d — Jos.  D.  Heitger,  Bedford December  31,  1919 

4th — W.  H.  Stemm,  North  Vernon December  31,  1917 

*5th — Joseph  H.  Weinstein,  Terre  Haute.  . .December  31,  1915 

6th — O.  J.  Gronendyke,  Newcastle December  31,  1919 


“No  election  held  in  1915. 


District  Term  Expires 

7th — T.  B.  Eastman,  Indianapolis December  31,  1920 

8th — G.  W.  H.  Kemper,  Muncie December  31,  1918 

9th — F.  A.  Tucker,  Noblesville December  31,  1919 

10th — E.  M.  Shanklin,  Hammond December  31,  1920 

11th — G.  G.  Eckhart,  Marion December  31,  1918 

fl2th — E.  E.  Morgan,  Fort  Wayne December  31,  1916 

13th — H.  M.  Miller,  South  Bend December  31,  1920 


fNo  election  held  in  1916. 
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G.  Hamer,  Indianapolis;  Harry  K.  Bonn,  Indianapolis;  Ada 
E.  Schweitzer,  Indianapolis;  Louis  H.  Segar,  Indianapolis; 
Wm.  S.  Tomlin,  Indianapolis;  John  F.  Barnhill,  Indianapolis. 
COMMITTEE  ON  SCIENTIFIC  WORK.— H.  O.  Shafer, 
Rochester;  Jane  Ketcham,  Indianapolis;  E.  M.  Shanklin, 
Hammond;  Chas.  N.  Combs,  ex  officio,  Terre  Haute. 
COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLA- 
TION.— W.  N.  Wishard,  Chairman,  Indianapolis;  E.  M. 
Shanklin,  Hammond;  A.  L.  Marshall,  Indianapolis;  Burton 
D.  Myers,  Bloomington;  B.  S.  Hunt,  Winchester;  A.  M. 
Hayden,  Evansville;  F.  A.  Tucker,  Noblesville;  F.  C. 
Schortemeier,  ex-officio,  Indianapolis. 

COMMITTEE  ON  CREDENTIALS.— James  H.  Taylor,  Chair- 
man, Indianapolis;  H.  J.  Pierce,  Terre  Haute. 


COMMITTEE  ON  NECROLOGY.  — G.  W.  H.  Kemper, 
Muncie. 

COMMITTEE  ON  MEDICAL  DEFENSE.— A.  E.  Sterne, 
Chairman,  Indianapolis;  A.  C.  Kimberlin,  Indianapolis. 

COMMITTEE  ON  PUBLICATION.— The  Council  and  A.  E. 
Bulson,  Jr.,  Fort  Wayne. 

COMMITTEE  ON  SCIENTIFIC  EXHIBIT.— Bernard  Erd- 
man,  Chairman,  Indianapolis;  J.  D.  Sturdevant,  Noblesville; 
H.  W.  McDonald,  New  Castle;  Miles  F.  Porter,  Jr.,  Fort 
Wayne;  B.  D.  Myers,  Bloomington;  Harry  E.  Grishaw,  Tip- 
ton;  V.  F.  Moon,  Indianapolis;  Wm.  A.  Thompson,  Liberty. 

COMMITTEE  ON  ADMINISTRATION.— Frank  B.  Wynn, 
Chairman,  Indianapolis;  G.  B.  Jackson,  Indianapolis;  George 
T.  McCoy,  Columbus;  J.  R.  Eastman  (incoming  president), 
Indianapolis;  J.  H.  Oliver  (retiring  president),  Indianap- 
olis; Albert  E.  Bulson,  Jr.  (editor  and  manager  of  The 
Journal),  Fort  Wayne;  Frederick  E.  Shortemeier  (executive 
secretary),  Indianapolis. 
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ORIGINAL  ARTICLES 


PROSTATIC  HYPERTROPHY  * 

W.  N.  WlSHARD  AND  H.  G.  HAMER 
INDIANAPOLIS 

The  former  conception  of  the  prostate  as 
being  composed  of  two  lobes  has  been  replaced 
by  picturing  that  organ  as  divided  into  four 
lobes  according  to  the  zones  of  glandular  dis- 
tribution. The  divisions  are  now  generally  de- 
fined as  a posterior  lobe,  that  portion  of  the 
prostate  situated  behind  the  ejaculatory  ducts 
and  coming  in  contact  with  the  urethra  below 
the  verumontanum ; a middle  lobe,  which  lies 
in  front  of  the  ejaculatory  ducts  and  behind  the 
urethra  ; and  lateral  lobes,  which  form  the  lateral 
walls  of  the  urethra,  fusing  anteriorly  to  form 
the  roof.  In  addition  there  is  a small  group  of 
glands  (subcervical)  which  lie  just  beneath  the 
vesical  orifice.  It  is  generally  accepted  that  the 
middle  lobe  is  the  starting  point  of  prostatic 
hypertrophy. 

The  pathological  changes  involve  a general 
enlargement  of  the  entire  organ  or  the  increase 
in  size  may  be  confined  to  one  or  both  lateral 
lobes  or  to  the  median  portion. 

The  character  of  the  enlargement  and  its  size 
and  consistence  depend  upon  which  of  the  nor- 
mal tissues  of  the  prostate  have  been  chiefly 
affected  by  the  process  of  hypertrophy. 

Of  greater  importance  than  the  size  of  the 
prostate  is  the  change  it  works  upon  the  ure- 
thral outlet  of  the  bladder.  Under  normal  con- 
ditions the  vesical  orifice  is  on  the  same  plane 
as  the  floor  of  the  prostatic  urethra,  the  latter 
being  capacious  and  distensible.  By  the  changes 
of  prostatic  enlargement  the  vesical  orifice  is 
elevated  and  contracted  by  the  encroachment  of 
a concentric  growth  or  by  fibrous  thickening 

* Read  before  the  Indiana  State  Medical  Association  at  the 
Evansville  Session,  September,  1917. 


due  to  cystitis  or  prostatitis,  or  is  partially  or 
entirely  closed  by  the  valve-like  obstruction  of 
a small  or  large  intravesical  middle  lobe  growth. 

The  symptoms  of  prostatic  hypertrophy  are 
those  mainly  due  to  mechanical  obstruction,  but 
are  augmented  by  infection,  producing  pain  and 
frequency  of  urination  with  purulent  or  decom- 
posed urine.  It  is  apparent  that  the  severity  of 
symptoms  will  ordinarily  bear  a direct  relation 
to  the  character  and  degree  of  obstruction. 
This  does  not  necessarily  indicate  the  size  of 
the  growth,  as  the  growth  may  be  a small  pe- 
dunculated middle  lobe  acting  as  a ball  valve 
obstruction,  producing  complete  retention,  and 
if  the  element  of  infection  be  added  the  symp- 
toms of  pain  and  urgent  desire  to  urinate  will 
become  extreme,  whereas  a symmetrical  general 
enlargement  may  reach  an  enormous  size  with- 
out producing  more  than  slight  increase  in  the 
frequency  of  urination. 

Frequency  of  urination,  particularly  notice- 
able at  night,  is  a symptom  peculiar  to  prostatic 
hypertrophy,  and  the  freequency  in  urinating  is 
proportionate  to  the  amount  of  residual  urine, 
the  bladder  capacity  and  the  degree  of  infection. 
In  the  early  stages  when  obstruction  is  slight, 
the  frequency  may  amount  to  no  apparent  in- 
crease in  the  daytime  and  probably  not  more 
than  once  or  twice  at  night. 

As  the  growth  increases  in  size  and  venous 
congestion  is  added  or  infection  with  cystitis 
occurs  frequency  of  urination  becomes  mark- 
edly increased  until  the  individual  is  passing 
small  amounts  of  urine  several  times  an  hour. 

Why  frequency  of  urination  should  be  greater 
at  night  than  in  daytime  is  not  easily  explained. 
It  may  be  that  it  is  not  actually  greater  at  night, 
but  more  noticeable  because  the  patient’s  rest 
is  disturbed.  But  in  many  cases  the  sleep  is 
not  disturbed  for  several  hours,  following  which 
the  intervals  between  the  acts  of  urination  are 
much  shorter  for  the  remainder  of  the  night. 
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It  is  possible  that  the  overfilling  of  the  bladder 
during  the  early  part  of  the  night  is  accom- 
panied by  circulatory  engorgement  of  the  pros- 
tate and  adjacent  bladder  region,  which  adds  to 
the  obstruction  preventing  the  usual  freedom  of 
urination.  The  added  accumulation  of  residual 
urine  leaves  but  small  space  between  mean  and 
extreme  capacity  of  the  bladder  and  the  urine 
must  be  voided  oftener. 

Finally,  as  the  amount  of  residual  urine  in- 
creases a point  is  reached  where  very  little  urine 
is  passed  voluntarily,  but  as  a more  or  less  con- 
stant dribbling. 

Difficulty  of  urination  is  caused  in  the  first 
place  by  obstruction  to  the  outflow  of  urine  and 
is  evidenced  in  beginning  prostatic  hypertrophy 
by  difficulty  in  starting  the  stream.  Later  on, 
the  continued  efforts  and  straining  against  the 
obstruction  result  in  a weakened  condition  of 
the  bladder  wall  and  a consequent  lack  of  force 
and  size  of  the  stream,  also  the  final  muscular 
contraction  at  the  close  of  urination  loses  its 
impelling  force  and  the  stream  ends  not  in  a jet, 
but  a dribble. 

Pain  is  generally  a consequence  of  infection 
with  cystitis  and  urethritis,  and  may  be  present 
during  or  at  the  close  of  urination  as  a burning 
or  scalding,  but  is  sometimes  constant  in  the 
form  of  a dull  aching  in  the  rectum,  perineum 
or  glans  penis. 

When  vesical  calculus  is  present  as  a compli- 
cation, pain  is  characteristic  of  this  condition, 
caused  by  irritation  of  the  foreign  body  against 
the  congested  bladder  mucosa. 

Ffemorrhage  is  not  usual  at  the  end  of  urina- 
tion unless  the  enlargement  of  the  prostate  is 
complicated  by  vesical  calculus,  papilloma,  or 
ulceration,  or  injury  to  the  mucous  membrane 
has  been  produced  by  the  passage  of  urethral 
instruments.  However,  hemorrhage  occasion- 
ally exists  as  a prominent  symptom  and  is  due 
to  the  giving  way  of  small  varicose  veins  in  the 
mucosa  over  the  surface  of  the  enlargement. 

Changes  in  the  urine  are  characteristic  of  the 
renal  and  bladder  changes  caused  by  the  ob- 
struction to  the  outflow  from  the  bladder.  In 
well  advanced  cases  with  a considerable  amount 
of  residual  urine  where  infection  has  not  yet 
occurred,  the  urine  is  likely  to  be  fairly  normal 
in  appearance  but  low  in  specific  gravity  and 
deficient  in  solids  with  a moderate  number  of 
renal,  bladder  and  prostatic  epithelia  present. 
When  infection  has  occurred,  decomposition 
takes  place  within  the  bladder  and  the  urine 
becomes  purulent  and  offensive  in  odor. 


DIAGNOSIS 

Gradually  increasing  frequency  of  urination, 
particularly  at  night,  in  a man  past  50  years  of 
age,  should  always  suggest  the  presence  of 
hypertrophy  of  the  prostate.  Digital  examina- 
tion, per  rectum,  of  the  prostate  and  the  use  of 
the  catheter  to  determine  the  presence  or  ab- 
sence of  residual  urine  are  usually  the  first  steps 
toward  diagnosis. 

Rectal  palpation  gives  a general  idea  of  the 
outline  and  size  of  the  prostate,  also  its  consist- 
ence, elasticity  and  conformity.  It  cannot  be 
depended  upon  as  giving  much  information  of 
value  in  determining  the  character  or  amount 
of  obstruction  produced. 

By  the  introduction  of  the  catheter  the  per- 
meability and  course  of  the  prostatic  urethra, 
the  muscular  tone  and  contractile  power  of  the 
bladder,  the  bladder  capacity  and  the  urethral 
length  are  determined  in  addition  to  ascertaining 
the  amount  of  residual  urine.  (Frequently  occur- 
ring infection  and  other  disturbances  from  im- 
proper catheterization  justify  emphasizing  the 
fact  that  the  introduction  of  the  catheter  should 
be  undertaken  with  every  precaution  to  prevent 
irritation  and  infection.  This  is  especially  im- 
portant in  cases  with  dilated  and  uninfected 
bladders.  Such  individuals  are  peculiarly  prone 
to  infection  and  the  too  rapid  emptying  of  the 
chronically  distended  bladder  frequently  results 
fatally.  The  sudden  withdrawal  of  support  to 
the  blood  vessels  of  the  upper  urinary  tract  pro- 
duces an  active  congestion  favoring  infection  if 
not  immediate  hemorrhage.  In  such  cases  the 
bladder  contents  should  be  withdrawn  very 
gradually,  a few  ounces  at  each  catheterization, 
or  if  entirely  emptied  at  once  the  bladder  should 
be  partially  filled  with  a mild  antiseptic  solution.) 

The  patient  is  directed  to  void  as  much  urine 
as  possible  and  a catheter  is  then  gently  intro- 
duced and  the  amount  withdrawn  indicates  the 
residual.  This  should  be  confirmed  by  more 
than  one  examination,  as  the  amount  of  residual 
urine  may  vary  from  time  to  time  with  con- 
ditions affecting  the  congestion  of  the  prostate. 

While  the  urine  is  flowing  observation  should 
be  made  of  the  force  or  whether  it  is  necessary 
to  make  pressure  above  the  pubes  to  completely 
empty  the  bladder.  With  the  catheter  still  in 
position  the  bladder  capacity  is  tested  by  inject- 
ing as  much  as  can  comfortably  be  retained  of 
some  mild  antiseptic  solution  and  making  note 
of  the  amount  therof. 

The  approximate  measurement  of  the  urethral 
length  is  obtained  by  slowly  withdrawing  the 
catheter  to  a point  where  the  flow  of  urine  is 
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barely  allowed  to  continue  from  which  the 
urethral  distance  is  measured  when  the  catheter 
is  removed.  With  a catheter  marked  with  grad- 
uations the  urethral  length  may  be  determined 
at  once.  The  soft  rubber  catheter  here  pre- 
sented was  devised  by  Dr.  W.  N.  Wishard1  sev- 
eral years  ago.  It  is  graduated  in  centimeters. 
The  normal  urethral  length  is  between  18  to  20 
cm.  (about  8 inches)  and  any  considerable 
elongation  signifies  that  much  increase  in  the 
length  of  the  prostatic  urethra. 

The  information  obtained  by  rectal  palpation 
and  the  use  of  the  catheter  gives  only  a general 
idea  of  the  character  of  the  obstruction  and  its 


enlargement  suggests  the  existence  of  some 
other  condition  such  as  neoplasm  of  the  bladder. 
In  such  cases  cystoscopic  examination  is  of 
great  importance.  In  malignancy  of  the  pros- 
tate it  is  probable  that  more  reliance  can  be 
placed  upon  the  texture  of  the  growth  as  felt 
by  rectal  palpation  than  upon  the  appearance 
of  the  growth  as  seen  by  cystoscopic  examina- 
tion, but  where  extension  within  the  bladder 
exists  the  cystoscope  will  usually  disclose  it. 

TREATMENT 

Palliative  treatment  includes  efforts  to  build 
up  the  patient’s  general  physical  condition  by 


Fig.  1. — Dr.  W.  N.  Wishard’s  soft  rubber  catheter  graduated  in  centimeters. 


relation  to  the  outlet  of  the  bladder.  By  the 
use  of  the  cystoscope  much  more  exact  informa- 
tion is  obtainable.  The  size  and  shape  of  the 
growth  as  well  as  its  position  in  relation  to  the 
vesical  orifice  are  made  out  with  a fair  degree 
of  accuracy. 

Cystoscopic  examination  will  also  detect 
changes  in  the  bladder  wall  due  to  the  obstruc- 
tion and  consequent  overwork  characterized  by 
trabeculae  and  diverticula.  Calculi  that  could 
not  be  felt  with  a stone  searcher,  on  account 
of  the  depth  of  the  post  prostatic  pouch,  may 
be  discovered  by  the  use  of  the  cystoscope. 

By  the  use  of  the  Wappler  irrigating  cysto- 
scope with  short  focus  lens,  the  entire  prostatic 
urethra  as  well  as  the  bladder  may  be  studied. 

Profuse  hemorrhage  accompanying  prostatic 

1.  Catheters,  Sounds  and  Drainage  Tubes;  Their  Selection, 
Care  and  Use,  Jour.  Ind.  State  Med.  Assn.,  April,  1911. 


attention  to  the  diet,  the  skin  and  the  bowels, 
and  the  correction  of  an  irritating  urine,  but 
more  particularly  the  use  of  the  catheter  for 
periodic  emptying  of  the  bladder. 

The  frequency  with  which  the  catheter 
should  be  used  depends  upon  the  amount  of 
residual  urine  and  whether  or  not  infection  is 
present,  but  in  any  case  often  enough  to  prevent 
overfrequent  urination. 

If  retention  is  complete  and  no  urine  passed 
voluntarily  the  catheter  will  have  to  be  used 
several  times  a day.  When  infection  and 
cystitis  occur  the  catheter  should  be  used  still 
oftener  to  insure  bladder  comfort  and  irriga- 
tions of  the  bladder  with  a mild  antiseptic  solu- 
tion will  become  necessary. 

The  selection  of  a catheter  for  a man  who  is 
beginning  catheter  life  is  a matter  of  consider- 
able importance.  The  plain,  soft  rubber 
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catheter  is  best,  provided  the  urethra  will  per- 
mit its  passage.  Where  the  urethra  is  distorted, 
angular  or  compressed,  the  selection  of  a suit- 
able catheter  is  difficult.  A variety  of  catheters 
should  be  tried  until  one  is  found  to  pass  easily ; 
first  the  elbowed  soft  rubber  catheter,  then  the 
single  and  double  elbowed  woven  catheter  and 
occasionally  the  long  curve  metal  prostatic 
catheter. 


Fig.  2. — (a)  Soft  rubber  coude  catheter  with  eye  on  convex 
side.  Model  of  Dr.  W.  N.  Wishard.  (b)  Flat  woven  prostatic 
catheter  devised  by  Dr.  W.  N.  Wishard  for  prostatic  cases  with 
acute  retention,  or  where  catheterization  is  difficult. 

The  flat  woven  elbowed  catheter  designed  by 
Dr.  Wishard1  has  a wider  range  of  adaptability 
in  difficult  cases  than  any  other. 

With  the  establishment  of  catheter  life,  pre- 
cautions toward  safeguarding  the  patient  are 
necessary. 

In  addition  to  being  taught  to  handle  his 
catheter  in  an  aseptic  manner,  he  should  know 
the  danger  of  intemperance  in  both  eating  and 
drinking;  that  he  should  avoid  constipation, 
fatigue,  chilling  and  taking  cold,  all  of  which 
contribute  to  his  bladder  discomfort. 

Palliative  treatment  should  be  in  the  majority 
of  cases  a temporary  measure.  With  the  knowl- 


edge that  life  after  becoming  dependent  upon 
the  catheter  is  on  the  average  not  over  five 
years  and  considering  the  restrictions  its  use 
places  upon  them  most  men  will  submit  to 
operation  to  get  rid  of  the  frequent  use  of  the 
catheter. 

Palliative  treatment  thus  becomes  in  a large 
percentage  of  cases  preparatory  treatment  for 
radical  removal  of  the  obstruction. 

As  soon  as  the  obstruction  has  progressed  to 
the  point  of  making  frequent  use  of  the  catheter 
necessary,  operation  should  be  decided  upon. 
It  is  in  the  early  cases  where  the  bladder  and 
kidneys  have  not  become  permanently  damaged 
by  back  pressure  and  infection  that  the  best  re- 
sults are  obtainable.  In  more  advanced  cases 
palliative  treatment,  with  a view  to  improving 
the  patient’s  condition,  should  be  carried  out 
more  elaborately  and  includes  prolonged  cath- 
eter drainage,  bladder  irrigations,  rest,  attention 
to  the  bowels  and  skin,  and  the  administration 
of  ' urinary  antiseptics.  These  measures  will 
often  improve  conditions  sufficiently  to  make 
operation  fairly  safe  in  an  otherwise  hazardous 
case.  Observation  of  the  pulse  and  tempera- 
ture, quantity  and  character  of  the  urine  and 
condition  of  the  urine  as  found  by  analysis,  to- 
gether with  the  patient’s  general  state  of  health, 
aid  in  deciding  upon  his  fitness  for  operation. 
The  phenolsulphonephthalein  kidney  function 
test  is  a valuable  adjunct  to  the  ordinary  diag- 
nostic measures.  The  ease  with  which  it  is 
carried  out  and  the  reliability  of  its  results 
make  it  superior  to  other  tests  of  this  kind. 

It  has  been  our  custom  not  to  operate  on 
these  cases  at  once,  but  to  put  them  under  pre- 
paratory treatment  consisting  of  continuous 
catheter  drainage,  frequent  bladder  irrigations 
or  drainage  by  a preliminary  suprapubic  cys- 
totomy. Also  the  internal  administration  of 
urinary  antiseptics,  and  keeping  them  under  ob- 
servation for  a few  days,  during  which  time  the 
urine  is  studied  and  phenolsulphonephthalein 
kidney  function  tests  are  made  and  the  time  of 
operation  decided  upon  whenever  conditions  be- 
come favorable. 

Prostatectomy  is  not  an  emergency  operation. 
Should  complete  retention  occur  and  catheteri- 
zation be  impossible  the  suprapubic  puncture 
with  trocar  and  cannula  may  be  resorted  to  as 
devised  and  practiced  by  Dr.  Wishard2  twenty- 
two  years  ago,  or  a suprapubic  cystotomy  may 
be  done  under  infiltration  anesthesia  giving  free 
drainage  and  opportunity  for  the  patient  to 
recover  from  the  results  of  renal  compression 

2.  Oct.  13,  1891,  Jour.  Cutan.  & Gen.-Urin.  Dis.  (Vol.  X, 
p.  105). 
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and  the  obstructing  growth  may  be  enucleated 
later  under  more  favorable  conditions. 

The  choice  of  operation  for  radical  removal 
of  the  hypertrophied  prostate  depends  some- 
what upon  the  nature  of  the  case  and  the  char- 
acter of  the  enlargement,  but  mainly  upon  the 
surgeon’s  familiarity  with  and  skill  in  perform- 
ing any  one  of  the  several  operations  in  com- 
mon practice. 

Great  variation  of  opinion  has  existed  among 
prominent  surgeons  as  to  the  best  method  of 
operating. 

The  Bottini  operation  for  electrocautery  in- 
cision of  the  obstructing  prostatic  tumor  has 
to  its  credit  many  successes  and  was  attended 
with  moderate  operative  risk.  This  procedure 
had  for  a time  many  adherents,  but  it  has  fallen 
into  disuse  especially  in  this  country,  as  have 
also  other  galvanocautery  operations  except  in 
selected  cases. 

The  earlier  operations  for  removal  of  ob- 
structing prostatic  growths  were  by  suprapubic 
route,  and  opinion  was  for  many  years  in  favor 
of  this  method.  The  development  of  the  med- 
ian perineal  operation,  as  suggested  a number 
of  years  ago  by  Gouley  and  first  put  into  prac- 
tice by  Wishard3  and  Goodfellow  and  later  by 
Alexander,  Bryson  and  others,  bid  for  an  equal 
share  of  favor  with  the  suprapubic  method. 

The  brilliant  work  of  Young4  in  his  operation 
of  extracapsular  enucleation  with  a great  lower- 
ing of  operative  mortality,  brought  controversy 
for  a time  as  to  which  of  the  perineal  operations 
should  become  standard. 

The  great  success  of  Freyer5  in  suprapubic- 
prostatectomy  bringing  the  operative  mortality 
in  his  series  of  1,000  cases  down  to  5 y*  per 
cent.,  revived  the  interest  of  surgeons  favorably 
to  the  suprapubic  method. 

A factor  which  contributes  to  a lowered  mor- 
tality is  that  as  the  operation  becomes  more 
widely  known  and  more  popular,  patients  seek 
relief  at  an  earlier  period  while  their  condition 
is  good  and  with  much  greater  prospect  of 
success. 

Increased  experience,  improvement  in  details 
of  preparatory  and  after  treatment,  better  nurs- 
ing, etc.,  have  contributed  much  toward  lower- 
ing the  death  rate. 

The  recent  developments  in  the  pathology  of 
prostatic  hypertrophy  show  much  in  favor  of 
the  upper  operation  in  the  majority  of  cases, 
and  the  weight  of  opinion  at  the  present  time  is 
in  favor  of  the  suprapubic  operation. 

3.  Trans.  Mich.  State  Med.  Soc.,  1895  (Vol.  XIX,  p.  68). 

4.  Jour.  A.  M.  A.,  Feb.  15,  1908  (Vol.  L,  p.  518-521). 

5.  London  Lancet,  1912,  p.  447. 


As  shown  by  Geraghty  and  accepted  by 
Tandler  and  Zuckerkand,  the  posterior  lobe  is 
probably  never  involved  in  hypertrophy,  and  it 
is  in  the  middle  lobe  that  this  process  usually 
has  its  beginning.  It  is  apparent  then  that  ob- 
struction of  the  urethra  will  often  be  produced 
before  other  portions  of  the  prostate  are  much 
involved.  The  presence  of  a small  middle  lobe 
growth  producing  partial  or  complete  retention, 
will  be  found  easy  of  removal  by  either  supra- 
pubic or  median  perineal  section,  but  would 
hardly  warrant  the  wide  dissection  of  perineal 
tissues  and  passage  through  the  remaining  nor- 
mal prostate  as  contemplated  by  the  extra- 
capsular operation.  Cabot6  summarizes  the 
relative  merits  of  the  suprapubic  and  perineal 
operations  as  follows : 

“The  suprapubic  route  is  the  anatomically 
correct  approach.  It  attacks  the  hypertrophied 
portion  at  the  point  where  it  can  be  reached 
with  less  destruction  of  tissue  and  with  the 
greatest  certainty  of  complete  removal  of  the 
obstructing  portion.  It  does  less  damage  to 
other  structures,  interferes  less  with  other  func- 
tions and  is  followed  by  fewer  complications. 
It  is  more  certain  to  result  in  cure. 

“The  perineal  operation  shows  at  the  present 
time  a definitely  lower  mortality.  It  is  a more 
difficult  surgical  procedure,  no  matter  what 
technic  be  selected.  It  is  more  likely  to  do 
damage  to  other  structures  and  functions  and  is 
less  certain  to  result  in  cure.” 

The  technic  of  the  perineal  operation  after 
the  method  devised  by  Dr.  Wishard  is  as  fol- 
lows : Median  perineal  section  and  dilatation  of 
the  prostatic  urethra  and  vesical  orifice,  and  en- 
tering the  capsule  by  opening  the  lateral  wall 
of  the  urethra  with  a knife,  scissors,  or  the 
enucleating  finger  below  the  growth  where  the 
apex  presents  and  separating  the  growth  first 
from  its  surgical  capsule  and  lastly  from  the 
urethra.  The  growth  may  become  broken  up 
or  will  be  detached  en  masse.  If  care  is  exer- 
cised little  or  no  urethral  mucous  membrane 
need  be  removed.  In  one  series  of  50  prostates 
of  Dr.  Wishard’s  specimens  examined  by  a 
pathologist  only  10  per  cent,  show  the  presence 
of  mucous  membrane. 

Perineal  drainage  is  kept  up  for  several  days 
through  a large  rubber  tube,  which  helps  in 
shaping  the  new  vesical  orifice.  It  is  then  re- 
placed by  a smaller  tube  and  this  in  turn  after 
a few  days  by  catheter  drainage  through  the 
urethra. 

6.  Lancet  Clinic,  March,  1913. 
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Healing  usually  takes  place  rapidly  and  pa- 
tients are  generally  able  to  void  naturally  at 
the  end  of  three  weeks,  with  no  leakage  through 
the  perineum.  Fistula  occasionally  persist  for 
a short  time,  hut  excision  of  the  scar  tissue  and 
the  placing  of  a few  sutures  has  sufficed  to  close 
them.  Incontinence,  or  a slight  dribbling  of 
urine,  often  exists  for  a short  time,  and  in 
the  few  instances  where  it  has  tended  to  be 


Fig.  3. — Hamer  wire  anchor  for  inflated  bag;  length,  7 Vi 
inches;  width,  7 inches;  height,  3%  inches. 

more  persistent  complete  restoration  of  bladder 
function  has  usually  been  obtained  by  the  occa- 
sional dilatation  of  the  deep  urethra  with  full 
sized  sounds  or  the  Kollman  dilator. 

In  suprapubic  prostatectomy  enucleation  is 
begun  by  inserting  the  finger  into  the  vesical 
orifice  and  breaking  through  the  urethra  ante- 
riorly at  the  point  where  the  lateral  lobes  lie  in 
opposition  or  at  the  most  available  point  of 
cleavage.  The  finger  frees  the  lateral  lobe  in 
front  and  at  the  side  and  the  lobe  is  delivered 
into  the  bladder.  The  finger  is  next  carried 
around  below  the  median  lobe,  the  other  lobe 
is  then  loosened  and  the  prostate  tipped  up  in 
the  bladder  and  the  urethra  severed  close  to  the 
median  lobe  posterior  to  the  colliculus.  Or  the 
enucleation  can  be  made  en  mass.  An  irregular 
cone-shaped  cavity  remains. 

The  internal  sphincter  usually  remains  intact 
and  soon  contracts  to  normal  caliber.  The 
cavity  eventually  contracts  and  the  torn  mucous 
membrane  of  the  bladder  unites  with  that  of 
the  severed  urethra.  For  the  control  of  hemor- 
rhage any  one  of  several  methods  may  be  used, 
namely,  gauze  packing,  suture  of  the  torn  mu- 
cous membrane,  implantation  of  fat,  or  pressure 
by  means  of  the  Iiagner  bag.  The  latter  method 
is  used  as  a routine  and  is  applied  as  follows : 

A curved  staff  is  inserted  through  the  urethra 
and  its  tip  made  to  protrude  from  the  bladder 
through  the  suprapubic  opening.  The  tube 
attached  to  the  Hagner  bag  is  pushed  over  the 
tip  of  the  staff  and  the  latter  withdrawn,  thus 
bringing  the  bag  into  the  bladder. 

The  bag  is  inflated  by  injecting  air  with  a 


large  syringe  and  drawn  into  and  against  the 
vesical  orifice,  and  fixed  in  position  by  applying 
the  Hamer  wire  anchor,  a description  of  which 
was  published  in  The  Journal  of  the  American 
Medical  Association .7 

A slender  piece  of  tape  or  silk  suture  is 
attached  to  the  loop  on  the  bag  and  this  tape  is 
brought  up  through  the  Freyer  tube  and  tied  to 
one  of  the  skin  sutures.  After  closing  the  su- 
prapubic wound  snugly  around  the  Freyer  tube 
and  applying  the  dressing  the  operation  is  com- 
pleted. 

No  irrigations  of  the  bladder  are  necessary. 
The  securely  anchored  rubber  bag  prevents 
hemorrhage  and  the  drainage  of  urine  soon  be- 
comes clear. 

After  a few  hours  the  clamp  on  the  tube  is 
loosened  and  the  air  allowed  to  escape.  If  hem- 
orrhage recurs  it  can  be  reinflated  and  anchored 
until  sufficient  time  has  elapsed  to  insure  con- 
trol of  bleeding.  If  no  bleeding  occurs  in  from 
twelve  to  twenty-four  hours  the  bag  is  deflated 
and  removed  by  the  tape  attached  through  the 
Freyer  tube. 

In  two  or  three  days  the  large  tube  is  removed 
and  a smaller  one  substituted,  and  after  several 
days  a catheter  is  anchored  and  suprapubic 
drainage  dispensed  with. 


Fig.  4. — Wire  anchor  in  position  before  application  of  outer 
dressings. 

Irrigations  are  usually  not  necessary  during 
the  first  week  or  ten  days.  If  infection  occurs 
the  bladder  is  irrigated  two  or  three  times  daily 
and  urotropin  in  10-gr.  doses  is  given  three 
times  daily  before  meals,  and  monobasic  sodium 
phosphate',  15  gr.,  in  a glass  of  lemonade  two 
hours  after  meals,  and  free  water  drinking 
encouraged. 

It  is  often  of  advantage  to  further  fortify 
the  patient  against  renal  collapse  by  the  admin- 
istration of  normal  salt  solution  by  slow  procto- 
clysis once  or  twice  daily. 

7.  June  9,  1917,  p.  1694. 
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The  ability  to  void  usually  returns  with  clos- 
ure of  the  suprapubic  wound,  and  good  control 
is  the  rule. 

Fistulae  after  suprapubic  prostatectomy  do 
occur,  but  probably  not  in  the  same  proportion 
as  after  perineal  operation,  though  none  of 
either  in  our  cases  have  been  permanent.  Rec- 
tovesical or  urethral  fistulae  have  not  occurred. 

Incontinence,  quite  common  for  a short  time 
after  perineal  operations,  has  occurred  occa- 
sionally after  suprapubic  prostatectomy,  but  has 
been  temporary. 


HYPERTROPHY  OF  THE  PROSTATE 
GLAND  * 

Chas.  M.  Mix,  M.D. 

MUNCIE 

Just  as  most  women  at  some  time  in  their 
lives  suffer  from  some  form  of  womb  trouble, 
most  men  after  50  years  of  age  have  trouble 
with  their  urine.  The  cause  of  this  is  usually 
an  obstructing  prostate.  That  there  is  a large 
number  of  these  cases  is  a fact  well  known  to 
the  general  practitioner.  Many  of  these  suffer 
with  the  same  kind  of  fatalism  that  causes 
women  to  attribute  their  disability  to  “change 
of  life”  and  “female  weakness,”  and  to  accept 
their  lot  as  inevitable  and  irremediable;  they 
likewise  think  that  urinary  difficulties  are  the 
inevitable  fate  of  old  men  and  consequently  fail 
to  consult  a physician  until  serious  damage  has 
been  done.  So  at  the  outset  we  are  handi- 
capped in  dealing  with  prostates  by  not  seeing 
cases  sufficiently  early. 

Prostatic  hypertrophy  is  a misnomer.  Ac- 
cording to  Judd  and  others,  the  pathological 
condition  is  not  a hypertrophy,  but  a true  tumor 
formation  similar  to  the  fibroid  uterus,  and  like 
the  fibroid  uterus  carrying  with  it  its  10  per 
cent,  of  cancerous  degeneration. 

Clinically,  the  first  symptom  of  the  enlarged 
prostate  is  interference  with  urination ; the 
stream  is  slow  to  start.  The  patient  has  to  wait, 
and  by  pulling  on  the  penis  and  retraction  of 
the  foreskin  stimulates  the  act  of  micturition. 
The  stream  itself  is  smaller  than  formerly;  it 
lacks  force  and  ends  in  a dribble.  This  condi- 
tion is  usually  worse  in  cold  weather  and  the  pa- 
tient usually  attributes  his  trouble  to  “taking 
cold”  in  the  bladder.  Next  he  notices  that  he 
gets  up  two  or  three  times  during  the  night  to 
empty  his  bladder  and  often  finds  that  his  blad- 

*  Read  before  the  Indiana  State  Medical  Association  at  the 
Evansville  Session,  September,  1917. 


der  empties  best  at  the  time  of  a free  evacuation 
of  the  bowels.  This  slowing  and  frequency  con- 
stitute the  first  stage  of  prostatism.  Up  to  this 
time  the  patient,  though  with  difficulty  and  in- 
convenience, succeeds  in  emptying  his  bladder, 
and  there  is  no  retention.  This  condition  may 
continue  for  a number  of  years  without  getting 
worse,  but  as  a rule  the  patient  gradually  lapses 
into  a second  stage  of  the  disease.  Now  he  does 
not  completely  empty  his  bladder  with  the  act 
of  urination,  but  a certain  amount  of  residual 
urine  remains  in  the  bladder,  due  to  the  fact  that 
the  prostate  pushes  up  into  the  bladder  carrying 
the  internal  meatus  higher  than  the  base  of  the 
bladder,  producing  the  so-called  “bas  fonde”  of 
the  older  French  writers.  This  is  where  the 
real  trouble  begins.  Attacks  of  complete  reten- 
tion coming  on  at  first  at  infrequent  intervals 
now  appear,  and  often  the  physician  is  first 
called  in  to  relieve  the  emergency.  This  is  the 
opportunity  to  tell  the  patient  his  real  condition 
and  advise  him  as  to  the  dangers  of  procrastina- 
tion. Too  often  the  physician  in  answering 
these  calls,  which  usually  come  in  the  middle  of 
the  night,  is  not  prepared  to  do  an  aseptic  cath- 
eterization, and  consequently  an  infection  occurs 
and  cystitis  is  added  to  the  sufferer’s  cumulating 
troubles. 

The  thing  which  causes  permanent  damage 
to  the  patient’s  health  is  the  constant  distention 
of  the  bladder.  At  first  the  bladder  hyper- 
trophies to  meet  the  added  work  of  forcing  the 
urine  through  an  obstructed  urethra,  but  as  in 
the  case  of  a leaking  mitral  vale,  the  hyper- 
trophy eventually  fails  to  be  effectual  and  we 
have  a break  in  compensation,  as  it  were,  the 
bladder  dilates  to  enormous  size,  the  walls  arc 
thinned  and  trabeculated.  The  bladder  loses 
its  muscular  tone,  and  we  have  great  frequency 
with  pain  and  tenesmus,  sometimes  a constant 
dribbling  of  urine.  We  should  never  forget 
that  incontinence  of  urine  in  old  men  is  usually 
the  incontinence  of  retention. 

Although  the  writers  tell  us  that  the  bladder 
will  rupture  before  fluid  can  be  forced  back 
through  the  ureteral  orifices  into  the  ureters, 
yet,  as  a matter  of  fact,  changes  take  place  in 
the  uretral  orifices  from  the  constant  back  pres- 
sure upon  them  which  sooner  or  later  allows 
the  urine  to  back  into  the  ureters  and  thus  into 
the  pelvis  of  the  kidneys.  This  back  pressure 
into  the  kidney  pelvis  results  sometimes  in 
enormous  dilatation  of  the  ureters  and  kidney, 
producing  the  condition  of  double  hydro-ureter 
and  double  hydronephrosis.  I recall  a case  of 
this  kind  that  came  to  me  for  stomach  trouble 
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with  a diagnosis  by  his  attending  physician  of 
cancer  of  the  stomach.  His  vomiting  was  due 
to  chronic  interstitial  nephritis  in  the  thin  shell 
of  kidney  tissue  which  still  remained  about  the 
enormously  dilated  kidney  pelves  and  ureters. 
He  died  of  Ludwig’s  angina  before  his  uremia 
had  a chance  to  carry  him  off.  This  without 
added  infection  of  the  genito-urinary  tract,  but 
purely  from  a long  continued  obstruction  from 
a hypertrophied  prostate. 

It  is  remarkable,  when  the  destructive  proc- 
esses of  the  kidneys  is  gradual  in  development, 
how  long  the  kidneys  will  continue  to  function- 
ate. The  human  organism  is  highly  adaptable 
to  unfavorable  conditions.  These  patients  get 
very  thin,  often  losing  almost  every  vestige  of 
their  panus  adiposus.  Look  out  for  interstitial 
nephritis  with  or  without  an  obstructing  pros- 
tate in  the  old  men  who  show  progressive  ema- 
ciation. The  changes  in  the  bladder,  ureters 
and  kidneys  just  enumerated  are  purely  me- 
chanical due  to  prostatic  obstruction  and  its 
resultant  bladder  distention.  When  infection 
has  been  added  the  condition  is  much  worse. 
Cystitis  developes  with  frequency,  often  the 
patient  passes  water  every  five  to  fifteen  min- 
utes; he  gets  little  sleep,  suffers  with  pain  and 
tenesmus  almost  constantly,  with  pain  in  the 
head  of  the  penis  which  becomes  almost  agoniz- 
ing at  times. 

It  seems  almost  incredible,  but  nevertheless 
it  is  true  that  it  is  at  this  extreme  stage  that 
most  cases  are  referred  for  surgical  relief. 

What  shall  we  do  with  an  old  man  who 
comes  to  us  suffering  from  trouble  with  his 
water? 

Young  divides  the  symptoms  of  prostatism 
into  four  stages : 

1.  The  period  of  urinary  troubles,  increased 
frequency  and  difficulty  of  urination. 

2.  A period  of  incomplete  retention  of  urine 
without  distention  of  the  bladder  and  usually 
with  some  contraction  of  the  organ. 

3.  A period  of  incomplete  retention  of  urine 
with  vesical  distention  and  often  intermittent 
complete  retention  of  urine  requiring  the  use  of 
the  catheter. 

4.  A period  of  continuous  complete  retention 
of  urine  and  catheter  life. 

Who  enters  catheter  life  leaves  hope  behind. 
T he  average  expectancy  where  the  catheter  is 
used  by  the  patient  himself  is  about  two  years. 
On  the  other  hand,  I have  a case  in  the  hospital 
that  has  been  on  catheterization  which  I have 
personally  attended  to  once  daily  for  twenty- 
one  months  and  at  the  present  time  he  is  free 


from  pus  or  bacteria  in  the  urine.  He  requires, 
however,  courses  of  urotropin  for  a few  days 
at  frequent  intervals,  and  occasional  instilla- 
tions of  an  organic  silver  salt.  This  is  a case 
that  on  account  of  a very  bad  heart  and  his  age, 
82  years,  operation  has  not  seemed  advisable. 

There  are  two  methods  of  surgical  attack 
upon  the  obstructing  prostate.  The  perineal 
and  the  suprapubic  operation. 

The  perineal  operation  has  been  the  one  mosi 
popular  in  America,  and  has  received  the  en- 
dorsement of  such  men  as  Young  of  Baltimore 
and  Alexander  of  New  York.  W.  J.  Mayo  de- 
fines the  specialist  as  a surgeon  who,  taking  an 
ordinary  simple  procedure,  makes  it  so  difficult 
that  nobody  but  himself  can  perform  the  opera- 
tion without  killing  the  patient.  This  applies  to 
the  perineal  prostatectomy.  The  results  of  this 
operation  were  not  immediately  successful  as 
evidenced  by  the  “median  bar”  operation  which 
Young  did  as  a secondary  procedure  in  many 
of  his  cases. 

Since  the  general  adoption  of  the  suprapubic 
operation  and  the  acceptance  of  the  dictum  of 
Freyer  of  London,  that  the  whole  prostate  must 
be  removed  in  one  piece,  and  that  there  was  no 
harm  coming  from  removing  that  portion  of 
the  prostatic  urethra  which  was  contained  in  the 
offending  organ,  a new  era  has  developed  in  the 
surgery  of  the  prostate. 

The  operation  now  in  vogue  and  which  has 
reclaimed  prostatectomy  from  the  field  of  the 
specialist  and  placed  it  in  the  hands  of  the  gen- 
eral surgeon  is  substantially  that  devised  by 
Freyer  and  practiced  by  the  English  surgeons- 
for  many  years.  Recently  a few  refinements 
have  been  added,  notably  positive  control  of 
hemorrhage  by  suture  and  less  or  no  drainage 
of  the  suprapubic  wound  with  positive  suture 
of  the  bladder,  for  which  we  stand  indebted  to 
Judd  of  Rochester  and  Lower  of  Cleveland. 

I never  did  but  one  perineal  prostatectomy 
for  which  I apologize.  This  was  in  1906. 
After  that  I resolved  to  leave  prostatic  surgery 
alone,  which  I did  until  1915,  when  I took  the 
matter  up  again  from  the  standpoint  of  the 
suprapubic  method.  My  perineal  case  lived 
many  years  a constant  source  of  misery  to  him- 
self and  of  embarrassment  to  his  surgeon.  It 
seemed  to  me  ten  years  ago  that  prostatectomy 
did  not  justify  itself.  Now,  however,  the  situa- 
tion is  quite  different.  We  have  succeeded  in 
overcoming  the  three  things  that  made  the  old 
operation  so  formidable  and  dangerous:  (1) 
Shock  from  a long  and  technically  difficult  pro- 
cedure; (2)  hemorrhage  inadequately  con- 
trolled by  packing;  (3)  infection. 
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The  suprapubic  operation  can  be  easily  com- 
pleted in  ten  minutes,  and  is  practically  free 
from  shock.  The  greatest  help  in  preventing 
shock  is  the  suggestion  made  by  Crile  and 
Lower  of  using  novocaine  in  conjunction  with 
nitrous  oxid  and  oxygen  anesthesia.  These 
cases  take  nitrous  oxid  well  and  are  saved  the 
danger  of  ether  to  degenerated  and  poorly  func- 
tionating kidneys. 

By  suture  of  the  cut  or  torn  edge  of  mucous 
membrane  with  a fine  needle,  complete  control 
of  hemorrhage  is  attained.  The  use  of  uro- 
tropin  and  the  discarding  of  constant  irrigation, 
the  passage  of  sounds  and  the  elimination  of 
packs  of  gauze  gets  us  to  a large  extent  away 
from  the  danger  of  infection.  Thus  we  have  a 
safe  operation  available  for  the  unhappy  pros- 
tatic. 

Certain  factors  mediate  for  success  in  these 
cases,  besides  the  technic  of  the  operation  itself. 
First,  early  operation ; the  earlier  the  better. 
Just  as  in  acute  appendicitis  operations  before 
rupture  carry  almost  no  mortality,  so  in  the 
early  cases  of  obstructing  prostate  the  mortality 
is  almost  nil,  at  least  a fraction  of  1 per  cent. 
Second,  two-stage  operation.  By  that  I mean 
suprapubic  drainage  in  all  cases  of  acute  ob- 
struction and  dilated  bladder.  This  procedure 
is  best  accomplished  by  the  Lower  cannula.  The 
patient  should  then  be  given  as  long  a time  as 
necessary  to  recover  from  the  depression  fol- 
lowing the  release  of  back  pressure  and  have  his 
operation  at  a time  when  he  is  on  the  upgrade 
instead  of  on  the  down.  This  procedure  alone 
has  reduced  the  mortality  to  an  amazing  extent. 
Prostatectomy  is  never  an  emergency  operation. 
Third,  attention  to  the  kidney  function  tests. 
Two  are  worth  while,  but  like  all  laboratory 
methods,  cannot  be  relied  upon  to  the  exclusion 
of  general  clinical  data.  The  general  health 
and  appearance  of  the  patient  are  after  all  the 
most  important  factors.  The  tests  that  are  use- 
ful in  determining  kidney  function  are  the 
phenolsulphonephthalein  test  and  the  determina- 
tion of  the  urea  content  of  the  blood  and  urine. 
I will  not  go  into  detail  here. 

During  1916  I operated  on  five  patients,  all  of 
whom  came  with  acute  obstruction ; ages  rang- 
ing from  62  to  78  years.  All  recovered  and 
left  the  hospital  in  good  condition  and  all  but 
one  are  living  today,  free  from  urinary  obstruc- 
tion or  bladder  symptoms.  One  has  since  died 
of  progressing  interstitial  nephritis.  During 
this  time  I have  seen  three  other  cases,  two  of 
which  absolutely  refused  operation.  One  of 
them  is  a constant  inmate  of  the  hospital  and 


under  constant  medical  attention.  The  other  is 
dragging  out  a miserable  existence  with  a cath- 
eter which  he  uses  himself  and  considers  his 
best  friend,  but  if  he  only  knew  it,  his  worst 
enemy. 

The  third  case  did  not  respond  to  suprapubic 
drainage  and  died  six  weeks  later  still  pos- 
sessing his  prostate,  from  uremia  and  anuria,  a 
terminal  condition  following  a progressive  in- 
fection of  both  kidneys.  That  I have  refused 
operation  to  only  one  case  out  of  six  is  proof 
that  I have  not  been  selecting  cases  with  an  eye 
to  low  mortality. 

CONCLUSION 

We  have  with  us  the  victim  of  enlarged  pros- 
tate that  merits  more  attention  from  the  general 
practitioner  and  the  surgeon.  He  should  be  en- 
couraged that  at  a small  risk  he  can  be  per- 
manently and  completely  relieved  of  “bladder 
trouble,”  and  that  the  earlier  the  operation  is 
performed  the  less  danger.  These  cases  left 
to  follow  the  natural  history  of  their  disease 
find  only  suffering,  invalidism,  and  premature 
death  as  their  portion.  An  unrelieved  obstruc- 
tion leads  to  kidney  degeneration,  cystitis,  pye- 
litis, pyelonephrosis,  gradual  destruction  of 
functionating  kidney  tissue  and  finally  kidney 
insufficiency,  uremia  and  death.  Many  of  the 
death  certificates  signed  “Bright’s  disease” 
should  really  be  unrelieved  prostatic  obstruc- 
tion. 

In  talking  with  a large  number  of  general 
practitioners  I find  an  astonishing  lack  of  inter- 
est in  surgery  of  the  prostate.  This  is  not  due 
to  a lack  of  knowledge  on  the  subject,  so  much 
as  that  as  a result  of  unhappy  experiences  they 
have  decided  against  operation  in  these  cases, 
and  prefer  to  have  their  patients  take  the 
chances  of  paliative  methods  and  catheter  life 
than  to  subject  them  to  the  dangers  of  radical 
operations.  The  experience  of  Dr.  Sellers  of 
Hartford  City  is  typical.  He  said : “I  sent  away 
four  prostatics  for  operation.  None  survived 
the  operation  long  enough  to  come  home.  Then 
I quit  referring  the  cases  to  the  surgeon.  Now 
they  get  along  by  paliative  treatment.”  The 
general  practitioner  is  in  an  expectant  attitude. 
He  is  willing  to  be  shown.  It  is  up  to  surgery 
to  demonstrate  the  value  of  the  more  recent 
methods  of  surgical  interference  in  enlarged 
prostate.  The  best  answer  is  a number  of  old 
men  in  each  community  who  have  been  success- 
fully relieved  of  their  obstructing  prostate  and 
who  will  recommend  the  operation  to ' other 
prostatic  sufferers.  v 
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DISCUSSION  OF  PAPERS  BY  WISHARD  AND 
HAMER,  AND  MIX 

Dr.  Louis  Frank,  Louisville,  Ky. : I wish  to 
thank  you  for  the  courtesy  you  have  extended 
me — I have  only  a few  words  to  say.  First,  in 
reference  to  the  Hagner  bag.  It  has  been  a 
very  great  success,  and  we  think  that  this  bag 
with  the  device  of  Dr.  Hamer  is  entirely  with- 
out danger.  We  had  abandoned  it  because  of 
the  pain  it  caused  and  the  inability  to  always 
keep  it  tightly  fitted  into  the  cavity  that  was 
left  after  the  prostate  was  removed. 

I think  that  the  question  of.  even  the  diag- 
nosis of  prostatic  obstruction,  and  as  to  what 
character  of  prostate  we  have  causing  the  ob- 
struction, is  not  always  so  simple  as  it  would 
seem.  I take  it  that  the  gentlemen  who  have 
read  their  papers  this  afternoon  have  had  more 
in  mind  when  speaking  of  prostatic  obstruction, 
the  obstruction  produced  by  the  adenomatous 
enlargement,  and  I take  it  that  Dr.  Wishard 
meant  that  these  cases  always  should  be  cysto- 
scoped,  and  that  it  took  a cystoscopist  who 
could  read  his  findings.  The  middle  bar,  which 
may  produce  obstruction,  and  the  small  fibrous 
prostate  that  has  by  prostatitis  produced  ob- 
struction, just  as  well  as  the  adenomatous  ob- 
struction should  be  remembered,  and  the  char- 
acter of  the  obstruction  must  be  determined  al- 
ways before  attempting  the  operation.  We  hear 
a lot  about  the  ease  of  the  operation  and  about 
its  mortality.  I think  that  neither  the  perineal 
nor  the  suprapubic  operation  is  a difficult  opera- 
tion. I think  they  both  should  be  done,  as  there 
are  circumstances  under  which  either  of  them 
may  be  particularly  indicated,  and  I think  that 
we  cannot  have  in  mind  and  we  cannot  picture 
to  our  patients  the  mortality  which  is  given  in 
Young’s  statistics,  or  the  mortality  given  in 
Freyer’s  statistics.  The  study  of  the  statistics 
in  a good  many  general  hospitals  has  led  me  to 
believe  that  the  mortality  is  much  nearer  to  20 
or  25  per  cent,  than  to  Young’s  3 and  Freyer’s 
5 per  cent.  I think  in  the  hands  of  good  oper- 
ators throughout  this  country  and  other  coun- 
tries that  if  we  would  take  all  the  cases  and 
estimate  the  mortality  we  would  find  that  it 
verges  very  close  if  not  quite  to  10  per  cent. 
If  we  take  the  general  hospitals  where  there  are 
men  who  operate — probably  they  are  not  special 
surgeons — the  mortality  will  be  tremendously 
higher. 

My  opinion  is  that  we  can  say  that  if  we  have 
a question  of  hemorrhage  the  immediate  danger 
is  controlled  through  the  Hagner  bag.  The 
other  two  dangers,  to  my  mind  the  great  danger, 
is  primarily  from  the  anesthetic  and  its  subse- 
quent effect,  and  in  the  preparation  of  the  pa- 
tient himself.  We  use  for  practically  all  of  our 
work,  and  for  much  of  our  prostatic  work,  local 


anesthesia.  For  all  of  our  work  when  we  do 
not  use  the  local  we  use  gas,  oxygen  and  nitrous 
oxid  for  all  of  them,  and  we  think  that  this 
eliminates  the  anesthesia  danger.  The  adminis- 
tration of  nitrous  oxid  is  not  a simple  proceed- 
ing, but  in  the  proper  hands  it  works  well.  If 
we  eliminate  the  danger  from  hemorrhage  and 
the  vast  portion  of  the  danger  from  anesthesia, 
why  should  we  have  a high  mortality?  I think 
it  is  because  we  do  not  properly  prepare  the 
patient.  We  are  doing  a great  many  two-stage 
operations,  and  by  that  I mean  not  only  the 
introduction  of  a small  catheter  through  a large 
trocar  puncture,  but  opening  the  bladder  so  as 
to  permit  free  drainage.  We  have  not  done  any 
work  in  the  administration  of  vaccines  made 
from  the  bladder  urine.  We  think  that  almost 
every  individual  may  be  prepared  with  proper 
time  and  proper  attention  so  as  to  safely  with- 
stand a two-stage  prostatectomy  with  a proper 
anesthetic. 

We  do  not  contend  that  our  method  is  the 
best,  but  we  have  some  very  interesting  obser- 
vations on  the  subject,  not  only  of  prostatec- 
tomies, but  of  surgical  cases  generally  in  con- 
nection with  renal  function,  and  we  were  led  to 
do  this  work  through  a study  of  renal  function. 
We  do,  of  course,  make  our  phenolsulphone- 
phthalein  test,  but  we  have  found  that  in  many 
cases  that  while  this  was  an  indication  of  the 
amount  of  work  the  kidney  was  doing,  that  it 
was  not  in  all  cases  a safe  method  of  evaluating 
the  amount  of  nitrogenous  products  that  were 
retained  and  that  would  be  retained  in  the  cir- 
culation. With  an  idea  of  estimating  its  abso-  - 
lute  and  accurate  value,  we  made,  running  with 
this  in  a series  of  cases  which  is  now  some- 
where over  100,  in  which  the  kidney  function 
was  studied  and  compared  with  the  blood  urea 
by  the  Ambard  method  and  at  the  same  time 
compared  this  by  a study  of  the  renal  output 
as  indicated  by  the  phenolsulphonephthalein 
test.  In  many  cases  we  found  that  this  was  so 
variable  that  in  all  the  prostatic  cases  we  have 
adopted  this  method.  In  many  cases  where 
there  was  practically  no  output  with  the  phenol- 
sulphonephthalein we  have  had  excellent  results, 
and  we  have  had  other  cases  which  have  had  a 
sufficient  amount  of  phenolsulphonephthalein  to 
indicate  that  they  could  be  operated  on  safely 
in  which  we  withheld  operation,  and  in  one  or 
these  cases  in  which  the  blood  showed  that  this 
case  should  not  be  operated  we  operated  any- 
way, but  lost  our  patient.  We  think  these 
methods  should  always  be  carried  out  in  con- 
junction with  the  proper  preparation.  The  pros- 
tatic operation  is  never  an  emergency  operation, 
and  in  this  way  Young  and  other  surgeons  have 
been  able  to  obtain  the  very  low  mortality  which 
they  have.  Without  it  the  mortality  will  be  out 
of  all  proportion  to  what  it  should  be. 
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Dr.  C.  W.  Dowden,  Louisville : It  seems  to 
be  the  consensus  of  opinion  that  the  success  or 
failure  of  prostatic  surgery,  or  any  other  sur- 
gery depends  not  so  much  upon  the  type  of 
operation  selected  or  upon  the  skill  of  the  oper- 
ator, as  upon  the  time  selected  to  do  the  opera- 
tion. As  to  prostatic  surgery,  I think  all  sur- 
geons agree  that  the  mortality  depends  upon 
some  disturbance  of  renal  function.  It,  there- 
fore, behooves  us  to  determine  as  nearly  as  pos- 
sible before  operation  the  kidney  function.  I 
have  never  been  impressed  favorably  with  the 
idea  that  any  foreign  substance  introduced  into 
the  system  would  give  us  an  accurate  index  as 
to  the  functional  capacity  of  the  diseased  kid- 
ney. A year  or  so  ago  when  the  newer  methods 
were  perfected  to  the  extent  which  they  are 
perfected,  the  study  of  blood  urea  and  the  rate 
of  urine  urea  under  accurate  methods  and  its 
increase  being  used  in  the  coefficient  of  Ambard, 
it  struck  me  as  a reliable  method  of  determin- 
ing renal  function,  because  it  had  to  do  with 
natural  products.  The  function  of  the  kidney 
has  to  do  primarily  with  the  excretion  of  the 
nitrogenous  products,  and  anything  which  will 
interfere  with  that  excretion,  or  when  that  ex- 
cretion is  interfered  with,  we  know  it  must 
mean  some  disturbance  of  renal  function.  So 
we  determined  to  try  out  in  a series  of  150  cases 
in  which  the  blood  urea  and  the  coefficient  of 
Ambard  and  the  kidney  urine  were  checked. 
Three  cases  in  which  there  was  no  phenolsul- 
phonephthalein  at  all,  but  in  which  the  Ambard 
was  constant,  went  on  to  a successful  termina- 
tion after  operation  without  any  uremia  at  all. 
In  about  five  cases  in  which  the  phenolsulphone- 
phthalein  was  only  75  to  80  per  cent,  we  have 
had  a disturbance  of  the  Ambard  coefficient 
from  the  standpoint  of  urea  in  the  blood,  and  in 
all  these  cases  with  small  phenolsulphone- 
phthalein  output  there  have  been  symptoms  of 
uremia  and  in  one  case  death.  One  thing  that 
has  impressed  me  has  been  the  permeability  of 
the  kidney.  I consider  80  per  cent,  just  about 
as  I do  50  per  cent.,  and  we  have  come  to  look 
upon  any  output  above  80  as  meaning  a dis- 
turbance of  function,  usually  due  to  an  acute 
type  of  nephritis.  It  is  hardly  necessary  to  say 
that  in  many  of  these  cases  there  has  been  abso- 
lutely' nothing  in  the  urine  in  the  way  of  casts, 
cells,  etc.,  to  indicate  that  any  such  disturbance 
of  function  was  present. 

Dr.  Maurice  Rosenthal,  Ft.  Wayne : In  a 
case  of  carcinomatous  enlargement  of  the  pros- 
tate which  I had  a good  many  years  ago,  I 
fastened  in  a catheter  and  a few  days  later  put 
him  on  the  table  and  proceeded  to  remove  that 
prostate,  which  we  accomplished  with  an  ease 
that  surprised  us.  By  the  way,  he  developed 
metastases  in  the  long  bone,  and  before  he  died 
had  numerous  fractures  of  the  femur  on  turn- 


ing in  bed.  That  ended  my  prostatic  surgery 
for  some  time. 

I later  went  to  Chicago  and  investigated  the 
work  of  Alexander  Hugh  Ferguson  who  was 
doing  quite  successful  work.  For  a number  ot 
years  I followed  his  technic,  an  incision  in  the 
median  line  of  the  perineum  and  removal  of  the 
prostate,  with  very  excellent  and  satisfactory 
results.  Only  a few  days  ago  my  assistant 
said:  “Doctor,  why  are  you  doing  a suprapubic 
operation  now?”  I have  been  doing  the  supra- 
pubic operation  for  the  last  six  or  eight  months. 
I said  it  seemed  to  me  to  be  a more  surgical 
procedure,  not  as  a matter  of  consideration  of 
the  two  operations,  but  just  because  it  seems  to 
me  to  be  a little  more  surgical.  The  operation 
is  a simpler  operation.  However,  I can  under- 
stand Dr.  Mix’s  position.  I have  seen  him  work 
and.he  is  a skilful  surgeon,  and  he  feels  that  if 
he  can  accomplish  certain  things  that  any  sur- 
geon ought  to  be  able  to  do  them. 

The  Hagner  bag  is  of  great  assistance  in  the 
suprapubic  prostatectomy.  The  incision  which 
we  use  leaves  a large  opening  in  the  bladder 
which  closes  slowly,  but  this  bag  or  any  other 
mechanical  contrivance  of  this  sort  must  not  be 
relied  upon  exclusively  in  hemorrhage  in  the 
bladder  any  more  than  in  any  other  place. 
Packing  in  any  case  is  more  or  less  of  an  emer- 
gency. Hemorrhage  of  the  bladder  following 
prostatectomy  is  largely  venous  and  can  be 
stopped  with  this  contrivance,  but  if  you  rely 
upon  it  absolutely,  every  now  and  then  you  are 
going  to  have  a fatal  or  near  fatal  accident.  No 
man  should  do  a suprapubic  prostatectomy  who 
Cannot  lay  his  field  clear  to  introduce  sutures  in 
such  a way  as  to  control  the  more  serious  hem- 
orrhage, and  for  that  reason  operations  within 
the  bladder  should  not  be  attempted  by  men 
who  have  not  had  a reasonable  experience  in 
pelvic  surgery. 

Dr.  P.  E.  McCown,  Indianapolis : I want  to 
make  a date  with  Dr.  Rosenthal  sometime  after 
this  meeting  and  ask  him  how  he  places  those 
sutures  so  he  does  not  get  hemorrhage.  I have 
attempted  to  suture  the  prostatic  cavity  on  num- 
erous occasions  and  wasted  fifteen  minutes  or 
half  an  hour,  and  finally  packed  them  where  T 
felt  there  was  danger  of  hemorrhage.  I be- 
lieve Dr.  Cabot  gave  that  method  a very  thor- 
ough trial,  but  he  has  now  adopted  the  Hagner 
bap. 

Another  thing  I wish  to  mention  is  anchoring 
a catheter  in  the  bladder  after  doing  a pros- 
tatectomy. That  is  a dangerous  operation  and 
it  means  that  if  a hemorrhage  occurs  the  patient 
must  be  removed  to  the  operating  room,  the 
bladder  opened  and  the  Hagner  bag  introduced. 
I believe  this  method  will  prove  a most  complete 
method  of  hemostasis.  About  1914  Dr.  Barnett 
returned  from  Europe  and  told  us  that  the  Eng- 
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lish  surgeons  had  become  alarmed  about  the  use 
of  the  catheter  in  the  urethra  following  prosta- 
tectomy. They  felt  they  would  get  an  embolus 
from  the  catheter,  and  the  catheter  would  dis- 
turb the  clot.  I had  been  using  the  catheter,  but 
became  alarmed  and  quit  using  them.  Since 
that  time  I have  not  used  anything  in  the  supra- 
pubic prostatectomy  case  except  a suprapubic 
tube  which  is  to  help  keep  the  bladder  open  and 
allow  the  egress  of  the  blood  clots.  I have  felt 
that  the  least  amount  of  pressure  and  distur- 
bance put  upon  the  mucous  membrane  the 
quicker  the  recovery  of  the  patient.  The  pres- 
sure encourages  the  growth  of  bacteria  and  pus, 
and  since  I quit  using  the  catheter  I have  found 
that  I had  quicker  healing  of  the  suprapubic 
wound  and  since  that  time  I do  not  use  regu- 
larly any  method  of  hemostasis.  Before  the 
general  use  of  the  Hagner  bag  I had  to  pack 
two  cases  with  gauze,  and  used  about  two  yards 
of  it,  and  spent  about  half  a day  in  getting  it 
out,  and  I admit  that  the  Hagner  bag  is  the 
thing  to  use  where  there  is  any  feeling  of 
danger  from  the  amount  of  blood  welling  up. 
Dr.  Cabot  says  his  cases  must  not  lose  any 
blood.  I have  been  fortunate,  perhaps,  and 
have  not  lost  any  case  from  hemorrhage,  so  1 
do  not  use  hemostasis  except  where  it  seems  to 
be  indicated  from  a considerable  amount  of 
blood.  I think  my  success  is  due  to  the  fact 
that  I try  to  prevent  disturbance  of  the  veins, 
of  which  there  is  a large  number.  Concerning 
the  perineal  end  suprapubic  method  of  pro- 
cedure, it  seems  to  me  there  is  one  thing  that 
should  determine  this.  In  senile  hypertrophy 
of  the  prostate  I think  the  suprapubic  method 
is  certainly  the  one  of  choice,  and  in  the  car- 
cinomatous case.  This  usually  attacks  the  cap- 
sule and  it  cannot  be  removed  through  the  per- 
ineal opening,  and  there  I believe  that  the  supra- 
pubic method  is  the  only  method  to  use. 

Dr.  Bernhard  Erdman,  Indianapolis:  Dr. 
Rosenthal  raised  the  question  of  mortality.  I 
doubt  very  much  whether  there  is  a man  in  this 
room  other  than  Dr.  Wishard  who  ever  did  one 
hundred  prostatectomies.  I have  had  occasion 
within  the  last  few  days  to  look  up  the  statistics 
of  a number  of  noted  prostatectomists  and  those 
of  the  French  surgeons  impressed  me  as  being 
probably  nearer  the  truth  than  any  I have  come 
across  in  a long  time.  I think  personally  that 
there  is  no  doubt  about  the  statistics  of  Young, 
due  to  his  remarkable  organization,  but  we  will 
take  Pauchet’s  statistics  of  400  prostatectomies. 
Some  of  these  cases  he  did  not  operate  for  as 
long  as  five  and  eight  months  after  he  made 
his  preliminary  opening.  For  his  first  100, 
10  per  cent;  the  second  100,  8 per  cent.;  the 
third  100,  6.4  per  cent.,  and  on  the  fourth  100, 
4 per  cent.  When  a man  has  done  400  prosta- 
tectomies and  gets  his  mortality  down  to  4 per 


cent.,  he  is  approaching  the  ideal.  I have  seen 
Freyer  do  a number  of  operations,  and  I do  not 
believe  his  statistics  of  5 per  cent,  in  1,000  cases, 
if  end  results  are  considered.  He  (Freyer) 
gives  6 per  cent.  Keyes  says  an  average  of  10 
per  cent,  for  the  specialist  and  50  per  cent,  for 
the  general  surgeon. 

I wish  to  take  up  the  question  of  renal  func- 
tion. Throughout  this  country  there  is  no  ques- 
tion but  what  you  ordinarily  can  attach  a great 
deal  of  importance  to  the  phenolsulphone- 
phthalein  test.  We  can't  all  have  the  laboratory 
facilities  we  wish  for.  Dr.  Dowden  spoke  of 
the  importance  of  the  urea,  and  blood  urea  and 
the  creatinin  in  the  blood  as  being  important 
factors  in  determining  the  reserve  forces  of  the 
kidney  before  operation.  Nobody  has  stated 
that  he  has  lost  a patient  on  account  of  his 
chest,  and  I believe  some  of  us  have.  The 
Ambard  coefficient  is  undoubtedly  of  value,  yet 
Keyes  in  his  last  book  insists  that  we  still  abide 
by  our  old  twenty-four  hour  specimen  of  urine 
and  base  our  determination  of  the  patient’s 
ability  to  withstand  any  surgical  procedure  on 
the  careful  examination  of  this  twenty-four 
hour  specimen  and  on  the  experience  which  I 
believe  will  not  come  to  the  average  general  sur- 
geon who  does  an  occasional  operation.  Quot- 
ing Keyes  (the  Ambard’s  constant  is  not  used 
in  the  United  States),  “It  lacks  supreme  accu- 
racy; it  requires  a relatively  complex  series  of 
observations.” 

Dr.  L.  F.  Schmauss,  Alexandria:  In  listen- 
ing to  the  discussion  I was  surprised  not  to 
hear  the  little  operation  of  vasectomy  men- 
tioned. Some  years  ago  some  statistics  were 
produced  which  showed  that  this  is  very  valu  ■ 
able  and  we  ought  to  give  some  consideration 
to  this  operation  which  gives  no  mortality.  Of 
course  this  is  not  an  operation  of  last  resort ; 
it  should  be  done  earlier.  The  few  patients 
which  I have  operated  on  have  done  very  satis- 
factorily, and  if  possible  I would  like  to  be 
encouraged  in  the  performance  of  this  opera- 
tion in  early  cases. 

It  is  said  that  this  is  a disease  of  old  age 
but  that  is  only  true  so  far  as  the  symptoms  are 
concerned.  The  disease  often  begins  in  the 
twenties  or  thirties.  I have  had  many  cases 
where  incontinence  of  urine  has  occurred  in 
patients  25  years  of  age.  One  case  is  very 
typical  and  his  father  also.  I don’t  think  this  is 
a disease  that  begins  in  advanced  years  and  if 
we  are  going  to  operate  the  cases  early  the 
matter  of  sexual  function  is  an  important  mat- 
ter, and  unless  we  can  make  some  promise  in 
this  regard  the  operation  should  not  be  done. 

Another  danger  is  that  of  shock — not  only 
the  danger  of  the  hemorrhage,  but  of  shock 
during  the  operation  which,  of  course,  can  be 
guarded  against  by  careful  work.  We  all  know 
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the  trouble  this  operation  has  given  following 
extensive  loss  of  blood,  by  producing  shock. 

Dr.  H.  K.  Bonn,  Indianapolis : I rather  hesi- 
tate to  say  a word  as  I was  trusting  my  friend, 
Dr.  Erdman,  to  talk  about  coagulen,  the  use  of 
the  blood  platelets  in  the  prevention  of  bleeding 
following  prostatic  removal.  Many  of  my 
friends  have  seen  the  action  of  the  blood  plate- 
lets either  at  the  time  of  operation  or  following 
prostatic  removal  where  the  hemorrhage  had 
occurred  at  from  twenty-four  hours  to  ten  days. 
Dr.  Erdman  had  a case  in  which,  following  the 
use  of  the  Hagner  bag,  which  was  removed  at 
the  end  of  forty-eight  hours,  at  the  end  of  ten 
days  the  patient  had  a severe  hemorrhage  of- 
the  bowels,  bladder  and  urethra,  at  which  time 
he  received  a dose  of  coagulen  and  the  hemor- 
rhage stopped.  It  recurred  ten  days  later  and 
was  again  checked  by  an  intravenous  injection 
of  coagulen.  Dr.  Erdman  and  Dr.  Barnes  will 
bear  me  out  as  to  the  facts  in  this  case.  I have 
also  used  the  preparation  for  Dr.  J.  R.  Eastman, 
Dr.  T.  B.  Eastman  and  others,  and  have  had 
satisfactory  results  in  practically  all  instances. 
Since  that  time  I have  used  coagulen  as  a tam- 
ponade in  cases  of  prostatectomy,  applying  it  to 
the  bleeding  surface,  immediately  on  removal 
of  the  gland,  in  the  form  of  a 10  per  cent,  solu- 
tion, and  have  always  been  able  to  check  bleed- 
ing in  three  minutes  and  obtain  a dry  field. 

Dr.  H.  G.  Hamer,  Indianapolis  (closing)  : 
Dr.  Frank  has  well  stated  the  conditions  which 
contribute  to  success  in  prostatic  surgery; 
namely,  careful  preparation  of  the  patient,  wise 
selection  of  the  anesthetic,  whether  it  be  general 
or  local  or  a combination,  and  the  control  of 
hemorrhage  at  the  time  of  operation.  Those 
are  the  things  which  I think  are  the  most  impor- 
tant bearing  on  the  success  of  prostatic  surgery. 

Relative  to  the  mortality  from  prostatic 
hypertrophy,  I believe  I can  safely  state  that 
in  the  last  200  cases  our  mortality  does  not  run 
over  3.5  per  cent. 

Dr.  Schmauss’  question  as  to  the  effect  of 
removal  of  the  prostate  upon  the  sex  function 
may  be  answered  thusly : There  is  no  telling 
beforehand  whether  the  sex  function  will  be 
completely  destroyed  or  improved.  As  a rule, 
patients  have  an  impairment  of  the  sex  function 
accompanying  prostatic  enlargement.  Some 
have  no  relief  and  others  have  considerable 
lelief  and  restoration  of  sex  function  following 
operation.  He  asked  about  the  effect  of  vasec- 
tomy on  the  hypertrophy  and  the  obstruction 
from  this  cause.  I did  not  know  that  vasectomy 
has  been  practiced  recently  with  any  hope  of  re- 
lief of  prostatic  obstruction.  Some  years  ago 
Dr.  White  of  Philadelphia  advocated  castration 
as  a cure  for  prostatic  obstruction.  Some  of 
these  cases  were  relieved  temporarily,  but  came 
to  prostatectomy  later,  as  the  obstruction  in- 


creased or  the  growth  became  more  definite  and 
complete  obstruction  occurred.  Relative  to  his 
question  about  the  time  of  the  appearance  of 
prostatic  obstruction  due  to  enlargement  or 
adenomatous  growth  of  the  prostate,  I would 
say  that  in  the  majority  of  instances  we  do  not 
find  true  adenoma  or  hypertrophy  of  the  pros- 
tate beginning  before  45  or  50.  The  obstruc- 
tion of  which  he  speaks  is  not  hypertrophy  or 
adenomatous  growth,  but  is  either  contracture 
of  the  vesical  orifice  from  chronic  inflammation, 
or  a growth  of  the  subcervical  glands  which 
does  not  constitute  hypertrophy  of  the  prostate. 

Dr.  W.  N.  Wishard,  Indianapolis : I have 
very  little  to  add  to  the  paper  read  by  Dr. 
Hamer,  which  expresses  my  own  views  in  refer- 
ence to  the  present  status  of  prostatic  surgery. 
Some  points  have  been  suggested  that  it  may  be 
well  to  refer  to,  and  I do  desire  to  emphasize  the 
value,  the  importance  and  the  absolute  necessity 
of  palliative  treatment  as  preliminary  to  any  sur- 
gical attempt  on  the  prostate.  It  has  so  often 
occurred  in  my  own  experience  that  I have  been 
called  to  operate  on  cases  of  enlarged  prostate 
out  of  the  city,  or  a patient  has  been  sent  in 
with  the  request  that  they  be  operated— perhaps 
tomorrow.  The  fact  is,  no  case  of  mechanical 
obstruction  at  the  vesical  orifice  resulting  from 
prostatic  hypertrophy  can  exist  for  any  great 
length  of  time  without  very  appreciable  impair- 
ment of  the  kidney  function,  and  that  impair- 
ment of  function  can  be  very  greatly  improved 
by  proper  palliative  treatment.  Some  twenty- 
five  years  ago  I read  a paper  before  the  Ameri- 
can Association  of  Genito-Urinary  Surgeons  in 
which  I reported  a series  of  cases  that  had  had 
long  drainage,  which  I recommended,  and  it  is 
a practice  for  which  I have  the  utmost  respect 
as  preliminary  to  any  surgical  undertaking. 
That  raises  the  question  as  to  the  length  of  time 
a patient  should  be  given  palliative  treatment 
and  how  it  should  be  followed  up,  and  I wish 
to  say  that  the  proper  adjustment  of  the  proper 
kind  of  drainage  will  ordinarily  be  the  principal 
preparatory  feature  of  any  kind  of  surgery  of 
the  prostate  and  indeed  of  any  part  of  urinary 
tract.  The  catheter  can  be  used  often  or  con- 
tinuously. I am  very  prone  to  anchor  a catheter 
during  the  night,  and  let  the  patient  have  some 
freedom  during  the  day.  Some  cases  have  to 
have  the  bladder  function  suspended  by  drain- 
age all  the  time,  and  records  accurately  kept  be- 
fore and  during  such  period  of  preliminary 
treatment  show  distinctly  an  improvement  in 
the  specific  gravity,  the  percentage  of  urea,  the 
diminution  of  mucus  and  pus,  and  bladder  and 
renal  epithelial  cells,  in  the  vast  majority  of 
cases.  I only  make  these  comments  in  emphasis 
of  the  fact  stated  in  the  paper,  that  very  few 
cases  of  prostatic  enucleation  are  or  should  be 
emergency  operations.  If  an  emergency  opera- 


» 

N 


60  DISCUSSION  OF  PROSTATIC  HYPERTROPHY  February,  1918 


tion  is  necessary  it  is  usually  a tapping,  as  the 
preliminary  for  catheter  drainage  in  cases  of 
acute  retention  where  immediate  catheterization 
is  impossible. 

As  to  the  question  of  drainage  referred  to 
in  Dr.  Mix’s  paper  and  the  question  of  perineal 
prostatectomy  in  which  I have  been  greatly 
interested,  I only  wish  to  say  that  I have  always 
regarded,  and  have  always  stated  that  I re- 
garded the  suprapubic  method  as  the  most 
thorough  method  of  getting  rid  of  obstructing 
tissue.  I believe  that  the  median  perineal  opera- 
tion is  one  that  can  be  done  to  a very  great 
advantage  in  selected  cases  and  I have  done  it 
more  frequently  than  I have  the  suprapubic, 
but  it  has  its  disadvantages.  I have  never  had 
a case  in  my  own  experience  where  there  has 
been  a perineal  fistula  following  prostatectomy. 
I have  had  cases  where  there  has  been  a little 
dribbling  of  urine — a few  drops  escaping  when 
a patient  gets  up  on  his  feet.  I have  had  the 
same  thing  happen  in  my  own  cases  and  it  has 
occurred  with  others  after  a suprapubic  opera- 
tion, and  I know  of  at  least  "half  a dozen  cases 
where  Young’s  operation  has  been  done  that 
have  subsequently  been  referred  to  me,  where 
I have  been  requested  to  -relieve  the  dribbling  of 
urine  and  also  a perineal  fistula. 

One  statement  in  the  paper  of  Dr.  Mix  in 
reference  to  the  work  of  Dr.  Freyer  I \vish 
to  correct,  and  that  is  to  say  that  Dr.  Freyer  is 
not  at  all  entitled  to  the  credit  of  standardizing 
suprapubic  prostatectomy.  Dr.  Eugene  Fuller 
published  in  his  textbook  the  technic  of  supra- 
pubic prostatectomy  two  years  before  Dr. 
Freyer  wrote  his  paper  about  it.  I happen  to 
be  personally  acquainted  with  Dr.  Ramon 
Guiteras  of  New  York,  who  received  from  Dr. 
Freyer  a request  that  he  write  out  the  technic 
of  the  operation,  and  he  incorporated  it  almost 
intact  in  his  first  paper.  He  is  not  entitled  to 
priority  in  the  matter  at  all,  but  has  done  a 
tremendous  amount  of  good  work. 

I believe  that  the  suprapubic  operation  is  the 
best.  1 have  always  felt  that  it  was  the  surest 
method  of  getting  a prostate  out,  but  I have 
not  always  regarded  it  as  the  safest  operation, 
and  that  is  the  reason  why  I clung  so  persis- 
tently and  so  long  to  the  operation  which  I 
devised  myself,  of‘  removing  the  prostate 
through  a median  perineal  incision,  which  was 
described  in  the  paper  read  by  Dr.  Hamer. 

The  adjustment  of  Dr.  Hamer’s  apparatus 
has  removed,  or  largely  removed,  one  of  the 
most  serious  objections  to  suprapubic  prostatec- 
tomy, because  it  has  made  available  a practical 
means  of  controlling  hemorrhage  by  the  correct 
adaptation  and  prolonged  adjustment  of  the 
Hagner  bag.  As  Dr.  Hamer  would  have  'shown 
in  the  pictures,  had  it  been  possible  for  him  to 
use  them,  he  passes  a long,  curved  staff  through 


the  urethra  up  into  the  bladder,  having  the 
distal  end  of  this  staff  project  up  through  the 
abdominal  wound,  and  there  he  slips  the  tube 
attached  to  the  Hagner  bag  onto  the  end  of  the 
staff  and  draws  the  bag  down  into  the  bladder. 
When  it  is  so  adjusted  the  old  method  has  been 
to  strap  it  to  the  leg.  Dr.  Hamer’s  adaptation 
consists  of  a brace  or  cradle,  which  makes  it 
possible  to  put  this  bag  in  position,  bring  it 
down  and  fit  it  accurately  into  the  space  from 
which  the  prostate  has  been  removed,  and  then 
balloon  it  up  by  injecting  air  and  anchor  it  with 
this  wire  apparatus  (illustrating)  and  anchor 
it  at  this  point  by  clamping.  It  takes  all  the 
.weight  off  the  meatus  and  penis  and  makes  it 
possible  to  maintain  the  pressure  at  any  degree 
you  have  adjusted  it.  It  is  a very  admirable 
method  of  placing  and  retaining  pressure.  Wc 
had  a case  some  months  ago  in  which  ten  days 
after  a prostatectomy,  the  patient  had  a sudden 
and  very  severe  hemorrhage,  but  Dr.  Hamer 
simply  introduced  the  bag  again  and  drew  it 
down  and  stopped  the  hemorrhage. 

One  word  in  closing  is  to  say  that  I am  not 
by  any  means  convinced  that  surgery  of  the  eye, 
surgery  of  the  nose  and  throat,  and  surgery  of 
the  ear  is  altogether  legitimate  surgery  for  the 
general  practitioner.  Neither  am  I convinced 
that  surgery  of  the  prostate  is  best  done  by  the 
general  surgeon.  That  does  not  imply  that  by 
having  enough  experience  the  general  surgeon 
may  not  become  skilled  enough  to  operate  on 
the  prostate,  but  I think  it  is  rather  a hazardous 
thing  to  advise  prostatic  surgery  for  the  general 
surgeon,  for  the  reason  that  there  is  a very 
considerable  detailed  technic  involved  in  the 
diagnosis,  the  proper  treatment,  and  in  the  oper- 
ation itself,  which  necessarily  is  a special 
department  of  work.  We  have  with  us  today 
some  very  competent  general  surgeons  who 
have  become  very  good  prostatic  surgeons ; I 
am  not  speaking  of  them.  It  is  a question  that 
requires  a man  to  be  a skilled  cystoscopist  be- 
fore he  undertakes  to  do  work  on  the  prostate, 
and  it  is  an  important  thing  that  one  should 
very  carefully  understand,  and  follow  and  cover 
as  completely  as  may  be  other  questions  of 
pathology  that  are  involved  in  the  sometimes 
prolonged  preliminary  treatment.  For  example, 
prostatic  hypertrophy  as  a result  of  pressure 
and  obstruction  is  a not  infrequent  cause  of  the 
development  of  papillomatous  growths  on  the 
bladder  wall.  These  growths  are  not  infre- 
quently hidden  behind  intravesical  elevations  of 
the  enlarged  prostate  and  require  not  an  ordi- 
nary but  a considerable  degree  of  skill  in  cysto- 
scopic  diagnosis  to  detect.  It  is  desirable  and 
usually  possible  to  eliminate  them  by  fulgura- 
tion  preliminary  to  any  oj>eration  on  the  pros- 
tate. The  mere  fact  that  a patient  has  bloodv 
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urine  should  always  raise  the  question  of  the 
presence  of  papilloma  or  carcinoma  and  on 
the  resultant  cystoscopic  diagnosis  depends  not 
infrequently  the  life  of  the  patient.  It  is 
unscientific  to  conclude  that  because  there  is 
blood  in  the  urine  it  is  due  to  enlarged  prostate 
alone.  I am  only  stating  a fact  which  I am 
sure  you  will  all  recognize  when  I say  that 
general  surgeons  are  not  skilled  cystoscopists. 
The  average  general  surgeon  may  operate  on 
a number  of  cases  of  enlarged  prostate  and  get 
what  he  thinks  are  fairly  good,  and  in  many 
cases,  excellent  results,  but  he  is  absolutely  sure 
sooner  or  later  to  lose  a case  for  lack  of  detailed 
training  and  experienced  application  of  the 
technic  of  cystoscopy,  fulguration,  functional 
renal  elimination,  urea  estimates,  and  other  im- 
portant measures  in  the  handling  of  these  old 
men  whose  lives  depend  not  alone  on  the  fact 
that  their  bladders  are  opened  and  their  pros- 
tates removed  but  on  the  larger  and  more 
important  fact  that  the  enucleation  is  done  after 
proper  preliminary  treatment  and  careful  and 
accurate  determination  of  the  exact  time  when 
the  involved  risk  is  as  near  a minimum  as  possi- 
ble. After  all  it  is  the  patient’s  interest  that 
should  be  the  principal  consideration  and  it  is 
an  entirely  proper  question  to  ask  whether  the 
patient’s  highest  interest  is  best  conserved  with 
or  without  a thoughtful,  experienced  and  tech- 
nical training  and  the  proper  deductions  there- 
from and  the  right  application  of  the  best  means 
at  the  right  time  to  secure  his  safety.  I am 
very  sure  that  in  years  gone  by  I have  lost 
patients  whose  lives  could  have  been  saved  be- 
fore I had  come  to  recognize  the  essential  and 
unvarying  relation  of  renal  function,  cysto- 
scopic diagnosis  and  proper  preliminary  treat- 
ment. There  are  questions  in  this  connection 
which  are  quite  as  intricate  as  those  which  the 
oculist  has  to  solve.  With  profound  respect 
for  the  general  surgeon  and  intending  only  to 
express  what  I believe  to  be  the  absolute  truth 
I would  answer  the  question  as  to  whether 
prostatic  surgery  is  in  the  domain  of  the  general 
surgeon  by  asking  you  and  every  thoughtful 
physician  whether,  if  you  were  the  patient,  you 
would  prefer  to  submit  yourself  to  a general 
surgeon  or  to  an  experienced  genito-urinarv 
specialist  if  you  were  the  victim  of  prostatic 
enlargement  and  its  complicated  and  associated 
pathology.  I can  say  these  things  with  more 
frankness  and  freedom  than  some  of  my 
younger  urologic  associates  and  feel  at  liberty 
to  because  of  my  age  and  the  fact  that  my  pro- 
fessional career  is  nearing  its  close.  If  I knew 
this  to  be  my  last  opportunity  to  address  the 
Indiana  State  Medical  Association  on  a topic  in 
which  I have  been  deeply  interested  for  many 
years,  I do  not  think  I should  state  the  matter 
differently. 
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The  earliest  reference  which  I have  found  to 
demonstrating  specific  antibodies  in  tuberculosis 
is  the  work  of  Widal  and  Lesourd  in  1901.  In 
1903  Bordet  and  Gengou  demonstrated  that  spe- 
cific antibody  against  tuberculosis  was  present 
in  the  serum  of  animals  in  which  tuberculosis 
had  been  experimentally  produced.  Later  in 
1906  Wassermann  and  Brack  found  that  the 
serum  of  patients  who  had  been  injected  with 
tuberculin  contained  specific  antibody  which 
could  be  demonstrated  by  complement  fixation. 
These  findings  were  sufficiently  suggestive  to 
cause  experimenters  to  investigate  the  extent  to 
which  free  antibody  specific  to  tuberculosis  may 
be  found  in  the  blood  of  tuberculous  patients. 
The  large  number  of  reports  on  this  point  which 
have  appeared  in  the  past  five  years  shows  the 
thoroughness  with  which  different  phases  of 
this  point  have  been  worked  on.  The  most  sig- 
nificant feature  of  these  numerous  reports  is 
that,  while  there  are  differences  in  minor  data, 
due  evidently  to  the  different  methods  and 
reagents  used,  they  are  unanimous  in  agreement 
that  complement  fixation  under  proper  condi- 
tions gives  positive  results  in  the  majority  of 
cases  of  active  tuberculosis. 

The  method  employed  in  demonstrating  anti- 
body in  tuberculous  patients  by  complement  fix- 
ation is  essentially  that  used  in  the  Wassermann 
test  for  syphilis,  practically  the  only  difference 
being  in  the  antigen  used.  It  is  here  that  there 
occurs  the  widest  variation  in  the  technic  of  dif- 
ferent investigators,  but  all  reports  agree  in 
this:  that  some  preparation  of  tubercle  bacilli 
was  the  antigen  used. 

Caulfield  and  Beatty  used  “bacillin  emulsion” 
and  Koch’s  “old  tuberculin”  as  antigen,  and  re- 
ported positive  results  in  different  types  of  tu- 
berculosis ranging  from  33  per  cent,  to  70  per 
cent,  of  cases. 

Calmette  and  Massol  used  a special  water  and 
peptone  soluble  antigen  with  which  they  ob- 
tained positive  results  in  124  out  of  134  cases 
of  known  tuberculosis,  or  92.5  per  cent,  positive. 

Besredka,  another  French  investigator  whose 
report  was  published  soon  after  that  of  Calm- 

* Read  before  the  Marion  County  Medical  Society  on 
0Dec.  4,  1917. 
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ette,  used  an  antigen  consisting  of  a heated  fil- 
trate of  tubercle  bacilli  which  had  been  grown 
on  a special  medium.  With  this  he  obtained 
positive  results  in  a percentage  of  cases  equal- 
ing that  of  Calmette.  The  striking  point  in 
Calmette’s  and  Besredka’s  reports  is  that  they 
were  able  to  recognize  a tuberculous  infection 
in  its  incipiency.  They  found  the  reaction 
strongly  positive  in  incipient  and  early  cases  as 
well  as  in  those  well  advanced.  Furthermore, 
they  found  weakly  positive  or  negative  results 
most  frequently  in  far  advanced  cases  which 
were  losing  ground  and  progressing  toward  a 
fatal  termination.  On  this  point  they  laid  stress, 
since  it  made  the  test  valuable  in  detecting  early 
or  incipient  tuberculosis,  and  by  reason  of  the 
weakening  of  the  reaction  in  far  advanced 
cases  the  test  seemed  of  prognostic  value. 

Bronfenbrenner,  using  a modification  of 
Besredka’s  antigen  obtained  positive  results  in 
75  per  cent,  of  cases  in  which  tuberculosis  was 
merely  suspected,  and  in  93.8  per  cent,  of  active 
cases.  Convalescent  cases  who  at  the  time  of 
test  had  no  symptoms  of  tuberculosis  gave  a 
positive  test  in  55.5  per  cent,  of  cases.  From 
this  one  is  tempted  to  draw  the  conclusion  that 
a negative  or  weakly  positive  test  in  a convales- 
cent is  of  favorable  prognostic  significance, 
while  in  a far  advanced  or  rapidly  progressing 
stage  of  the  disease  the  same  result  would  war- 
rant a grave  prognosis.  Bronfenbrenner  found 
that  about  24  per  cent,  of  syphilitic  sera  gave 
a positive  test  by  complement  fixation  for  tuber- 
culosis. Fie  believed  that  these  false  positives 
by  cross  fixation  could  be  eliminated  by  extract- 
ing from  the  antigen  the  lipins  which  he  con- 
sidered responsible  for  the  fixation  with  syphi- 
litic serum.  This  view  seems  to  be  substantiated 
by  his  later  work. 

Inman,  using  Besredka’s  antigen,  obtained 
positive  reaction  in  ninety-five  out  of  100  cases 
of  pulmonary  tuberculosis.  Of  suspected  cases 
in  whom  there  were  no  definite  symptoms  60 
per  cent,  gave  a positive  test.  Of  100  cases  in 
the  hospital  for  other  conditions  than  tuberculo- 
sis, 24  per  cent,  were  positive.  He  concluded 
that  a positive  test  should  be  considered  as  evi- 
dence of  an  active  tuberculous  focus,  while  a 
negative  reaction  indicates  either  a healed  tuber- 
culosis or  absence  of  tuberculous  infection. 

Debains  and  Jupille,  using  Besredka’s  antigen, 
obtained  positive  results  in  90.5  per  cent,  of 
cases  in  the  first  and  second  stages,  and  in  81.3 
per  cent,  of  cases  in  the  third  stage.  Patients 
ill  of  other  conditions  than  tuberculosis  were 
positive  in  17.3  per  cent.,  while  normal  individ-* 


uals  were  positive  in  3.2  per  cent,  of  cases.  They 
found  that  Wassermann  positive  sera  gave  24 
per  cent,  positive  results  with  tuberculous, 
antigen. 

McIntosh,  Fildes  and  Radcliffe  after  experi- 
menting with  various  antigens  concluded  that  an 
emulsion  of  living  virulent  tubercle  bacilli  con- 
stituted the  best  antigen.  They  reported  positive 
results  in  pulmonary  tuberculosis  in  76.7  per 
cent,  of  cases ; in  “surgical  tuberculosis,”  80.7 
per  cent,  while  among  eighty-seven  control  cases 
there  were  only  three  positives.  It  is  of  interest 
to  note  that  two  of  these  three  cases  were  lepers, 
while  the  third  was  Addison’s  disease,  which 
should  be  considered  as  tuberculosis.  They  re- 
gard a positive  test  as  indicative  of  active  tuber- 
culosis. 

Corper  claimed  best  results  with  an  antigen  in 
which  tubercle  bacilli  were  allowed  to  autolyze 
for  a number  of  days  in  salt  solution.  His  per- 
centage of  positive  results  was  not  so  great  as 
that  of  others  — possibly  due  to  the  fact  that 
his  antigen  was  prepared  from  a single  strain 
of  tubercle  bacilli,  while  most  investigators 
agree  that  a mixture  of  a number  of  strains  is 
necessary,  preferably  including  one  or  more 
strains  of  the  bovine  type  of  bacilli.  Corper 
also  reports  a large  percentage  of  false  posi- 
tives resulting  from  cross  fixation  with  syphil- 
itic serum,  and  concluded  that  this  occurred 
with  sufficient  frequency  that  in  the  presence 
of  a positive  Wassermann  test  a positive  result 
with  tuberculous  antigen  must  be  regarded  as 
inconclusive. 

Miller  and  Zinsser  reported  a remarkable 
series  of  tests,  using  as  antigen  tubercle  bacilli 
from  a large  number  of  strains  ground  in  a dry 
state  with  salt,  then  suspended  in  distilled  water. 
This  antigen  has  the  advantage  of  extreme  sim- 
plicity in  its  preparation.  They  reported  284 
cases  of  pulmonary  tuberculosis  in  which  posi- 
tive reactions  resulted  in  97  per  cent.;  140 
doubtful  and  suspicious  cases  gave  positive  re- 
sults in  22.8  per  cent.;  113  inactive  or  arrested 
cases  were  positive  in  9 per  cent.,  while  144 
non-tuberculous  controls  were  uniformly  nega- 
tive. Of  45  Wassermann-positive  sera,  only  2 
were  positive  with  their  antigen.  They  stated 
that  tuberculosis  could  not  be  positively  ex- 
cluded in  these  2 cases. 

Burns  and  his  collaborators,  using  Miller’s 
antigen  above  described,  obtained  equally  con- 
sistant  results,  though  their  percentage  was 
slightly  lower  than  that  of  Miller  and  Zinsser. 
They  found  that  far  advanced  cases  gave  weak- 
est reactions.  They  regard  the  complement- 


February,  1918 


TUBERCULOSIS— MOON 


63 


fixing  substance  in  the  blood  as  evidence  of  the 
patient’s  resistance  and  ability  to  form  anti- 
bodies. In  support  of  this  they  have  noted  that 
patients  who  are  holding  their  own  or  gaining 
ground  give  the  highest  percentage  of  strongly 
positive  tests,  while  those  who  are  losing  ground 
give  the  highest  percentage  of  weakly  positive 
or  negative  reactions.  They  interpret  this  as 
revealing  the  amount  of  resistance  which  the 
patient  has  available  with  which  to  combat  the 
infection.  Their  view  seems  logical  since  we 
can  readily  understand  how,  when  the  system 
is  being  overwhelmed  by  the  infection,  the  anti- 
bodies which  the  system  may  form  will  be  com- 
bined as  fast  as  formed  with  the  products  of  the 
bacilli,  leaving  in  the  blood  no  free  antibodies 
which  can  be  demonstrated  by  complement  fixa- 
tion. These  authors  also  noted  that  syphilitic 
sera  gave  a considerable  percentage  of  false 
positives  with  tuberculous  antigen. 

Dudgeon,  Meek  and  Wier  after  experiment- 
ing with  a number  of  antigens  published  their 
highest  percentage  of  positive  results  from  an 
alcoholic  extract  of  tubercle  bacilli.  This  gave 
89.3  per  cent,  of  positives  out  of  234  cases  of 
known  tuberculosis. 

Major  Chas.  F.  Craig,  U.  S.  A.,  whose  work- 
on  the  Wassermann  test  has  received  much 
attention,  has  made  several  reports  on  comple- 
ment fixation  in  tuberculosis.  The  antigen  used 
was  an  alcoholic  extract  of  tubercle  bacilli  con- 
taining many  strains  including  some  of  the 
bovine  type.  His  results  are  summarized  in 
three  groups. 

Group  1 consisting  of  209  cases  of  known 
tuberculosis.  Incipient  cases  active,  96.7  per 
cent,  positive ; moderately  advanced  active,  98.3 
per  cent,  positive ; far  advanced  active,  96.3  per 
cent,  positive.  Inactive  and  arrested  cases 
showed  a much  lower  percentage. 

Group  2,  consisting  of  450  patients  with  some 
other  clinical  diagnosis  than  tuberculosis,  in- 
cluding syphilitics : 4.4  per  cent,  positive ; 350 
cases  of  syphilis,  5.4  per  cent,  positive;  four  of 
these  cases  afterward  were  diagnosed  as  active 
tuberculosis  by  the  finding  of  tubercle  bacilli 
in  the  sputum. 

Group  3,  consisting  of  200  young,  healthy 
soldiers.  One  case,  or  0.5  per  cent.,  gave  a 
positive  test,  and  this  soldier  afterward  devel- 
oped active  clinical  tuberculosis. 

Craig  states  that  this  test  will  not  give  posi- 
tive results  in  other  conditions  than  tubercu- 
losis, and  that  his  results,  together  with  those 
of  others  whose  work  he  reviews,  demonstrate 
that  complement  fixation  in  tuberculosis  has 


reached  the  stage  where  it  can  be  used  with 
confidence  by  practitioners  in  the  diagnosis,  and 
as  a criterion  of  cure  in  tuberculosis ; that  a 
positive  test  means  the  presence  of  an  active 
tuberculous  focus,  and  that  as  long  as  the  test 
remains  positive  the  patient  cannot  be  consid- 
ered as  cured.  He  calls  attention  to  the  fact 
that  his  series  shows  a higher  percentage  of 
positive  reactions  than  he  himself  could  obtain 
in  a like  series  of  Wassermann  tests  in  active 
cases  of  syphilis,  and  states  the  opinion  that  it 
is  only  a matter  of  time  until  this  test  for  tuber- 
culosis will  be  as  widely  used  as  is  the  Wasser- 
mann test  for  syphilis. 

Petroff,  using  three  different  antigens,  ob- 
tained in  doubtful  cases  65  per  cent,  positive; 
in  incipient  cases  81.2  per  cent,  positive;  in 
moderately  advanced  cases  91  per  cent,  positive, 
and  in  far  advanced  cases  100  per  cent,  posi- 
tive, although  his  number  of  cases  in  this  last 
group  was  rather  too  small  to  be  conclusive  as 
to  percentage. 

Many  other  authorities  might  be  reviewed, 
but  since  their  methods  and  results  are  essen- 
tially similar  to  those  already  quoted  I will  close 
this  section  of  the  discussion  by  one  opinion 
from  the  clinical  viewpoint.  Dr.  Meyer,  under 
wrose  clinical  supervision  this  test  was  used 
diagnostically  in  Montefiore  Home,  the  Bedford 
Sanitarium,  and  the  tuberculosis  service  of  Mt. 
Sinai  Hospital.  New  York,  states  that  the  test 
was  positive  in  96  per  cent,  of  tuberculosis 
cases  under  his  supervision,  and  calls  attention 
to  the  fact  that  the  cases  in  which  it  was  nega- 
tive were  clinically  arrested  cases.  He  con- 
cludes as  follows : “It  is  no  exaggeration  to  say 
that  the  method  equals  in  value  the  Wasser- 
mann test  in  syphilis.  It  is  most  important 
that  complement  fixation  tests  be  made  on  as 
large  a scale  as  possible  both  in  sanatoria  and 
in  private  life.” 

The  above  reports  agree  in  the  main  par- 
ticulars, and  such  minor  points  as  show  dis- 
agreement can  easily  be  accounted  for  as  arising 
.from  difference  in  antigen  and  in  technic.  My 
own  experiments  with  this  test  have  not  been 
for  the  purpose  of  adding  to  the  already  suffi- 
cient mass  of  evidence  on  the  value  and  relia- 
bility of  the  test.  These  have  been  sufficiently 
established  by  previous  reports.  I have  been 
concerned  with  testing  various  antigens  and  de- 
termining what  other  factors  in  the  perfor- 
mance of  the  test  will  contribute  to  uniform 
and  consistent  results.  For  this  purpose  serum 
was  used  from  known  tuberculosis  patients 
only,  together  with  serum  from  healthy  indi- 
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viduals  as  controls.  The  same  sera  were  tested 
repeatedly  with  different  antigens  and  other 
variations  in  technic.  It  was  found  that  the 
test  requires  more  delicate  care  if  possible  than 
the  Wassermann  test.  This  pertains  particu- 
larly to  the  titration  of  the  complement  and  of 
the  hemolytic  amboceptor.  Especial  care  must 
be  taken  that  neither  of  these  reagents  are  used 
even  in  a slight  excess  above  the  exactly 
titrated  quantity  necessary.  In  testing  the  same 
sera  against  different  antigens  I find,  in  agree- 
ment with  several  authors  above  quoted,  that  a 
polyvalent  antigen,  i.  e.,  one  containing  tubercle 
bacilli  from  a number  of  different  strains,  gives 
more  uniformly  consistent  results  than  does  an 
antigen  similarly  prepared  but  containing  only 
one  strain  of  bacilli,  i.  e.,  a monovalent  antigen. 
I obtained  quite  satisfactory  results  with 
Miller’s  antigen,  made  by  grinding  bacilli  from 
a number  of  strains  with  salt,  then  dissolving 
the  mass  with  distilled  water.  However,  when 
this  suspension  was  allowed  to  autolyse  for 
several  days  at  incubation  temperature  as  in 
Corper’s  method,  the  antigenic  properties  were 
distinctly  improved.  Among  thirty-eight  sera 
from  known  cases  of  tuberculosis  in  the  second 
and  third  stages  only  one  failed  to  give  a posi- 
tive test  with  this  antigen,  while  no  positives 
have  as  yet  resulted  among  the  healthy  controls. 
From  this  result  I am  convinced  that  a poly- 
valent antigen  prepared  by  a combination  of  the 
methods  of  Miller  and  Corper  is  a highly  satis- 
factory antigen,  though  it  would  manifestly  be 
impossible  to  secure  more  satisfactory  results 
than  those  reported  by  Craig,  Miller  or  Bron- 
fenbrenner,  using  antigens  prepared  by  widely 
different  methods. 

I have  found  that  very  frequently  a serum 
which  is  positive  to  the  Wassermann  test  gives 
also  a positive  result  with  the  tuberculous  anti- 
gen, though  the  converse  of  this  statement  is 
not  true.  I have  yet  to  find  a case  of  tuber- 
culosis in  which  syphilis  can  be  ruled  out  and 
which  gives  a positive  test  with  Wassermann 
antigen.  This  statement  is  coroborated  by  the 
experience  of  the  authors  above  quoted.  It  is 
a well  established  fact  that  syphilitic  serum  will 
bind  complement  in  the  presence  of  various 
biological  products,  particularly  with  extracts 
containing  lipoids  found  in  normal  tissues,  and 
it  is  perfectly  understandable  how  the  lipoidal 
substances  present  in  tubercle  bacilli  may  act 
similarly.  It  is  to  be  hoped  that  Bronfen- 
brenner’s  method  of  extracting  these  substances 
and  removing  them  from  the  antigen  will  suc- 
cessfully eliminate  this  slightly  confusing  fac- 


tor. Until  some  such  method  shall  be  devised 
which  will  definitely  obviate  the  false  positives 
occurring  by  cross  fixation  in  the  serum  of 
syphilitics,  it  will  be  necessary  to  test  the  pa- 
tient’s serum  both  against  some  standard  Was- 
sermann antigen  and  against  the  tuberculous 
antigen,  and  in  case  the  Wassermann  is  positive 
to  hold  in  suspended  judgment  a positive  result 
with  the  tuberculous  antigen. 

What  is  to  be  the  place  of  the  complement 
fixation  test  in  the  diagnosis  of  tuberculosis? 
When  shall  it  be  used,  and  shall  it  supercede 
other  tests  now  in  use  ? Obviously  in  a con- 
dition so  baffling  to  recognize  as  is  tuberculosis 
m its  early  stages  there  will  be  no  discarding  of 
any  diagnostic  means  which  has  proved  of 
value.  All  means  of  diagnosis  are  needed,  and 
they  are  needed  as  early  as  tuberculous  infec- 
tion is  even  remotely  suspected.  Early  recogni- 
tion of  the  condition  offers  the  chief  hope  in  its 
successful  management,  and  since  complement 
fixation  is  frequently  positive  before  tubercu- 
losis is  even  suspected,  it  is  evident  that  its 
greatest  value  will  be  as  an  aid  in  detecting 
early  or  incipient  cases.  Of  secondary  impor- 
tance will  be  its  value  in  prognosis  and  in  de- 
termining when  a cure  has  been  effected.  I 
regard  complement  fixation  as  a valuable  addi- 
tion to  diagnostic  technic,  and  predict  that  its 
advent  into  this  field  will  he  heartily  welcomed 
by  those  who  are  concerned  with  the  diagnosis 
of  tuberculosis. 
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EDITORIALS 


ROENTGEN-RAY  AND  RADIUM 
THERAPY 

Enough  time  already  has  elapsed  to  convince 
even  the  most  skeptical  that  both  the  roentgen 
ray  and  radium  possess  therapeutic  properties 
of  great  value.  Although  it  must  be  confessed 
that  these  physical  agents  do  not  yield  all  the 
miraculous  results  expected  of  them  in  the  early 
days  of  our  first  great  wave  of  enthusiasm  fol- 
lowing their  introduction  as  therapeutic  agents, 
it  cannot  be  denied  that  they  do  yield,  in  some 
conditions,  therapeutic  results  that  are  really 
brilliant  and  that  cannot  be  obtained  by  any 
other  therapeutic  agent  or  method. 

In  malignant  disease,  particularly,  the  roent- 
gen ray  and  especially  radium  have  been  found 
to  be  of  great  benefit.  In  inoperable  cases  the 
relief  of  symptoms  and  suffering  at  times  sur- 
passes even  the  fondest  hopes  the  clinician  may 
dare  to  entertain.  Occasionally  in  such  a case 
all  gross  evidences  of  the  neoplasm  may  dis- 
appear and  there  may  result  an  apparent  or 
even  a real  cure.  In  operable  cases  the  use  of 
the  ray  as  an  accessory  therapeutic  agent  fol- 
lowing complete  excision  of  the  malignant 
growth  is  believed  at  present  to  offer  the  best 
chance  for  freedom  from  local  recurrence.  In 
operable  cases,  when  operation  is  refused,  the 
application  of  radium  may  cause  disappearance 
of  the  growth  and  produce  such  a change  as  to 
force  the  conclusion  that  not  only  an  apparent 
but  a real  cure  has  resulted. 

There  is  at  present  a wide  field  for  the  suc- 
cessful application  of  both  the  roentgen  ray  and 
radium.  There  is  no  doubt  but  that  this  field 
will  be  widened  as  time  goes  by,  and  as  our 
knowledge  of  the  nature  and  power  of  these 
agents  is  extended.  Already  they  have  served 
as  the  weapon  of  attack  in  a condition  that  has 
at  times  made  us  despair.  We  are  only  just 
beginning  to  learn  about  them,  and  while  we  are 
still  groping  in  the  dark  we  are  hoping  for  a 
great  deal.  Perhaps  as  time  goes  on  and  we 


learn  more  we  may  be  disappointed  more  or  less. 
However,  the  efficacy  of  the.  roentgen  ray  and 
radium  already  has  been  established  so  defi- 
nitely that  it  is  quite  clear  that  they  will  have 
a permanent  place  in  our  therapeutic  armamen- 
tarium. 


THE  VALUE  OF  THE  WASSERMANN 
REACTION 

The  value  of  the  Wassermann  reaction,  as 
indicated  by  postmortem  investigation  in  341 
cases  at  Bellevue  Hospital,  reported  in  The 
Journal  of  the  American  Medical  Association 
of  Feb.  2,  1918,  is  worthy  of  more  than  passing 
mention.  As  stated  by  the  authors,  “When  the 
Wassermann  reaction  was  introduced  it  was 
widely  embraced  as  marking  the  end  of  all  diag- 
nostic difficulties  in  syphilis.  In  addition,  it 
caused  to  be  included  in  the  already  comprehen- 
sive domain  of  syphilis  conditions  that  previ- 
ously were  regarded  as  independent  or  doubtful 
affections,  and  it  promised  to  lay  the  founda- 
tion of  a new  eugenics  by  the  exposure  of  latent 
but  transmissible  syphilis  in  either  or  both  pros- 
pective participants  in  an  otherwise  desirable 
procreative  venture.”  As  time  progressed,  in- 
stances began  to  multiply  in  which  the  reliability 
of  the  reaction  was  brought  into  question,  and 
at  present  “there  seems  to  be  a growing  ten- 
dency to  moderate  those  views  which  once  were 
attacked  only  on  a charge  of  heresy.” 

The  Wassermann  reaction  has  been  used  in 
the  Pathologic  Laboratories  at  Bellevue  Hos- 
pital for  a period  of  nearly  seven  years,  during 
which  time  about  75,000  serums  have  been  ex- 
amined, representing  a total  of  nearly  100,000 
reactions.  From  the  outset  the  work  has  been 
under  the  supervision  of  pathologists  who,  with 
their  assistants,  have  been  specially  trained  for 
serologic  work.  Every  effort  has  been  made  to 
safeguard  the  accuracy  of  the  reports,  and 
while  an  attempt  has  been  made  to  correlate  the 
results  of  the  Wassermann  reaction  with  post- 
mortem findings,  it  is  admitted  that  there  is  a 
possibility  of  error  in  a few  cases,  though  it  is 
fair  to  assume  that  the  error  applies  equally  to 
both  sides  of  the  question.  The  investigations 
seem  to  have  been  carried  on  with  that  compre- 
hensiveness and  attention  to  detail  which  is  re- 
quired for  impartial  findings,  and  the  authors 
frankly  state  that  they  feel  that  they  have  suc- 
ceeded in  arriving  at  certain  conclusions  whic*h 
are  accurate  within  the  limitations  imposed  by 
biologic  vagaries  and  by  a human  tendency  to 
err.  They  do  not  attempt  to  defend  theories, 
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but  merely  to  present  and  interpret  facts  as  they 
have  found  them.  The  conclusions  as  given 
are  as  follows : 

1.  Depending  on  the  antigen  employed,  the  Wasser- 
mann  reaction  in  the  living  patient,  as  carried  out  at 
the  Bellevue  Hospital,  gives  a negative  result  in  from 
31  to  56  per  cent,  of  cases  in  which  the  characteristic 
anatomic  signs  of  syphilis  are  demonstrable  at 
necropsy. 

2.  The  Wassermann  reaction  in  the  living  patient 
is  positive  in  at  least  30  per  cent,  of  cases  in  which 
it  is  not  possible  to  demonstrate  any  of  the  anatomic 
lesions  of  syphilis  at  necropsy. 

These  findings  should  not  be  construed  as 
indicating  that  the  Wassermann  reaction  is 
without  value,  but  they  do  indicate  that  our 
previous  conception  of  the  reliability  of  the  re- 
action must  be  modified,  and  that  in  the  diag- 
nosis of  syphilis  the  clinical  and  anatomic  mani- 
festations must  be  considered  along  with  the 
laboratory  findings,  and  that  even  then  a cer- 
tain percentage  of  cases  will  show  by  post- 
mortem investigation  that  error  has  occurred. 
In  short,  the  conclusions  point  unerringly  to  the 
need  for  more  exhaustive  study  of  a large 
number  of  questionable  syphilitic  cases,  and  a 
lessening  of  our  present  dependence  upon  the 
Wassermann  test  as  furnishing  conclusive  evi- 
dence. 


TWILIGHT  SLEEP 

Every  new  procedure  in  medicine  and  sur- 
gery goes  through  a certain  period  of  extrava- 
gant approval  or  condemnation,  finally  reaching 
its  true  status  as  a result  of  the  accumulated 
experience  and  the  judgment  of  competent  and 
careful  observers. 

The  spectacular  manner  in  which  “twilight 
sleep”  was  heralded  to  the  world  should  have 
made  the  majority  of  medical  men  skeptical  as 
to  its  real  value,  for  seldom  does  a procedure 
of  merit  meet  with  such  extensive  lay  adver- 
tising, and,  generally  speaking,  advertising  as  it 
pertains  to  medicine  and  surgery  is  grossly  ex- 
agerated. An  energetic  press  campaign  was 
carried  on  throughout  this  country  with  the  sole 
object  of  interesting  the  lay  public  in  the  ad- 
ministration of  scopolamin  and  morphin  to 
parturient  women  as  a means  of  reducing  or 
annihilating  the  pains  of  childbirth.  Books, 
pamphlets,  articles  in  magazines,  newspaper 
advertisements,  and  even  moving  picture  shows 
were  so  persistently  heralding  the  “twilight 
sleep”  propaganda  that  the  average  doctor 
found  himself  confronted  with  the  necessity  of 
trying  the  method  or  appearing  before  the  pub- 


lic as  unwilling  to  accept  and  make  use  of  so- 
called  scientific  advancements.  This  exploita- 
tion was  aided  by  the  concerted  effort  of  foreign 
manufacturers  to  increase  the  sale  of  scopo- 
lamin. 

In  consequence  of  the  hysterical  demand  on 
the  part  of  the  public  a good  many  physicians 
and  probably  all  of  the  specialists  in  obstetrics 
have  tried  out  the  method,  or  some  of  the 
numerous  varieties  of  it,  and  hold  definite  views 
for  or  against  it,  based  upon  their  own  experi- 
ences. From  the  great  mass  of  material  that 
has  been  published  in  medical  journals  we  are 
able  to  learn  that  for  the  most  part  “twilight 
sleep”  has  failed  utterly  in  meeting  all  of  the 
requirements. 

The  principal,  but  not  by  any  means  the  only 
objection  urged,  is  that  the  use  of  scopolamin 
and  morphin  distinctly  increases  the  fetal  mor- 
tality. That  all  of  the  dangers  are  lessened  by 
careful  and  constant  supervision  is  recognized, 
but  in  view  of  the  fact  that  in  such  a very  large 
proportion  of  cases  it  is  absolutely  impossible 
to  carry  out  the  method  according  to  the  teach- 
ings of  the  Freiburg  school,  it  is  not  likely  that 
“twilight  sleep”  will  gain  in  favor.  In  fact,  it 
already  is  in  disrepute  because  it  is  safe  only  in 
very  skilled  hands,  and  cannot  be  used  as  a 
routine,  practice. 

In  medicine  the  permanence  of  a practice  is 
the  best  indication  of  its  usefulness,  and  it  can 
be  stated  truthfully  that  “twilight  sleep”  rapidly 
is  losing  in  popularity  and  with  few  exceptions 
the  leading  specialists  in  obstetrics  who  have 
tried  out  scopolamin  and  morphin  anesthesia  in 
obstetrics  are  condemning  it.  Those  who  are 
using  it  are  using  it  in  the  first  stage  only,  and 
in  selected  cases. 


OBJECTION  TO  RESEARCH  WORK  IN 
THE  ARMY 

Occasionally  we  hear  a squawk  from  the 
Christian  Scientists  concerning  the  futility  of 
the  medical  and  surgical  branches  of  our  Army, 
but  for  the  most  part  the  disciples  of  Mrs. 
Eddy  are  keeping  serenely  quiet,  like  the  pro- 
Germans,  realizing  that  the  kind  of  complaints 
they  make  are  ill-timed  and  apt  to  be  dangerous 
to  their  peace  of  mind.  Neither  do  we  hear 
much  from  the  horde  of  incompetents  masking 
under  the  names  of  various  pseudomedical 
cults,  for  they  realize  only  too  well  how  soon 
their  ignorance  and  incompetency  would  be  ex- 
posed if  put  to  the  test  in  military  service.  But 
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we  are  hearing  some  loud  howls  from  that 
enemy  of  scientific  advancement  through  re- 
search work,  the  antivivisectionists. 

Of  all  of  the  asinine  objections  to  the  work 
in  any  field  of  human  endeavor,  those  of  the 
antivivisectionists  take  the  lead ! In  many  in- 
stances the  objections  to  animal  experimenta- 
tion are  based  upon  a mawkish  sentimentality 
that  deserves  not  the  slightest  consideration 
from  thinking  people.  In  other  instances  the 
objections  are  an  outcropping  of  pure  cussed- 
ness that  constitutes  a goodly  portion  of  the 
makeup  of  some  persons  and  is  unconquered 
except  by  a club  of  some  kind.  The  most  un- 
reasonable complaints  of.  these  mentally  warped 
individuals  is  the  attack  that  has  been  made 
upon  the  Red  Cross  because  of  a $100,000 
appropriation  for  medical  research  work  in 
France.  We  are  pleased  to  note  that  the  com- 
plaints made  by  the  antivivisectionists  have 
been  met  by  a vigorous  protest  on  the  part  of 
the  medical  staff  of  General  Pershing’s  forces 
in  France,  who  say: 

“We  feel  that  anyone  endeavoring  to  stop  the  Red 
Cross  from  assisting  in  its  humanitarian  and  human 
desire  to  prevent  American  soldiers  from  being  dis- 
eased and  to  protect  them  by  solving  the  peculiar  new 
problems  with  which  the  army  is  confronted  is  in 
reality  giving  aid  and  comfort  to  the  enemy.  The 
research  work  includes  studies  on  anesthesia,  shell 
shock,  and  trench  fever,  the  latter  of  which  will  be 
the  main  line  of  investigation  this  winter.  We  also 
are  investigating  trench  nephritis  and  foot  infections, 
including  gas  gangrene  and  tetanus.  The  animals 
used  are  principally  guinea-pigs,  rabbits  and  white 
rats.  If  operations  causing  pain  to  animals  are  per- 
formed an  anesthetic  is  used.  Actually  very  few  ani- 
mals have  been  used  in  this  work.” 

Commenting  on  the  attacks  of  the  antivivi- 
sectionists and  the  resulting  protest,  Mr.  Gar- 
field of  the  American  Red  Cross  very  appro- 
priately says : 

“I  feel  that  a medical  staff  with  a record  like  that 
of  the  United  States  army  medical  staff,  which  cleared 
the  jungles  of  Cuba  and  Panama  of  yellow  fever, 
kept  the  bubonic  plague  out  of  the  United  States, 
cleared  Serbia  and  Macedonia  of  typhus,  kept  Asiatic 
cholera  out  of  the  Philippines  and  abolished  fever 
from  the  American  army,  can  be  trusted  to  use  wisely 
the  $100,000  required  to  meet  the  unusual  medical 
conditions  incident  to  this  war.” 

There  can  be  no  question  but  that  the  anti- 
vivisectionists rightfully  belong  to  that  class  of 
individuals  who  are  giving  aid  and  comfort  to 
the  enemy.  Considering  the  numerous  avenues 
through  which  Germany  has  dispensed  money 
in  aiding  various  propagandas  in  this  country,  it 
is  quite  possible  that  the  antivivisectionists  may 
receive  support  from  that  source,  but  under 


any  consideration  they  deserve  severe  censure 
and  in  due  season  probably  will  get  it  in  greater 
force  from  the  boys  at  the  front  in  whose  inter- 
ests the  animal  experimentation  complained 
about  is  conducted. 

At  any  time. we  should  give  scant  considera- 
tion to  the  howls  of  fanatics  who  object  to  the 
use  of  a few  worthless  rats  and  guinea-pigs  for 
the  development  of  means  and  measures  for  the 
prevention  of  suffering  and  the  saving  of  hu- 
man lives,  but  at  a time  like  this,  when  hundreds 
of  thousands  of  our  boys  may  suffer  and  die 
from  disease  that  may  be  prevented  or  cured  as 
a result  of  scientific  knowledge  secured  through 
animal  experimentation,  the  protests  of  such 
fanatics  as  the  antivivisectionists  should  meet 
with  general  condemnation. 


JEALOUSY  AND  PEEVISHNESS  OF 
THE  INDEPENDENT  MED- 
ICAL JOURNALS 

We  note  that  some  of  the  so-called  indepen- 
dent medical  journals  are  engaging  in  the  repre- 
hensible practice  of  “mud  slinging,”  using  Tlic 
Journal  of  the  American  Medical  Association 
and  some  of  the  better  known  state  medical 
journals  as  targets.  Our  attention  has  been 
called  to  a recent  number  of  one  of  the  inde- 
pendent journals  in  which  not  less  than  five 
condemnatory  editorial  expressions  concernings 
The  Journal  of  the  American  Medical  Associa- 
tion have  been  made,  and  in  each  instance  the 
scientific  standing  or  the  accuracy  of  The  Jour- 
nal’s editorial  comments  is  questioned.  Aside 
from  this  a certain  amount  of  peevishness  is 
exhibited  which  is  childish  and  indicates  jeal- 
ousy concerning  the  success  of  others.  Of 
course  when  the  facts  are  known  it  is  not  diffi- 
cult to  understand  why  some  medical  editors 
and  medical  publishers  are  “nursing  sore  toes,” 
and  every  once  in  a while  emitting  dismal 
“squawks”  in  order  to  give  vent  to  their  har- 
assed feelings. 

Instead  of  adopting  higher  ethical  standards 
and  otherwise  improving  the  quality  of  their 
journals  to  keep  pace  with  The  Journal  of  the 
American  Medical  Association  and  most  of  the 
state  medical  journals,  and  to  merit  the  deserved 
support  qf  reputable  doctors,  the  editors  of  the 
majority  of  these  so-called  independent  journals 
have  permitted  the  rankest  kind  of  commercial- 
ism and  off-color  ethics  to  influence  them  in  the 
conduct  of  their  periodicals.  Their  advertising 
pages,  for  the  most  part  made  up  of  objection- 
able advertising  which  The  Journal  of  the 
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American  Medical  Association  nor  no  other  re- 
putable journal  will  accept,  and  the  editorial 
pages,  reflecting  a policy  no  better  than  that  of 
the  advertising  department,  are  quite  enough  to 
sicken  the  average  medical  man  who  appreciates 
quality  as  he  also  appreciates  decency.  In  con- 
sequence, these  journals  are  losing  their  sub- 
scribers, reputable  advertising  and  prestige. 
They  feel  the  sting  of  defeat  and  are  retaliating 
by  venting  their  spite  upon  others. 

The  independent  journal  will  survive  and  will 
merit  support  and  appreciation  of  the  reputable 
element  in  the  medical  profession  if  conducted 
along  ethical  lines,  but  such  journals  will  die 
and  deserve  to  die  if  their  sponsers  fail  to  rec- 
ognize the  necessity  of  making  the  pages  of 
those  journals  clean,  advertising  pages  and  all, 
and  the  quality  of  the  reading  material  some- 
thing more  than  mediocre.  They  harm  only 
themselves  by  their  snapping  and  snarling  at 
their  superiors  in  the  journalistic  field. 


SPECIAL  FAVORS  TO  NONE  IN 
MEDICAL  LEGISLATION 

It  is  reported  that  the  chiropractors  are 
planning  a campaign  with  the  object  in  view  of 
securing  legislation  favorable  to  their  sect,  and 
that  a comparatively  large  sum  of  money  will 
be  raised  for  the  purpose  of  carrying  on  such  a 
campaign.  It  is  just  as  well  for  the  members 
of  the  regular  medical  profession  to  know  that 
the  one  and  only  reason  why  the  various  medi- 
cal cults  have  been  able  to  secure  legislative 
favors  is  because  the  regular  medical  profession 
puts  forth  so  little  effort  to  prevent  it. 

It  is  time  for  the  members  of  every  county 
medical  society  in  Indiana  to  begin  active  work 
in  an  effort  to  elect  members  of  the  next  Legis- 
lature who  will  oppose  any  and  all  medical 
legislation  which  gives  special  favors  to  any 
particular  sect  or  school  of  medicine.  Legis- 
lators and  the  public  should  understand  that 
the  regular  medical  profession  is  asking  for  no 
special  favors  for  itself.  There  is,  however,  no 
reason  why  sects  like  the  chiropractors  and 
others  of  like  character  should  receive  special 
favors.  In  establishing  requirements  for  the 
practice  of  medicine  in  Indiana  no  discrimina- 
tion should  be  used,  but  all  sects  and  all  schools 
of  medicine  should  be  treated  alike.  The  pres- 
ent requirements  can  and  should  be  met  by 
every  person  who  desires  to  practice  medicine 
within  the  confines  of  the  state.  We  care  not 
how  anyone  practices,  whether  it  is  according 


to  the  teachings  of  osteopathy,  chiropractic,  neu- 
ropathy, hydropathy,  or  any  other  nonsensical 
method,  providing  the  one  who  is  licensed  to 
practice  medicine  has  met  the  same  require- 
ments as  those  exacted  of  members  of  the 
regular  medical  profession. 

Our  present  medical  law  requires  a reason- 
able amount  of  academic  training,  and  in  addi- 
tion a knowlege  of  the  cardinal  branches  of 
medicine.  These  requirements  should  be  ex- 
acted of  every  person  who  desires  to  treat  the 
sick  and  suffering,  for  without  such  knowledge 
there  can  be  no  rational  basis  for  treatment. 
The  question  of  the  kind  of  therapy  to  be  em- 
ployed is  left  to  the  discretion  of  the  individuals 
who  have  complied  with  the  other  necessary 
requirements.  Nothing  could  be  fairer  and 
nothing  could  be  more  entirely  in  the  interests 
of  the  people.  The  trouble  with  the  chiroprac- 
tors and  all  of  their  ilk  is  that  they  desire  to 
secure  a short-cut  to  the  privilege  to  practice 
medicine,  and  if  they  secure  what  they  are  after 
they  will  obtain  not  only  concessions  not 
granted  to  others,  but  will  have  placed  a pre- 
mium upon  ignorance.  Our  Legislature  should 
refuse  to  discriminate  in  favor  of  any  class. 
Fairness  to  all  and  special  favors  to  none  should 
be  the  rule  of  conduct. 


PENALIZING  INDUSTRY 

Some  of  us  can’t  help  thinking  that  this  win- 
ter’s distress  for  want  of  fuel  is  a direct  result 
of  the  tendency  of  the  last  few  years  to  penalize 
thrift  and  enterprise  of  every  character,  with  the 
result  that  the  development  of  some  very  neces- 
sary enterprises  has  been  suppressed,  and  with 
the  further  inevitable  result  of  affecting  the 
nation  as  a whole.  The  various  state  legisla- 
tures, and  even  congress,  have  punished  the  rail- 
roads in  some  manner  almost  every  session  and 
surrounded  them,  as  well  as  many  other  large 
enterprises,  with  so  many  restrictions  that  it 
has  been  next  to  impossible  for  them  to  develop 
sufficiently  to  keep  pace  with  the  demands  of 
the  country.  It  is  fair  enough  to  require  rail- 
roads to  increase  the  wages  of  employees,  cut 
down  working  hours,  install  expensive  safety 
devices,  build  new  depots,  elevate  tracks  and  do 
many  other  things  requiring  large  expenditures 
of  money,  but  it  is  decidedly  unfair  to  prevent 
the  railroads  from  securing  any  return  from 
the  investments  so  made. 

The  earnings  of  all  railroads  have  been  re- 
duced, as  a result  of  restrictive  legislation,  until 
there  no  longer  is  a profit.  No  one  desires  to 
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invest  money  in  an  enterprise  that  brings  little 
or  no  returns  or  is  likely  to  go  into  bankruptcy. 
In  consequence  railroad  stocks  have  depreciated 
in  value,  and  with  impaired  credit  the  railroad 
corporations  have  been  unable  to  secure  suffi- 
cient money  to  make  needed  repairs  and  add 
desired  improvements  even  if  such  expenditures 
were  justified.  Now  in  a time  of  stress  we  are 
confronted  with  an  enormous  shortage  of  rol- 
ling stock  and  other  transportation  facilities 
needed  for  the  carrying  on  of  ordinary  business, 
aside  from  the  increased  demand  occasioned  by 
the  war. 

The  leaders  of  the  coal  mine  organizations 
frankly  state  that  there  is  absolutely  no  occasion 
for  a fuel  shortage  in  this  country  for  the  rea- 
son that  sufficient  coal  is  being  mined,  but  that 
the  transportation  facilities  are  positively  inade- 
quate to  move  the  coal.  The  Government  has 
attempted  to  overcome  the  difficulties  by  taking 
charge  of  the  railroad  systems  of  the  country, 
though  we  notice  little  change  in  conditions, 
even  though  various  restrictive  measures  not 
possible  of  execution  by  the  railroads  them- 
selves have  been  adopted.  It  is  announced  that 
the  Government  will  furnish  adequate  funds  to 
repair  and  improve  the  transportation  facilities, 
but  the  thought  occurs,  why  haven’t  the  various 
state  legislatures  and  congress  given  these  great 
transportation  companies  a fair  show  to  develop 
so  that  an  action  like  the  one  taken  by  the 
Government  would  have  been  unnecessary.  In 
the  end  the  people  pay  the  penalty  for  such  a 
short-sighted  policy,  and  there  will  be  still  more 
evidence  than  at  present  appears  to  prove  how 
foolish  we  have  been  in  our  persistent  attacks 
upon  public  utilities  of  every  description  through 
the  exactions  of  vicious  legislation. 

This  tendency  to  penalize  thrift  and  enter- 
prise is  seen  everywhere  in  connection  with  our 
system  of  taxation.  The  man  who  spends  $500 
in  repairing  and  painting  his  house,  planting 
flowers  and  shrubbery  about  the  property,  and 
maintains  a well-kept  lawn,  immediately  is 
pounced  upon  by  the  tax  assessor  with  an  added 
amount  upon  which  the  enterprising  property 
holder  pays  taxes  which  more  than  offsets  the 
amount  expended  in  improvements.  Instead  of 
encouraging  thrift,  enterprise  and  civic  im- 
provement we  oftentimes  stifle  it  by  oppressive 
legislation  and  discriminative  exactions  not  in 
keeping  with  that  progress  which  we  ought  to 
encourage.  Taxation  and  certain  restrictions 
are  necessary,  but  there  is  a limit  beyond  which 
we  cannot  go  without  danger. 

In  the  case  of  our  railroads  and  other  public 
utility  corporations  we  not  only  tax  them 


heavily,  but  we  so  restrict  them  in  their  earnings 
that  they  make  little  or  no  profit  upon  their 
investment,  and  in  consequence  cannot  better 
the  service  that  they  render.  As  a direct  re- 
sult these  very  useful  and  very  necessary  enter- 
prises are  becoming  greatly  depreciated  in 
value,  and  not  a few  of  them  are  going  into  the 
hands  of  receivers.  It  is  time  for  the  American 
public  to  wake  up  to  the  fact  that  if  we  are  to 
encourage  the  development  of  our  resources 
and  if  we  are  to  secure  that  prosperity  which  is 
due  an  energetic  and  enterprising  people  sur- 
rounded by  almost  inexhaustible  natural  re- 
sources, we  must  change  our  tactics  and  stop 
this  tendency  on  the  part  of  our  law  makers  to 
kill  by  oppressive  legislation  “the  goose  that 
lays  the  golden  egg.” 


EDITORIAL  NOTES 

DEAR  DOCTOR:  

The  Journal  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to  answet 
inquiries  from  you  about  pharmaceuticals,  surgical  instrumems 
and  other  manufactured  products,  such  as  soaps,  clothing,  auto- 
mobiles, etc.,  which  you  may  need  in  your  home,  office,  sani- 
tarium or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  FREE  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  information 
by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about 
them,  or  write  direct  to  the  Cooperative  Medical  Advertising 
Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  YOU. 

We  shall  be  very  much  pleased  to  have  any 
of  the  Indiana  medical  men  who  are  in  military 
service  write  letters  concerning  their  experi- 
ences and  work  for  publication  in  The  Journal. 

Those  doctors  who  have  been  accepted  for 
service  in  the  Medical  Reserve  Corps  and  are 
complaining  because  they  have  not  been  called 
to  duty  may  be  interested  in  knowing  that  they 
can  get  into  active  service  at  once  by  communi- 
cating with  Major  John  D.  McClain,  Council  of 
National  Defense,  Washington,  D.  C. 

With  some  people  patriotism  and  religion 
serve  only  during  fair  weather.  Our  fuel  ad- 
ministrators are  telling  some  very  interesting 
stories  concerning  the  selfishness  of  people,  and 
they  say  that  selfishness  is  keenest  among  those 
who  howl  loudest  about  loyalty  and  sacrifice 
during  war  times.  It  takes  ill  luck  or  misfor- 
tune to  bring  out  the  worst  side  of  human 
nature. 
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All  members  of  the  Indiana  State  Medical 
Association  who  desire  to  be  identified  with  the 
Eye,  Ear,  Nose  and  Throat  Section  of  the  Asso- 
ciation, or  who  desire  to  be  identified  with  an 
Indiana  society  of  eye,  ear,  nose  and  throat  spe- 
cialists, are  asked  to  send  their  names  to  Dr. 
John  R.  Newcomb,  Chairman,  Hume-Mansur 
Building,  Indianapolis,  or  to  Dr.  E.  M.  Shank- 
lin,  Secretary,  Hammond. 

The  need  for  more  members  of  the  Medical 
Officers  Reserve  Corps  is  emphasized  in  a com- 
munication from  Dr.  Joseph  Rilus  Eastman, 
president  of  the  Indiana  State  Medical  Asso- 
ciation, and  chairman  of  the  Indiana  Committee 
of  the  Council  of  National  Defense,  published 
in  this  number  of  The  Journal.  Dr.  Eastman 
takes  occasion  to  correct  some  misunderstand- 
ings that  have  prevailed  in  many  quarters,  and 
our  readers  are  urged  to  read  carefully  the  com- 
munication.   

The  Eye,  Ear,  Nose  and  Throat  Section  of  the 
Indiana  State  Medical  Association  will  hold  a 
mid-year  meeting  in  Indianapolis  at  the  Hotel 
Severin  on  March  6 and  7.  This  meeting  prob- 
ably is  a fore-runner  of  the  organization  of  an 
Indiana  society  of  eye,  ear,  nose  and  throat  spe- 
cialists. It  will  in  no  way  divorce  these  special- 
ists from  the  Indiana  State  Medical  Association, 
but  it  is  intended  to  develop  a greater  amount 
and  better  grade  of  scientific  work  as  well  as  to 
establish  closer  relationship  between  the  men  en- 
gaged in  this  special  work. 


Some  of  the  Indiana  doctors  must  think  we 
are  mind  readers,  or  else  they  would  not  expect 
us  to  make,  without  notification,  changes  on  our 
mailing  list  when  addresses  are  changed.  Every 
once  in  a while  some  doctor  who  has  changed 
his  postoffice  address  writes  us  a complaining 
letter  asking  why  his  Journal  is  not  being  sent 
to  his  address,  when  as  a matter  of  fact  we  do 
not  know  anything  about  his  removal.  We  de- 
sire to  make  all  necessary  changes  in  order  to 
have  our  mailing  list  complete  and  up-to-date  in 
every  particular,  but  in  order  to  do  this  we  must 
have  the  cooperation  of  those  who  are  most 
interested.  

It  was  a splendid  idea  of  President  Joseph 
Rilus  Eastman  in  calling  a joint  meeting  of  the 
Council  and  the  important  committees  of  the 
Indiana  State  Medical  Association.  Such  a 
meeting  was  held  in  Indianapolis  late  in  Janu- 
ary, and  a great  deal  of  good  was  accomplished 
through  the  interchange  of  ideas  and  the  added 
impetus  given  to  the  work  of  the  Association. 


We  are  strongly  of  the  opinion  that  what  Presi- 
dent Eastman  has  inaugurated  should  be 
adopted  as  a regular  feature.  The  only  sug- 
gestion we  have  to  offer  is  that  the  Council  and 
the  committees  — particularly  the  committees 
on  Administration  and  Public  Policy  and  Legis- 
lation — hold  separate  meetings  in  the  morning, 
and  that  all  unite  at  luncheon  for  a joint  meet- 
ing. Such  an  arrangement  will  prove  very 
beneficial  in  coordinating  the  various  activities 
of  the  Association,  and  will  bring  about  greater 
cooperation  than  can  be  expected  when  the 
Council  and  committees  act  independently. 


Many  medical  men  in  military  service  are 
complaining  bitterly,  and  very  justly,  about  the 
cost  of  equipment.  As  is  well  known,  officers 
are  required  to  furnish  their  own  equipment  and 
in  consequence  dealers  in  practically  all  of  the 
large  cities  have  taken  advantage  of  the  oppor- 
tunity to  charge  exorbitant  prices.  This  ex- 
tortion has  been  quite  a hardship  for  young 
medical  men  recently  out  of  college  and  perhaps 
already  in  debt  for  their  schooling.  It  may  be 
possible  that  the  government  is  unable  to  furnish 
uniforms  to  officers,  and  yet  the  government 
should  regulate  the  prices  charged.  We  are 
under  the  impression  that  some  young  doctors 
have  been  a little  slow  in  enlisting  in  the  Medi- 
cal Reserve  Corps  in  consequence  of  the  burdens 
thrust  on  them  through  the  necessity  of  going  to 
large  expense  for  the  equipment  required  by  the 
government  on  being  assigned  to  active  duty. 


Any  physician  who  desires  to  purchase  pure 
alcohol  in  even  small  quantities  is  required  to 
file  an  application  and  bond  with  the  Commis- 
sioner of  Internal  Revenue.  Fortunately,  the 
necessity  for  the  use  of  pure  alcohol  is  very 
greatly  restricted  in  view  of  the  fact  that  alco- 
hol that  has  been  slightly  changed  by  the  addi- 
tion of  certain  chemical  or  medicinal  agents  can 
be  purchased  in  the  open  market  without  filing 
an  application  and  bond  with  the  Internal  Rev- 
enue Office.  The  literature  sent  out  by  the 
various  surety  companies  is  so  worded  that  the 
average  physician  may  be  led  to  believe  that  he 
is  compelled  to  furnish  a bond  before  he  can 
purchase  alcohol  of  any  kind  and  under  any 
conditions.  We  hope  that  the  surety  companies 
will  be  defeated  in  their  efforts  to  profit  through 
the  gullibility  of  physicians. 


Newspapers  and  some  medical  journals  have 
had  much  to  say  concerning  the  danger  of  food 
poisoning  known  as  botulism  in  home-canned 
fruits  and  vegetables,  and  in  this  connection  the 
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United  States  Department  of  Agriculture, 
through  the  bacteriologists  of  its  Bureau  of 
Chemistry,  has  issued  a statement  that  there 
is  no  danger  of  this  type  of  food  poisoning  re- 
sulting from  eating  such  canned  goods  as  have 
been  canned  by  any  of  the  methods  recom- 
mended by  the  United  States  Department  of 
Agriculture,  providing  the  directions  have  been 
followed  carefully.  However,  they  state  that  it 
is  possible  that  in  some  instances  the  directions 
have  not  been  strictly  followed  and  that  spoil- 
age may  have  occurred.  In  every  instance  ex- 
treme care  should  be  taken  to  ascertain  before 
eating  canned  goods  of  any  kind  whether  they 
are  in  good  condition,  and  if  they  have  spoiled 
they  should  not  be  consumed. 

The  Therapeutic  Research  Committee  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  asks  the  co- 
operation of  doctors  and  dentists  in  obtaining 
reports  of  accidents  by  local  anesthetics.  As 
stated  by  the  secretary,  it  is  self-evident  that 
the  treatment  of  such  accidents  must  be  based 
upon  full  and  conscientious  reports  of  all  ab- 
normalities. It  is  notorious  that  the  reports  of 
such  accidents  are  published  only  occasionally, 
for  fear  of  unmerited  censure  of  the  anes- 
thetists. The  committee  feels  that  in  the  plan 
suggested  in  a letter  published  in  our  Corre- 
spondence Department  in  this  number  of  Tiie 
Journal  this  objection  has  been  avoided  so 
that  reports  would  tend  to  serve  as  a protection. 
We  sincerely  hope  that  the  committee  may  re- 
ceive the  data  necessary  for  such  study  as  con- 
templated, to  the  end  that  accidents  from  local 
anesthetics  may  be  avoided  or  at  least  treated 
successfully  when  they  occur. 

Doctors  along  with  dentists,  lawyers  and 
preachers  have  been  penalized  under  the  income 
tax  law.  Perhaps  they  will  not  realize  this  until 
they  are  compelled  to  pay  the  income  tax  on  or 
before  June  1,  but  there  is  going  to  be  a general 
howl  when  Uncle  Sam  collects  the  toll.  The 
fellow  who  howls  the  loudest  will  be  the  one 
who  is  taxed  the  additional  8 per  cent,  over  and 
above  the  tax  and  supertax  because  he  happens 
to  work  hard  enough  and  has  sufficient  ability 
to  earn  an  income  of  over  $6,000.  Just  why 
professional  men  should  have  been  penalized 
when  persons  following  other  occupations  es- 
cape is  hard  to  understand,  though  it  probably 
makes  up  one  of  the  numerous  inconsistencies 
of  the  income  tax  law  which  will  be  corrected 
later.  Professional  men  as  a class  are  quite 
willing  to  share  the  burden  of  taxation,  but  they 
object  to  being  singled  out  for  special  punish- 
ment. 


The  Council,  at  its  recent  meeting,  unani- 
mously passed  a resolution  recommending  that 
all  county  medical  societies  in  the  state  of 
Indiana  pay  the  medical  society  dues  of  their 
members  who  are  in  military  service.  The 
recommendation  should  be  followed  generally 
throughout  the  state.  The  boys  in  military  ser- 
vice will  appreciate  an  action  of  that  kind,  for 
it  means  that  those  at  home  are  not  only  willing 
to  make  some  sacrifice,  but  are  willing  to  do 
something  for  those  who  have  made  a greater 
sacrifice  by  enlisting  in  the  service  of  our  coun- 
try. It  may  be  that  objection  will  be  raised  on 
the  ground  that  some  of  the  county  medical 
society  treasuries  will  not  stand  an  appropria- 
tion sufficient  to  pay  dues  of  absent  members. 
In  such  instances  we  have  only  to  say  that  the 
doctors  at  home  ought  to  show  their  patriotism 
and  liberality  by  “passing  the  hat,”  if  necessary, 
to  raise  the  funds  required  to  meet  the  plan 
proposed.  We  have  no  sympathy  with  the  doc- 
tor who  is  so  selfish  and  who  exhibits  so  little 
professional  courtesy  that  he  objects  to  the  pay- 
ment of  an  extra  assessment  required  for  the 
plan  suggested.  

The  following  story  is  from  the  current  issue 
of  the  Army  and  Navy  Register. 

MYSTERY  OF  AN  ABANDONED  CAMP 

The  War  Department  was  surprised  this  week  to 
learn  from  the  municipal  authorities  of  Mineola,  L.  I., 
in  the  vicinity  of  Camp  Mills,  where  was  encamped 
the  “rainbow  division,”  under  the  command  of  Major 
General  William  A.  Mann,  that  the  camp  had  been 
abandoned  by  the  troops  when  they  went  to  Europe 
without  taking  with  them  the  tents  and  cots  used  by 
the  command  while  at  that  place.  Photographs  of 
the  ruin  (for  such  it  was)  were  submitted  to  the  de- 
partment, showing  that  the  rows  of  some  3,000  tents 
in  a waste  of  snow  several  feet  deep  had  been  left  to 
the  sport  of  the  elements.  The  tentage,  where  any 
of  it  was  standing,  was  revealed  in  tatters,  and  the 
entire  outfit  is  plainly  a total  loss  to  the  government, 
estimated  at  about  $300,000.  There  will  be  an  in- 
vestigation, of  course,  to  fix  the  responsibility  for 
this  costly  oversight.  Some  one  in  authority  over- 
looked the  fact  that  the  tents  had  not  been  taken  down 
and  stored.  The  division  evidently  moved  out  and 
proceeded  to  its  station  in  France  without  any  thought 
being  bestowed  on  what  was  to  become  of  the  tents 
the  troops  had  occupied.  The  incident  is  inexplicable, 
considering  all  the  circumstances,  and  the  military 
authorities  are  puzzled  to  know  how  such  forgetful- 
ness could  have  occurred,  especially  at  a time  when 
there  is  a shortage  of  tentage  and  when  a conserva- 
tion of  equipment  is  the  order  of  the  day.  The  un- 
tracked state  of  the  snow  at  the  camp,  as  shown  in 
the  photographs  submitted,  gave  evidence  that  not 
even  a caretaker  had  been  left  on  the  reservation,  and 
the  effect  of  the  wind  and  storm  was  apparent  enough 
in  the  sorry  spectacle. 

Here  would  be  a fine  opportunity  for  some 
medical  officer  to  arise  and  ask  if  this  is  the 
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kind  of  superior  management  he  must  appeal 
to  when  making  a sanitary  recommendation. 
To  the  slogans  “Save  the  food,”  “Save  the  coal,” 
and  “Save  the  meat,”  we  suggest  be  added  “Save 
the  tents.” — Journal  A.  M.  A.,  January  18. 


The  Federal  Children’s  Bureau  has  an- 
nounced plans  for  a great  child-welfare  drive 
to  begin  on  April  6,  the  first  day  of  what  they 
term  the  “Children’s  Year.”  The  first  aim  of 
the  campaign  is  to  secure  the  public  protection 
of  maternity  and  infancy.  Public  health 
authorities  agree  that  one-half  the  deaths  of 
infants  are  easily  preventable,  and  that  if  chil- 
dren were  well  born  and  well  cared  for  there 
would  be  practically  no  deaths  of  babies. 
Authorities  also  state  that  most  of  the  fifteen 
thousand  mothers  who  died  last  year  died  need- 
lessly. It  is  the  plan  of  the  Children’s  Bureau 
to  save  a certain  definite  proportion  of  these 
lives,  and  each  state  has  been  given  a certain 
quota  of  these  lives  to  be  saved  in  this  drive. 
The  state  councils  of  defense  and  the  state 
women’s  committees  are  called  upon  to  be  re- 
sponsible for  the  state  quotas ; and  the  methods, 
in  brief,  are  as  follows: 

First:  The  registration  of  births  so  that  there  may 

be  an  immediate  record  of  every  child  born  ; and  nurs- 
ing and  medical  skill  may  be  provided  wherever 
family  income  does  not  permit  its  being  secured  in- 
dependently. 

Second:  For  every  mother  prenatal  care,  necessary 

care,  of  doctor  and  public  nurse  at  confinement  and 
after-care. 

Third:  Children’s  conferences  where  well  babies 

can  be  taken  periodically  to  be  weighed  and  examined, 
and  clinics  where  sick  children  may  be  given  medi- 
cal advice. 

Fourth:  The  organization  of  state  and  city  divi- 

sions or  bureaus  of  child  hygiene. 

Fifth:  The  guarding  of  the  milk  supply,  that  every 

child  may  have  its  quota  of  clean,  pure  milk. 

Sixth:  An  income  making  possible  decent  living 

standards.  

The  editor  of  The  Journal  has  received  two 
or  three  letters  from  Indiana  doctors  in  military 
service  in  which  inquiry  is  made  about  the  much 
lauded  plan  for  the  care  of  the  medical  prac- 
tices of  men  in  military  service,  and  the  refund- 
ing to  the  military  doctors  or  their  families  of 
one-third  of  the  fees  collected.  One  Indiana 
doctor  at  a southern  camp  says  that  he  has 
talked  with  a dozen  or  more  Indiana  doctors 
who  have  been  in  military  service  for  several 
months,  and  each  and  every  one  of  them  claims 
that  not  a sign  of  professional  courtesy  has  been 
forthcoming  from  the  doctors  back  at  home. 


The  point  is  made  that  it  is  not  so  much  the  fail- 
ure to  report  on  any  collections  made  as  it  is  the 
spirit  that  has  been  manifested.  We  cannot  be- 
lieve that  the  doctors  remaining  at  home  have 
very  generally  neglected  to  observe  the  arrange- 
ment that  has  been  made  by  nearly  every  county 
medical  society  in  Indiana,  whereby  the  practices 
of  the  doctors  who  have  gone  into  military  ser- 
vice are  cared  for  and  a portion  of  the  income 
therefrom  turned  over  to  either  the  doctor  or 
his  family;  yet  if  the  complaint  to  which  we 
have  referred  is  true,  it  shows  that  some  doctors 
have  little  respect  for  a moral  obligation  and 
are  sordidly  selfish.  Let  us  hope  that  in  the  end 
the  doctors  in  military  service  will  not  have 
cause  to  complain  about  any  unfair  treatment 
accorded  them  by  brother  practitioners  at  home. 
The  men  who  have  gone  into  military  service 
for  the  most  part  are  making  great  sacrifices. 
On  the  other  hand,  the  men  who  are  remaining 
at  home  are  profiting  through  the  absence  of 
such  a large  number  of  doctors.  It  really  is  a 
small  favor  that  the  doctors  at  home  show  the: 
doctors  at  the  front  in  caring  for  practices  and' 
turning  over  a small  percentage  of  the  fees- 
collected.  

The  one  hundredth  consecutive  report  of  the 
Surgeon-General  of  the  Army,  covering  the  fis- 
cal year  ending  June  30,  1917,  and  the  calendar 
year  1916,  recently  issued,  is  of  unusual  interest 
and  importance  in  this  war  time.  Special  em- 
phasis is  given  the  excellent  work  accomplished 
by  the  medical  officers  of  the  Regular  Army  in 
connection  with  the  expedition  into  Mexico  and 
the  mobilization  of  the  Army  and  National 
Guard  on  the  border  in  1916.  A brief  statement 
is  made  as  to  the  work  of  the  Medical  Depart- 
ment  in  the  present  war,  the  details  of  which 
work  will  be  contained  in  future  reports.  As 
evidence  of  the  unprecedented  extension  of  the 
activities  of  the  Medical  Department,  it  is  stated 
that  more  than  13,900  officers  were  engaged  in 
the  work  of  the  Army  Medical  Department  on 
June  30,  1917.  The  total  number  of  hospital 
beds  is  to  be  placed  on  a basis  of  25  per  cent, 
of  the  strength  of  the  Army.  The  general 
health  conditions  of  the  United  States  Army  for 
the  calendar  year  1916  were  very  satisfactory. 
Special  attention  is  given  to  typhoid  fever,  para- 
typhoid, malarial  fever,  measles  and  venereal 
diseases ; also  to  hookworm,  lobar  pneumonia 
and  cardiovascular  disease.  The  Army  Medical 
School  and  the  Surgeon-General’s  Library  have 
functionated  with  the  greatest  efficiency.  In  the 
Mexican  expedition  the  service  of  the  Medical1 
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Department  was  thoroughly  capable,  as  also  in 
the  mobilization  on  the  border.  Most  of  the 
extensive  report  is  given  over  to  special  reports 
of  the  various  departments  of  the  Army,  and 
of  the  various  posts,  the  health  of  the  troops, 
etc.  The  bibliography  of  articles  written  by 
medical  officers  from  July  1,  1916  to  June  30, 
1917,  indicates  that,  as  usual,  splendid  research 
work  is  being  done  by  Army  men.  A separate 
statement  lists  the  articles  by  medical  officers  of 
the  Army  detailed  as  medical  military  observers 
abroad,  but  these  reports  are  not  yet  available. 


Are  doctors  “easy  marks”?  Well,  just  listen 
to  what  an  old  promoter  has  to  say  on  the  sub- 
ject : “You  can  sell  a doctor  anything,  and  he 
is  particularly  eager  to  buy  mining  and  other 
stocks  if  there  is  a promise  of  big  returns.”  Just 
at  the  present  time  there  is  an  unusual  effort 
being  put  forth  to  sell  stocks  of  every  descrip- 
tion, but  particularly  mining  stocks,  with  a lean- 
ing toward  oil  wells.  Promoters  never  tell  you 
that  it  is  only  one  in  a thousand  or  more  that 
ever  makes  any  money  out  of  oil  wells.  Most 
of  the  stock  in  oil  industries  that  is  offered  for 
sale  by  promoters  is  next  to  worthless.  If  it 
was  not  worthless  there  are  plenty  of  men  with 
a knowledge  of  the  business  that  would  furnish 
sufficient  capital  to  make  a general  sale  of  the 
stock  unnecessary.  Probably  nine  out  of  ten 
doctors  have,  on  one  or  more  occasions,  invested 
in  mining  stocks,  including  companies  drilling 
for  oil,  but  we  never  heard  of  a doctor  who  ever 
made  any  money  in  such  an  investment,  and  we 
happen  to  know  of  quite  a good  many  doctors 
who  have  been  caught  by  such  “get  rich  quick” 
schemes.  Oil  stocks  sold  by  the  ordinary  pro- 
moter are  not  even  a good  gamble,  for  a man 
has  a better  chance  to  double  or  triple  his  money 
in  any  gambling  house.  If  a doctor  can  afford 
to  make  an  investment  and  then  forget  it,  as 
some  doctors  say  they  look  upon  speculation, 
why  isn’t  it  a better  plan  to  make  an  investment 
that  has  some  tangible  evidence  of  producing 
returns  and  then  not  forget  it  for  all  time  but 
only  until  dividends  or  interest  comes  in?  There 
are  plenty  of  industrial  stocks  that  pay  good 
dividends,  and  farm  mortgages  (and  there  is 
not  better  investment  in  the  world)  offer  a 
splendid  return  and  are  perhaps  as  safe  an 
investment  as  can  be  made.  Why  not  play  safe? 
The  average  doctor  has  no  business  “flirting” 
with  mining  stocks  of  any  description. 


After  a quarter  of  a century  of  the  highest 
type  of  public  service  the  Hope  Hospital  Asso- 
ciation of  Fort  Wayne  has  suspended  activities. 
It  is  said  tha-t  this  action  marked  the  culmina- 
tion of  six  months  of  meticulous  and  meddle- 
some “business  efficiency.”  Xo  one  could  sanely 
decry  any  legitimate  method  for  making  a hos- 
pital more  nearly  self-supporting,  but  an  insti- 
tution conducted  from  the  business  standpoint 
of  hospital  economics  and  financial  deficit  or 
surplus,  rather  than  from  the  ideal  standpoint 
of  the  best  professional  service  to  its  patients 
is  doomed  to  certain  failure.  For  laymen,  how- 
ever efficient  they  may  be,  to  attempt  to  conduct 
a hospital  and  solve  its  problems  without  the 
closest  co-operation  of  the  best  medical  men 
available  is  officious,  impertinent  and  arrogant. 
As  has  been  well  stated  by  a writer  on  hospital 
management,  “No  hospital  can  be  better  than 
its  medical  staff.  We  all  know  institutions 
elaborate  in  architecture  that  are  mere  hoarding 
houses  for  the  sick.”  Business  men  are  notori- 
ously lax  in  their  evaluation  of  doctors  accord- 
ing to  ethical  standards,  and  for  that  very  rea- 
son are  utterly  incapable  of  exercising  intelli- 
gent and  judicious  supervision  of  medical  mat- 
ters. Assuredly  no  man  who  “cannot  under- 
stand the  niceties  of  medical  ethics”  should 
presume  to  determine  the  medical  policies  of 
any  hospital.  A man  who  accepts  a position  on 
a hospital  board  of  trustees  pledges  himself  to 
protect  every  patient  from  attention  at  the 
hands  of  the  mentally  inefficient  and  morally  in- 
competent— and  to  do  that  he  must  have  the 
advice  of  men  who  measure  up  to  the  high 
standards  set  by  the  best  men  in  the  profession. 

Fort  Wayne’s  hospital  facilities  were  over- 
taxed at  best,  and  it  is  greatly  to  be  deplored 
that  a “small  group  of  wilful  men”  should  have 
alienated  the  best  medical  support  by  arrogating 
to  themselves  functions  which  they  were  not 
competent  to  perform  and  by  instituting  meth- 
ods of  management  inconsistent  with  the  highest 
interests  of  suffering  humanity. 

Hope  Hospital,  with  its  ideals  and  the  sort  of 
service  it  rendered,  is  worthy  of  perpetuation, 
and  it  is  to  be  hoped  that  for  the  best  medical 
interests  of  the  community,  if  for  no  other 
reason,  some  means  will  be  found  for  continu- 
ing its  work.  

A common  expression  is  that  “a  sucker  is 
born  every  minute,”  but  heretofore  we  have 
had  occasion  to  remark  that  so  far  as  that 
applies  to  doctors  there  must  have  been  about 
six  suckers  born  every  minute.  The  occasion 
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for  referring  to  this  matter  again  arises  from  a 
knowledge  that  several  so-called  medicinal  rem- 
edies, declared  fraudulent  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association,  and  condemned  in  no  un- 
certain terms  in  the  Propaganda  for  Reform 
published  in  this  journal,  are  having  a rather 
wide  sale  among  physicians  in  Indiana  as  a re- 
sult of  skilful  exploitation  through  the  medium 
of  advertising  and  smooth-tongued  detail  men. 
Why  doctors  will  permit  themselves  to  be  duped 
by  the  specious  advertising  contained  in  circu- 
lar letters  and  the  Aladdin-like  stories  of  the 
glib  detail  men  is  beyond  our  comprehension. 
There  was  a time  when  the  doctor,  who  had 
neither  the  time  nor  the  inclination  to  investi- 
gate the  worth  of  various  products  turned  out 
by  enterprising  manufacturers,  could  be  .ex- 
cused if  he  accepted  the  claims  of  the  ex- 
ploiters, but  that  time  is  past.  At  the  present 
time,  and  for  several  years,  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  has  acted  as  a clearing 
house  for  all  of  the  products  of  pharmaceutical 
houses  and  biological  laboratories,  and  the  re- 
sults of  the  Council’s  investigations  have  been 
given  wide  publicity  through  The  Journal  of 
the  American  Medical  Association  and  many 
other  reputable  journals,  this  one.  included.  At 
considerable  trouble  and  expense,  The  Journal 
each  month  has  contained  a department  devoted 
to  “The  Truth  about  Medicines,”  and  under 
that  heading  new  and  non-official  remedies  that 
have  been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  are  listed ; and  under  the  head- 
ing “Propaganda  for  Reform”  the  preparations 
that  are  misbranded  or  for  which  unwarranted 
and  fraudulent  claims  are  made,  are  likewise 
listed.  The  information  concerning  fraudulent 
preparations  and  medical  fakes  of  every  de- 
scription can  be  considered  trustworthy,  other- 
wise such  publicity  could  not  be  given  without 
danger  of  prosecution.  When  we  hear  that  not 
one  but  many  doctors  are  using  some  of  these 
frauds  that  have  been  freely  exposed  in  the 
columns  of  The  Journal  we  sometimes  wonder 
if  all  of  the  efforts  that  are  put  forth  to  protect 
the  doctor  are  appreciated.  However,  for  the 
benefit  of  those  readers  of  The  Journal  who 
have  been  accustomed  to  securing  their  thera- 
peutic knowledge  from  enterprising  commercial 
houses  and  their  glib-tongued  representatives, 
permit  us  to  suggest  that  before  accepting  and 
using  new  products  it  would  be  well  to  consult 
the  little  books  entitled  “New  and  Nonofficial 
Remedies”  and  “Propaganda  for  Reform,”  pub- 


lished by  the  American  Medical  Association ; 
and  if  our  department  entitled  “The  Truth 
about  Medicines,”  which  appears  in  every  num- 
ber of  The  Journal,  is  read  carefully,  some 
trustworthy  information  concerning  frauds  and 
near-frauds  may  be  obtained. 


DEA  THS 


John  Willis,  M.D.,  Keystone,  died  Janu- 
ary 12.  

Mrs.  Perry  G.  Moore,  wife  of  Dr.  P.  G. 
Moore  of  Wabash,  died  January  8,  aged  72 
years.  

Mrs.  Amanda  Conover  Berry,  widow  of  Dr. 
H.  R.  Berry,  died  December  27  at  her  home  in 
Rushville,  aged  82  years. 

A illiam  W.  \ innedge,  M.D.,  formerly  of 
Lafayette,  died  December  29  at  the  home  of  his 
daughter  in  Chatham,  N.  J.,  aged  71  years. 


Mrs.  John  Casper,  wife  of  Dr.  John  Casper 
of  Jasper,  was  killed  January  5 by  the  accidental 
discharging  of  a gun  in  the  hands  of  Dr.  Casper. 


Charles  Leonard  Wilson,  M.D.,  for  more 
than  forty  years  practicing  physician  of  Indian- 
apolis, died  January  18  at  Parkersburg,  W.  Ya., 
aged  87  years.  

Rachael  Bryson,  M.D.,  Indianapolis,  died 
suddenly  January  14,  aged  65  years.  Dr.  Bry- 
son graduated  from  the  Physio-Medical  College 
of  Indiana,  Indianapolis,  1889. 


Miss  May  Berry,  Frankton,  Ind.,  trained 
nurse  with  the  Indianapolis  base  hospital  in 
France,  died  from  pneumonia  the  latter  part  of 
December.  Word  of  her  death  was  received  by 
Indiana  relatives  on  New  Year’s  eve. 


Jehu  Z.  Powell,  M.D.,  Logansport,  died 
January  6,  at  St.  Joseph  Hospital,  aged  69  years. 
Dr.  Powell  was  a native  of  Cass  County;  gradu- 
ated in  medicine  from  the  University  of  Michi- 
gan in  1874;  took  postgraduate  course  at  Long 
Island  Hospital  Medical  College  of  New  York, 
and  practiced  medicine  continuously  until  his 
death  at  Logansport.  He  was  a member  of  the 
Cass  County  Medical  Society,  the  Indiana  State 
Medical  Association,  and  a Fellow  of  the  Ameri- 
can Medical  Association. 
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James  Miles,  M.D.,  Merom,  died  January  7, 
aged  51  years.  He  graduated  from  the  Medical 
College  of  Ohio,  beginning  the  practice  of  medi- 
cine at  Merom  immediately  after  graduation, 
and  continued  there  until  his  death.  Dr.  Miles 
was  a member  of  the  Sullivan  County  Medical 
Society  and  the  Indiana  State  Medical  Asso- 
ciation.   

Vance  May,  M.D.,  Washington,  died  January 
16  at  the  Daviess  County  Hospital,  following  a 
mastoid  operation  complicated  by  pneumonia. 
Dr.  May  was  born  in  the  southern  part  of  Indi- 
ana in  1866;  graduated  from  the  Louisville 
Medical  College ; practiced  medicine  at  Boon- 
ville,  Cornettsville,  and  located  at  Washington 
in  1900,  where  he  remained  until  death.  He  was 
a member  of  the  Daviess  County  Medical  So- 
ciety and  the  Indiana  State  Medical  Association. 


Samuel  L.  Kilmer,  M.D.,  South  Bend,  died 
December  29,  aged  68  years.  Dr.  Kilmer  was 
born  in  Ashland  County,  Ohio,  April  12,  1849; 
removed  to  Elkhart,  Ind.,  at  the  age  of  four 
years;  studied  at  the  Goshen  Normal  School, 
Smithville  Academy  (Ohio),  Northwestern 
Business  College,  Madison,  Wis.,  and  Rush 
Medical  College,  Chicago,  from  which  he  gradu- 
ated in  1879.  Immediately  after  graduation  he 
located  at  Elkhart,  associated  with  Dr.  J.  A. 
Kettring.  Later  he  returned  to  Rush  for  post- 
graduate work,  specializing  in  surgery.  He 
practiced  continuously  in  Elkhart  to  the  time  of 
his  last  illness.  Dr.  Kilmer  was  a member  of 
the  Elkhart  County  Medical  Society,  Indiana 
State  Medical  Association,  and  Fellow  of  the 
American  Medical  Association. 
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Anything  in  the  line  of  physicians*  supplies  or  equipment 
may  be  obtained  from  advertisers  in  The  Joumah  of  ihe 
Indiana  State  Medical  Association.  Patronize  these 
advertisers  for  it  means  a continuance  of  their  advertising  pat- 
ronage, and  the  latter  means  a larger  and  better  Journal  for  you. 

GENERAL 

Dr.  G.  C.  Price,  Judson,  has  been  ordered  to 
Fort  Oglethorpe,  Ga.,  for  duty. 

Major  Frank  F.  Hutchins  of  Indianapolis 
has  been  assigned  to  duty  in  California. 


J.  W.  Brooks,  manager  of  the  Martinsville 
Sanitarium,  died  January  18,  aged  65  years. 


Dr.  Homer  N.  Oliphant,  Marion,  has  been 
quite  seriously  ill  at  the  Battle  Creek  Sanitarium. 


Dr.  William  C.  Myers,  Dana,  left  January 
20  to  report  for  training  at  Fort  Oglethorpe,  Ga. 


Dr.  Paul  A.  Garber,  Indianapolis,  has  been 
ordered  to  report  for  duty  at  Fort  Oglethorpe, 
Ga.  

Dr.  Louis  Siebenmorgan,  Terre  Haute,  was 
married  Christmas  day  to  Miss  Ruby  Curtis, 
Paxton.  

Dr.  Stephen  B.  Elrod,  Jefferson,  now  in 
military  service,  has  been  promoted  to  the  rank 
of  captain.  

Dr.  J.  H.  Keller,  Silverwood,  has  been  quite 
ill  with  pneumonia  at  the  St.  Elizabeth  Hospital. 
Danville.  

First  Lieut.  Harry  B.  Gudgel  of  Princeton 
lias  been  assigned  to  active  duty  at  Fort  Ogle- 
thorpe, Ga.  

Major  John  W.  Sluss  of  Indianapolis  has 
been  elevated  t6  the  post  of  chief  surgeon  at 
Camp  Cody.  

Dr.  Merril  Davis,  Marion,  with  commission 
as  first  lieutenant,  has  been  ordered  to  Fort 
Riley,  Kan.  

Drs.  J.  E.  Freed  and  Otto  Casey,  Terre 
Haute,  left  January  15  for  military  training  at 
Fort  Oglethorpe,  Ga. 


Dr.  Chas.  S.  Woods,  Indianapolis,  has  been 
ordered  to  Cornell  Medical  College  for  instruc- 
tion in  roentgenology. 


Dr.  Clark  E.  Day  has  been  appointed  police 
surgeon  of  Indianapolis  to  succeed  Dr.  M.  J. 
Spencer  who  resigned. 


Dr.  Edward  K.  Newton,  Whiting,  has  re- 
ceived his  commission  as  first  lieutenant  in  the 
Medical  Reserve  Corps. 


Dr.  A.  F.  Gugsell,  Ferdinand,  commissioned 
as  first  lieutenant  in  the  Medical  Reserve  Corps, 
has  been  ordered  to  Fort  Oglethorpe,  Ga. 


Dr.  D.  C.  Shaff,  Clinton,  underwent  an 
operation  for  appendicitis  at  the  Union  Hospi- 
tal, Terre  Haute,  the  latter  part  of  January. 
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Dr.  B.  A.  Blosser,  Fremont,  was  ordered  to 
Fort  Oglethorpe,  Ga.,  on  January  23  for  duty 
as  a lieutenant  in  the  Medical  Reserve  Corps. 


Dr.  J.  S.  Robinson,  first  lieutenant  in  the 
Medical  Reserve  Corps,  has  been  ordered  to 
Fort  Oglethorpe,  Ga.,  and  reported  there  Janu- 
ary 23. 

Members  of  the  Lake  County  Medical  Society 
have  adopted  a new  fee  bill  which  includes  an 
advance  in  price  for  all  phases  of  professional 
attention.  

Dr.  FIenry  I.  Berger,  Indianapolis,  was  sen- 
tenced to  serve  a year  and  one  day  in  the  federal 
prison  at  Atlanta  for  violation  of  the  federal 
narcotic  law. 

Dr.  L.  S.  Robison,  Winchester,  first  lieuten- 
ant in  the  Medical  Reserve  Corps,  was  ordered 
to  report  for  duty  at  Fort  Oglethorpe,  Ga.,  on 
January  23.  

Dr.  Flavius  J.  Beck,  Hartsville,  who  is  in 
military  service,  has  been  stationed  temporarily 
at  the  Hawaiian  Islands.  His  wife  and  daughter 
accompanied  him.  

Major  Grayson  M.  P.  Murphy  of  New 
York  has  resigned  as  head  of  the  American  Red 
Cross  Commission  to  Europe  and  will  return  to 
the  United  States. 

Dr.  John  H.  Oliver  of  Indianapolis  an- 
nounces the  removal  of  his  offices  from  422 
North  Delaware  Street  to  Suites  510-511  Hume- 
Mansur  Building.  

Dr.  J.  H.  Niles,  Seymour,  left  January  21  for 
Fort  Oglethorpe,  Ga.,  where  he  has  been  com- 
missioned first  lieutenant  in  the  Medical  Corps 
of  the  U.  S.  Army. 


Dr.  Etta  Charles,  formerly  of  Alexandria, 
has  been  appointed  physician  for  the  Orphans’ 
Home,  and  has  removed  to  Anderson  for  the 
practice  of  medicine. 


Dr.  M.  H.  C.  Johnson,  Vincennes,  with  com- 
mission as  first  lieutenant  in  the  Medical  Re- 
serve Corps,  has  been  ordered  to  Camp  Sheri- 
dan, Ala.,  for  training. 


Dr.  U.  G.  Souder,  Auburn,  has  asked  for  and 
been  granted  release  from  the  DeKalb  County 
exemption  board.  Dr.  Souder  continues  as  medi- 
cal examiner  for  the  board. 


Dr.  Harry  B.  Gudgel,  Princeton,  commis- 
sioned last  August  as  first  lieutenant  in  the  Med- 
ical Reserve  Corps,  was  ordered  to  report  to 
Fort  Oglethorpe,  Ga.,  January  23. 

Dr.  John  Thomson,  Garrett,  commissioned 
as  first  lieutenant  in  the  Medical  Officers  Re- 
serve Corps,  was  ordered  to  report  for  training 
at  Fort  Riley,  Kan.,  on  February  5. 

Drs.  R.  E.  Repass,  E.  Ray  Royer  and  A.  G. 
Doty,  Indianapolis,  and  Dr.  J.  H.  Grimes,  Dan- 
ville, left  January  25  for  military  service  at 
Camp  Greenleaf,  Fort  Oglethorpe,  Ga. 

Dr.  Florence  P.  Gebhart,  Chicago,  has 
taken  over  the  practice  of  Dr.  Grace  Line 
Homman,  LaPorte,  who  has  accepted  a position 
on  the  staff  at  the  Mayo  Clinic,  Rochester. 

Dr.  Lyman  T.  Rawles,  Fort  Wayne,  sta- 
tioned at  Camp  Wadsworth,  Spartansburg,  S.  C., 
has  been  promoted  from  position  of  first  lieuten- 
ant in  the  Medical  Reserve  Corps  to  captain. 

Dr.  Clarence  G.  Rea  has  resigned  as  secre- 
tary of  the  Muncie  Board  of  Health,  in  which 
capacity  he  served  for  two  years,  and  Dr.  Noah 
D.  Berry  was  appointed  to  fill  the  vacancy. 

Two  Indianapolis  physicians  have  accepted 
invitations  to  address  the  Bartholomew  County 
Society  at  Columbus : Dr.  Charles  P.  Emerson 
in  February  and  Dr.  A.  C.  Kimberlin  in  April. 

The  California  state  medical  practice  act  pro- 
viding for  licensing  and  regulating  persons  en- 
gaged in  healing  the  sick  was,  on  January  21, 
declared  constitutional  by  the  Supreme  Court. 


Dr.  Maurice  R.  Lohman  has  been  appointed 
deputy  health  commissioner  of  Fort  Wayne, 
and  will  be  placed  in  charge  of  all  work  in  con- 
nection with  the  prevention  of  contagious 
diseases.  

Mrs.  Mary  Miller,  Winchester,  has  ten- 
dered a gift  of  $10,000  and  a lot  for  the  build- 
ing site  for  a county  hospital  for  Randolph 
County.  The  board  of  commissioners  has  taken 
the  matter  under  advisement. 


Major  William  J.  Mayo,  M.  R.  C.,  has  been 
relieved  from  duty  in  the  office  of  the  Surgeon- 
General  of  the  United  States  and  returned  to 
Rochester,  where  he  will  act  as  medical  adviser 
to  the  Governor  of  Minnesota. 
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Prof.  Joseph  Price  Remington,  chair- 
man of  the  Committee  of  Revision  of  the  United 
States  Pharmacopoeia  and  dean  of  the  Phila- 
delphia College  of  Pharmacy,  died  at  his  home 
in  Philadelphia  on  January  1. 


Dr.  George  R.  Osborn,  LaPorte,  with  com- 
mission as  captain  in  the  Medical  Reserve  Corps, 
was  ordered  to  report  January  7 for  instruction 
at  the  Mayo  Clinic,  Rochester,  from  where  he 
will  be  sent  to  Fort  Riley,  Kan. 


Indianapolis  reports  an  epidemic  of  diph- 
theria, the  organism  of  which  is  said  to  be  the 
most  virulent  found  in  the  city  for  some  years. 
More  than  250  cases  of  smallpox  during  the 
month  of  January  were  reported  in  the  same 
city.  

Minnesota  Medicine,  the  new  official  organ  of 
the  Minnesota  State  Medical  Association,  made 
its  initial  appearance  in  January.  Heretofore 
the  Association  has  officially  recognized  the 
Journal-Lancet  of  Minneapolis,  but  their  con- 
tract with  this  publication  expired  with  Decem- 
ber, 1917.  

First  Lieutenants  Paul  B.  Coble,  Indianapo- 
lis, and  George  D.  Marshall,  Kokomo,  have  been 
promoted  to  the  captaincy  in  the  Medical  Re- 
serve Corps.  Both  have  been  located  at  Camp 
Zachary  Taylor,  Ky.,  and  they  were  the 
first  two  officers  of  the  medical  department  to 
receive  promotions. 


The  first  of  six  American  hospital  trains, 
which  are  being  built  in  England  for  service  in 
France,  started  from  London  for  American 
headquarters  December  31.  The  train  consists 
of  sixteen  cars,  and  was  built  in  less  than  eleven 
weeks. 

David  Byers,  the  Indiana  leprosy  patient, 
died  January  5 at  his  home  at  Fort  Branch, 
where  he  had  been  quarantined  with  his  family 
since  the  diagnosis  of  his  malady  two  years  ago. 
The  death  was  kept  secret  until  after  burial  in 
the  local  cemetery. 


“Arrangement  of  Work  in  Internal  Medi- 
cine” was  the  subject  of  a paper  assigned  to 
Dr.  Charles  P.  Emerson  for  the  meeting  of  the 
Association  of  American  Medical  Colleges  in 
connection  with  the  annual  congress  on  Medical 
Education  and  Licensure,  held  at  the  Congress 
Hotel,  Chicago,  February  4 and  5. 


The  work  of  the  Indianapolis  office,  with  ex- 
planations of  Federal  laws  affecting  the  physi- 
cian, formed  the  subjects  of  an  address  by 
F.  E.  Raschig,  acting  executive  secretary,  sched- 
uled for  the  annual  meeting  of  the  Elkhart 
County  Society  at  Goshen. 

The  first  tuberculosis  hospital  in  France  cre- 
ated wholly  by  the  American  Red  Cross  is  the 
Edward  L.  Trudeau  Tuberculosis  Sanitarium, 
Paris,  which  was  opened  on  Christmas  Day.  Dr. 
James  I.  Gamble  of  Baltimore,  with  a corps  of 
Red  Cross  nurses,  is  in  charge. 


The  new  $30,000  addition  to  the  Good 
Samaritan  Hospital,  Sullivan,  is  completed,  and 
was  thrown  open  to  the  public  for  inspection  on 
January  17.  With  the  new  addition  the  hospital 
now  has  a capacity  of  sixty  beds,  and  also 
houses  the  nurses  connected  with  the  hospital. 

Major  Frank  Billings,  M.  R.  C.,  who  has 
been  acting  as  medical  adviser  to  the  governor 
of  the  State  of  Illinois,  has  been  assigned  to 
the  Provost  Marshal  General’s  Office,  Washing- 
ton, D.  C.,  as  adviser  to  the  Provost  Marshal  in 
connection  with  the  medical  problems  under  the 
Selective  Service  Law. 


Doctors  who  attended  the  session  of  the 
State  Association  at  Evansville  last  September 
and  enjoyed  a moonlight  ride  on  the  steamer 
Joe  Foieler,  will  be  interested  to  learn  that  the 
sturdy  craft  has  fallen  victim  to  the  ice  gorges 
which  swept  the  Ohio,  going  down  after  being 
torn  from  her  moorings. 


The  Fulton  County  Medical  Society  met  at 
Rochester  January  11  and  was  addressed  by  Dr. 
Harley  Taylor  on  “The  Relations  of  a Physician 
to  the  Draftee.”  Officers  for  1918  were  elected 
as  follows : President,  Dr.  B.  F.  Overmyer, 
Leiters ; vice-president,  Dr.  G.  E.  Hoffman, 
Rochester ; secretary-treasurer,  Dr.  A.  E.  Stin- 
son, Athens.  

The  appointment  of  the  following  named 
captains  in  the  Medical  Reserve  Corps  as  maj- 
ors in  the  Medical  Reserve  Corps,  with  rank 
from  Dec.  26,  1917,  is  announced:  Charles 

Marion  Aves,  John  Taylor  Barbee,  Herbert  Ha- 
zeltine  Forthingham,  Woods  Walker  Lynch, 
Frank  R.  Maura,  Edward  August  Meyerding, 
Mahlon  Dickerson  Ogden,  Harry  Alexander 
Peyton,  William  Edward  Shea,  Edward  Burn- 
side Simmons,  Louis  A.  Spaeth  and  Albert  Ro- 
tild  Goodman.  
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The  town  of  Hayden,  Jennings  County,  popu- 
lation of  375,  has  been  without  a physician,  and 
the  citizens  of  the  town  petitioned  the  State 
Board  of  Health  to  send  them  a physician  to 
care  for  the  unusually  large  number  of  people 
who  were  ill  and  could  not  receive  attention 
from  Seymour  and  North  Vernon  physicians 
because  of  the  impassable  roads. 


During  January  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  with  New  and  Nonoffi- 
cial  Remedies : 

The  Abbott  Laboratories,  Chlorazene  Surgical 
Powder ; Calco  Chemical  Company,  Betanaph- 
thyl  Salicylate  (Calco)  ; Merck  and  Company, 
Acetylsalicylic  Acid-Merck 


Dr.  L.  L.  Culp,  formerly  of  Fort  Wayne, 
who  for  the  past  few  years,  under  the  direction 
of  the  Government,  has  been  doing  eye  work, 
with  special  reference  to  trachoma  and  its  re- 
sults, among  the  various  Indian  schools  and 
reservations,  has  now  been  given  special  assign- 
ment in  charge  of  the  Red  Lake  (Minnesota) 
Indian  Hospital,  and  will  probably  be  stationed 
there  until  after  the  war. 


The  members  of  the  Johnson  County  Medical 
Society,  with  their  wives,  enjoyed  a winter  pic- 
nic on  New  Year’s  day  at  the  home  of  Dr.  and 
Mrs.  L.  D.  Whitesides,  Franklin.  Officers  for 
the  coming  year  were  elected  as  follows : Presi- 
dent, Dr.  L.  E.  Cox,  Greenwood ; vice-president, 
Dr.  J.  V.  Baker,  Edinburg ; secretary-treasurer, 
Dr.  C.  O.  Murphy,  Franklin;  censor,  Dr.  J.  N. 
Records,  Franklin. 


The  Indianapolis  Board  of  Health  recently 
appointed  new  city  sanitary  officials  as  follows : 
Contagious  disease  physician,  Dr.  William  H. 
Long;  chief  meat  inspector,  Dr.  C.  F.  Stout; 
sanitary  inspectors,  Cyrus  Clark  and  John 
Petrovich ; night  supervisor  contagious  disease 
Annex  City  Hospital,  Miss  Mae  Taylor;  in- 
structress to  nurses  at  City  Hospital,  Miss  Anna 
Callie. 

The  Jay  County  Medical  Society  met  in  regu- 
lar session  at  Portland  January  5 and  was  ad- 
dressed by  Dr.  Charles  McCormick,  Indianapo- 
lis, on  the  subject  of  “Prenatal  Care.”  Officers 
for  the  coming  year  were  elected  as  follows: 
President,  Dr.  N.  L.  Heller,  Dunkirk;  vice- 
president,  Dr.  Arthur  W.  Bloxsome,  Pennville ; 
secretary-treasurer.  Dr.  W.  D.  Schwartz,  Port- 
land. 


Dr.  Eugene  Buehler  of  Indianapolis,  a cap- 
tain in  the  Spanish-American  war,  again  has 
entered  the  Army  service,  and  has  been  sta- 
tioned at  Fort  Riley,  Kansas,  with  the  rank  of 
major.  Dr.  Buehler  for  some  years  has  been 
business  manager  for  the  Indianapolis  Medical 
Journal,  and  this  work  will  be  cared  for  by  Dr. 
Amelia  Keller  during  his  absence. 

First  Lieut.  Walter  F.  Hickman  of  In- 
dianapolis, attached  to  evacuation  hospital  unit 
No.  1,  which  left  Fort  Riley,  Kan.,  last  Decem- 
ber for  overseas  duty,  has  arrived  safely  in 
France,  according  to  word  just  received  by  his 
parents.  Lieutenant  Hickman  enlisted  in  the 
Medical  Reserve  Corps  last  June  and  reported 
at  Fort  Riley  on  August  14.  He  was  assigned 
as  assistant  surgeon  of  the  hospital  unit. 


The  Red  Cross  war  council  has  appropriated 
$4,771,990  for  activities  of  the  American  Red 
Cross  in  Italy  from  Nov.  1,  1917,  to  May 
1,  1918.  These  appropriations  are  based  upon 
cabled  recommendations  embodying  the  result 
of  observation  and  inquiry  by  Major  Grayson 
M.  P.  Murphy,  Red  Cross  commissioner  in 
Europe,  and  also  by  the  permanent  operating 
commission,  which  has  now  arrived  in  Italy, 
headed  by  Robert  E.  Perkins  of  New  York. 

As  a means  of  keeping  the  doctors  at  the 
front  informed  of  the  news  and  gossip  back 
home,  the  Indianapolis  society  has  appointed  a 
committee  of  seven  members,  including  the 
secretary,  to  obtain  newsy  letters  to  be  for- 
warded to  France.  These  letters,  written  by 
everybody  to  everybody  will  be  sent  first  to 
Lilly  Base  Hospital,  and  after  they  have  been 
read  by  this  unit  will  then  go  to  other  doctors 
“somewhere  in  France.” 


Plans  for  a complete  military  program  for 
the  prevention  of  tuberculosis  in  the  Army  have 
been  perfected  by  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis, 
working  in  cooperation  with  the  Surgeon-Gen- 
eral, the  Y.  M.  C.  A.,  and  other  agencies.  This, 
it  is  predicted,  will  put  the  impending  second 
draft  on  a better  health  basis  than  the  first. 
The  program  will  include  not  only  a follow-up 
for  every  man  discharged  on  account  of  tuber- 
culosis, but  a thorough-going  health  educational 
campaign  among  the  soldiers. 

The  H.  K.  Mulford  Company,  Philadelphia, 
have  issued  a bulletin  on  “The  Diagnosis  and 
Treatment  of  Cerebrospinal  Fever,”  containing 
comprehensive  information  on  symptoms,  diag- 
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nosis,  treatment,  carriers  and  culture,  which 
should  be  of  considerable  value  to  physicians, 
especially  at  this  season  of  the  year  when  cere- 
brospinal fever  prevails.  The  information  con- 
tained in  the  brochure  has  been  secured  from 
hospitals,  both  military  and  naval,  boards  of 
health,  and,  in  general,  from  the  entire  world. 
Write  Mulford  & Co.  direct  for  a copy  of  the 
booklet.  

Major  Theodore  C.  Janeway,  M.  R.  C., 
Baltimore,  head  of  the  Section  on  Cardiovas- 
cular Diseases  of  the  Division  of  Internal  Medi- 
cine at  the  Surgeon-General’s  office,  died  Dec. 
27  from  pneumonia.  Dr.  Janeway  was  instruc- 
tor and  lecturef  at  the  Medical  School  of  New 
York  University,  later  becoming  associate  pro- 
fessor; in  1909,  professor  of  medicine  in  the 
medical  school  of  Columbia  University,  and  in 
1914  accepted  the  chair  of  medicine  at  Johns 
Hopkins  University.  He  also  was  one  of  the 
scientific  directors  of  the  Rockefeller  Institute 
for  Medical  Research. 


The  Federal  Trade  Commission  has  granted 
to  three  American  firms  license  to  manufacture 
and  sell  the  preparations  heretofore  known  as 
veronal  and  novacain,  hitherto  controlled  by 
enemy  aliens  under  American  patents.  The 
Abbott  Laboratories,  Chicago,  have  been  li- 
censed to  produce  and  sell  veronal  under  a non- 
exclusive license,  hereafter  to  be  known  as  bar- 
bital. The  Rector  Chemical  Company  of  New 
York  and  the  Farbwerke-Hoechst  Company 
have  been  licensed  to  manufacture  and  sell  no- 
vocain, hereafter  to  be  called  procaine. 


Dr.  John  Quincy  Allen,  former  Indiana 
physician,  was  found  dead  in  his  automobile  on 
a mountain  road  near  Montrose,  Colo.,  early  in 
January,  and  the  body  was  shipped  to  Indian- 
apolis for  burial.  Dr.  Allen  graduated  from  the 
Indiana  Medical  College  in  the  early  eighties, 
being  a classmate  of  Drs.  F.  A.  Morrison,  J.  H. 
Oliver  and  O.  G.  Pfaff;  served  as  intern  at  the 
Indianapolis  City  Hospital  under  the  superin- 
tendency of  Dr.  W.  N.  Wishard,  and  practiced 
medicine  at  West  Newton  and  Plainfield.  He 
removed  to  Colorado  many  years  ago,  where  he 
continued  to  reside  until  the  time  of  his  death. 


Eight  county  medical  societies  so  far  have 
voted  to  pay  the  *dues  of  their  members  in  the 
military  service.  They  are  Marion  (the  Indian- 
olis  society),  St.  Joseph,  Kosciusko,  Whitley, 
Knox,  Elkhart,  Hancock  and  Sullivan.  The  In- 
dianapolis society  has  sixty-eight  members  in 
service  at  present,  with  more  expected  to  go.  At 


first  the  members  in  military  service  wrere  made 
honorary  members,  but  funds  to  pay  their  full 
dues  were  voted  at  the  last  meeting  in  January. 
A beautiful  silk  service  flag  containing  sixty- 
eight  stars  has  been  unfurled  at  the  society’s 
headquarters.  The  meeting  at  which  the  dues 
were  voted  was  held  at  the  City  Hospital  where 
clinical  cases  were  presented. 


The  first  number  of  the  American  Journal  of 
Ophthalmology  (January,  1918)  has  just  come 
from  press.  This  new  journal  represents  a mer- 
ger of  all  American  ophthalmic  journals,  includ- 
ing the  American  Journal  of  Ophthalmology, 
Annals  of  Ophthalmology,  the  Ophthalmic 
Record,  Anales  de  Oftalmologia,  Ophthalmol- 
ogy, Ophthalmic  Y ear  Book  and  Literature.  Dr. 
Edward  Jackson,  Denver,  is  Editor;  Dr.  Clar- 
ence Loeb,  St.  Louis,  Associate  Editor.  This 
journal  is  to  be  published  monthly  by  the  Oph- 
thalmic Publishing  Company,  7 West  Madison 
Street,  Chicago,  and  the  subscription  price  $10 
per  pear  in  advance. 


At  the  recent  meeting  of  the  State  Board  for 
Medical  Registration  and  Examination  officers 
for  the  coming  year  were  elected  as  follows : 
Secretary,  Dr.  W.  T.  Gott,  Crawfordsville  (re- 
elected) ; president,  Dr.  J.  M.  Dinnen,  Fort 
Wayne;  vice-president,  Dr.  A.  E.  Caine, 
Marion;  treasurer,  Dr.  M.  S.  Canfield,  Frank- 
fort. Resolution  was  adopted  at  this  meeting  to 
the  effect  that  hereafter  only  one  examination 
for  physician’s  license  will  be  held  each  year, 
and  that  the  examinations  shall  be  in  English 
only.  At  the  last  examination  one  applicant  was 
examined  in  Greek,  and  several  women,  apply- 
ing for  licenses  in  midwifery,  were  examined  in 
Polish.  

The  laboratory  of  the  Army  Medical  School 
at  Washington,  since  April  1,  has  shipped  suffi- 
cient typhoid  and  paratyphoid  vaccine  to  inocu- 
late every  man  in  the  Army  against  these  dis- 
eases, and  in  addition  it  has  made  all  the  vac- 
vines  used  by  the  Navy  since  that  date.  In  the 
six  months  between  April  1 and  Nov.  1 the 
laboratory  has  shipped  8,843,047  c.c.  of  vaccine. 
Enough  typhoid  vaccine  has  been  shipped  to 
vaccinate  1,051,604  men.  Enough  of  the  double 
vaccine,  used  to  inoculate  against  paratyphoid  A 
and  paratyphoid  B,  has  been  sent  out  to  vacci- 
nate 77,352  men.  Since  July  1,  when  large 
scale  production  was  begun  of  a triple  vaccine 
used  against  all  three  diseases,  typhoid  and  both 
of  the  paratyphoids,  enough  of  this  triple  vac- 
cine has  been  shipped  to  vaccinate  1,489,902 
men. 
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A new  publication,  the  Medical  Bulletin,  a 
review  of  our  war  medicine,  surgery  and  hy- 
giene, published  by  the  American  Red  Cross 
Society  in  France,  has  appeared  recently.  The 
first  number  is  dated  November,  1917.  In  it 
announcement  is  made  of  the  appointment  of  a 
research  committee  of  the  American  Red  Cross 
in  Europe.  The  address  of  the  secretary  of  the 
committe  is  6 Rue  Piccini,  Paris  XVI,  and  a 
central  laboratory  in  Paris  has  been  established 
at  the  Red  Cross  Military  Hospital  at  the  same 
address.  A research  society  has  been  founded, 
to  meet  once  a month  in  Paris,  and  the  Medical 
Bulletin  will  contain  abstracts  of  papers  read  at 
the  monthly  meetings  of  this  society,  as  also 
articles  appearing  in  English,  French  and  Amer- 
ican medical  journals.  A library  of  current 
medical  journals  has  also  been  established  at  the 
office  of  the  Bulletin.  The  publication  will  be 
issued  monthly,  and  will  be  furnished,  without 
charge,  to  physicians  and  surgeons  with  the 
American  Army  in  France,  and  for  those  of  our 
allies  who  may  find  it  helpful.  The  matter  ap- 
pearing in  the  Bulletin  is  classified  under  sur- 
gical, medical,  radiologic,  bacteriologic,  nervous 
and  mental,  and  skin  and  genito-urinary. 


On  the  recommendation  of  the  Surgeon-Gen- 
eral of  the  Army  a board  has  been  appointed  to 
fix  more  definitely  than  at  present  the  standards 
by  which  is  to  be  determined  the  physical  fitness 
of  registrants  for  duty  under  the  Selective  Serv- 
ice Law  and  of  applicants  for  enlistment.  The 
work  of  the  board  will  constitute  the  revision  of 
so  much  of  the  regulations  issued  under  the 
Selective  Service  Law  an'd  of  the  Manual  for 
Recruiting  Officers  as  is  related  to  physical  ex- 
amination. By  this  revision  it  is  hoped  to  make 
as  nearly  uniform  as  may  be  practicable  the 
methods  followed  and  the  standards  adopted 
by  the  examining  physicians  associated  with 
local  boards  and  with  medical  advisory  boards, 
and  to  harmonize  these  standards  with  the 
methods  and  standards  of  officers  on  recruiting 
duty.  The  board  consists  of : Col.  George  E. 
Buslmell,  U.  S.  Army,  retired;  Lieut. -Cols. 
Thomas  L.  Rhoade  and  Phillip  W.  Huntington, 
M.  C. ; Majors  Pearce  Bailey,  Joseph  C.  Blood- 
good,  Elliot  C.  Brackett,  William  H.  Logan, 
Warfield  R.  Longcope,  Walter  R.  Parker  and 
Chales  W.  Richardson,  M.  R.  S. ; Contract  Surg. 
Henry  H.  Morton,  U.  S.  Army;  alternate,  Con- 
tract Surg.  William  A.  Pusey,  U.  S.  Army. — 
Journal  A.  M.  A.,  January  19. 


The  only  way  in  which  a pharmacist  can 
dispense  alcohol  is  in  the  form  of  medicated 
alcohol,  the  medication  to  be  introduced  at  the 
time  of,  and  not  in  advance  of,  the  sale.  The 
medication  which  may  be  used  must  conform  to 
one  of  the  following  ten  formulas: 

1.  Carbolic  acid,  1 part;  alcohol,  99  parts. 

2.  Formaldehyde,  1 part ; alcohol,  250  parts. 

3.  Bichloride  of  mercury,  1 part ; alcohol, 
2,000  parts. 

4.  Bichloride  of  mercury,  0.8  gram ; hydro- 
chloric acid,  60  c.c. ; alcohol,  640  c.c. ; water, 
300  c.c. 

5.  Bichloride  of  mercury,  li/2  grains;  hydro- 
chloric acid,  2 drams ; alcohol,  4 ounces. 

6.  Formaldehyde,  2 parts ; glycerin,  2 parH; 
alcohol,  96  parts. 

7.  Carbolic  acid,  1 dram;  tannic  acid,  1 dram; 
alcohol,  1 pint ; water,  1 pint. 

8.  Alum,  y2  ounce ; formaldehyde,  2 drams ; 
camphor,  1 ounce ; alcohol  and  water,  each  1 
pint. 

9.  Lysol,  1 part ; alcohol,  99  parts. 

10.  Liquor  Cresolis  Comp.  (U.  S.  P.),  10  c.c. ; 
alcohol,  1,000  c.c. 

The  alcohol  thus  medicated  must  bear  a poi- 
son label.  It  is  quite  important  that  physicians 
should  bear  these  facts  in  mind,  as  they  will  find 
themselves  confronted  with  this  law  and  these 
regulations  whenever  ordering  alcohol  for  their 
patients. — New  York  Medical  Journal,  Decem- 
ber 29.  

Medical  advisory  boards  appointed  to  con- 
sider referred  cases  from  the  various  conscrip- 
tion boards  have  been  almost  swamped  with 
work.  Night  sessions  have  been  the  rule  with 
the  two  Indianapolis  divisions,  one  of  which 
consists  of  Drs.  H.  F.  Beckman  (chairman), 
Bernhard  Erdman,  W.  P.  Garshwiler,  Alfred 
Henry,  A.  L.  Marshall,  E.  O.  Lindenmuth,  R.  J. 
Kemper  and  Joseph  Gilmore  (dentist),  and  the 
other  of  Drs.  S.  E.  Earp  (chairman),  Albert  M. 
Cole,  H.  G.  Hamer,  Harry  Langdon,  Clark 
Rogers,  Murray  H.  Hadley  and  M.  M.  House 
(dentist).  An  example  of  the  valuable  service 
rendered  by  these  boards  to  draftees  whose 
physical  qualifications  are  questioned  is  afforded 
by  the  case  of  an  Indiana  doctor’s  son  sent  be- 
fore one  of  the  Indianapolis  groups.  He  had 
been  operated  on  for  appendicitis  a year  before, 
but  the  examination  disclosed  an  apparently  en- 
larged kidney.  A roentgen  ray  was  taken  by 
Dr.  Cole  which  disclosed  two  large  stones  in  the 
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kidney.  An  operation  now  makes  an  early  cure 
certain,  while  the  applicant’s  life  probably 
would  have  been  forfeited  if  the  trouble  had 
not  been  ascertained.  The  examinations  made 
so  far  have  consisted  of  transfers  from  other 
places,  and  the  regular  work  of  assisting  Indian- 
apolis conscription  boards  will  not  begin  before 
the  middle  of  February.  Fifty  cases  were 
scheduled  for  one  board  the  first  Saturday  night 
this  month,  indicating  the  amount  of  work 
which  this  service  has  entailed. 


The  Madison  County  Medical  Society  has 
issued  the  following  program  for  1918: 

January  29. — A discussion  of  vomiting  as  a 
symptom  and  the  absurdity  of  treating  indi- 
gestion. 

February  26. — Will  be  devoted  to  reading  let- 
ters that  have  been  requested  from  every  mem- 
ber in  military  service. 

March  26. — Discussing  alcohol  as  a medical 
and  surgical  necessity  and  the  new  laws  govern- 
ing its  use  and  abandonment. 

April  23. — A meeting  considering  the  neces- 
sity of  education  of  both  layman  and  doctor  in 
treatment  and  care  of  the  pregnant  woman. 

May  28. — The  theories  and  practicability  of 
applied  eugenics  in  Burbanking  the  human  race. 

June  25. — A late  afternoon  meeting  with  a 
get-together  dinner  at  6 o’clock  and  a round 
table  discussion  of  vaccines  and  serums. 

The  above  program  for  the  first  half  year  will 
be  given  by  members  of  the  society  and  if  possi- 
ble have  an  invited  guest  from  some  other  soci- 
ety take  part  in  each  meeting. 

No  monthly  announcement  will  be  mailed  out, 
so  please  post  this  notice  where  you  can  use  it  as 
a reminder. 

If  you  are  delinquent  in  your  dues  and  fail  to 
get  your  state  journal  next  month,  and  when  you 
need  it  find  you  have  no  protection  from  the 
state  society,  just  blame  yourself. 

Unless  otherwise  provided  for,  all  meetings 
will  be  held  in  Anderson  at  4 p.  m.  in  the  public 
library.  M.  A.  Austin, 

Secretary-T  reasurer. 

The  Navy  Department  of  the  United  States 
has  been  sending  out  an  urgent  appeal  for  bino- 
culars, spy-glasses  and  telescopes.  The  use  of 
the  submarine  has  so  changed  naval  warfare 
that  more  “eyes”  are  needed  on  every  ship  in 
order  that  a constant  and  efficient  lookout  may 
be  maintained.  Sextants  and  chronometers  also 
are  urgently  required.  Heretofore  the  United 
States  has  relied  almost  entirely  upon  foreign 
countries  for  its  supply  of  such  articles,  but 


with  these  channels  of  supply  closed,  and  with 
no  stock  on  hand  in  this  country  to  meet  the 
present  emergency,  it  has  become  necessary  to 
appeal  to  the  patriotism  of  private  owners  to 
furnish  these  glasses.  It  is  emphasized  that  all 
articles  shall  be  securely  tagged,  giving  the  name 
and  address  of  the  donor  and  forwarded  by  mail 
or  express  to  the  Honorable  Franklin  D.  Roose- 
velt, Assistant  Secretary  of  the  Navy,  care  of 
Naval  Observatory,  Washington,  D.  C.,  so  that 
they  may  be  acknowledged  by  him.  Articles 
not  suitable  for  naval  use  will  be  returned  to  the 
sender.  Those  accepted  will  be  keyed,  so  that 
the  name  and  address  of  the  donor  will  be  per- 
manently recorded  at  the  Navy  Department,  and 
every  effort  will  be  made  to  return  them,  with 
added  historic  interest,  at  the  termination  of 
the  war.  It  is  of  course  impossible  to  guaran- 
tee them  against  damage  or  loss.  As  the  Gov- 
ernment cannot,  under  the  law,  accept  services 
or  material  without  making  some  payment  there- 
for, one  dollar  will  be  paid  for  each  article 
accepted,  which  sum  will  constitute  the  rental 
price,  or,  in  the  event  of  loss,  the  purchase  price 
of  such  article.  

Surgeon-General  of  the  Army  William 
C.  Gorgas  has  ordered  that  steps  be  taken  for 
the  elimination  from  the  service  of  all  incompe- 
tent medical  officers.  In  this  category  will  be 
placed  officers  not  fully  qualified  to  perform 
their  duties  because  of  mental  and  physical  in- 
capacity, bad  habits,  or  laziness.  By  the  provi- 
sions of  this  order,  effective  December  14,  offi- 
cers assigned  to  duties  that  they  can  not  compe- 
tently perform  because  of  unsuitable  previous, 
training  will  be  transferred  and  tried  in  other 
positions.  If  then  unable  to  do  satisfactory 
work,  they  will  be  reported  to  the  Surgeon- 
General  as  unfit  and  sent  before  a board  with 
a view  to  their  discharge  from  the  service. 

Orders  to  Commanding  Officers.  Recogniz- 
ing that  a proportion  of  medical  officers  are  not 
fully  qualified  to  perform  their  duties  because 
of  physical  disability,  mental  incapacity,  tem- 
peramental unfitness,  laziness,  inability  to  com- 
mand men,  lack  of  education  or  proper  training, 
all  division  surgeons,  commanding  officers  of 
base  hospitals  and  other  medical  officers  having 
subordinates  are  directed  to  list  those  whose 
work  has  not  been  satisfactory.  If  mental  in- 
capacity is  suspected,  psychological  examina- 
tions will  be  given  to  determine  the  fact.  Sys- 
tematic instruction  in  military  hospitals  recom- 
mended to  remedy  incompetency  due  to  poor 
training  in  the  technic  of  professional  work. 
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The  medical  officers’  training  camps  are  relied 
upon  to  correct  deficiencies  other  than  profes- 
sional incapacity. 

To  Be  Given  Fair  Trials.  Medical  officers 
who  have  been  transferred  will  be  given  proper 
instruction  in  their  new  work  and  will  not  be 
discharged  from  the  service  until  their  superiors 
are  convinced  that  they  cannot  become  compe- 
tent within  a reasonable  time.  No  action  for 
discharge  will  be  taken  until  they  have  failed  in 
two  lines  of  work,  viz.,  the  professional  care  of 
the  sick  and  disabled  and  medical  field  work, 
the  latter  including  camp  sanitation,  handling  of 
men,  first  aid  and  transportation  of  wounded. — 
Illinois  Medical  Journal,  January,  1918. 


Orders  to  officers  of  the  Medical  Reserve 
Corps  as  pertains  to  Indiana  doctors,  during 
month  of  January: 

To  Camp  Fremont,  Palo  Alto,  Calif.,  for  duty,  from  Fort 
Oglethorpe,  Major  FRANK  F.  HUTCHINS,  Indianapolis. 

To  Camp  Funston,  Fort  Riley,  Kan.,  base  hospital,  from  St. 
Louis,  Lieut.  FRED  G.  EBERHARD,  South  Whitley. 

To  Camp  McClellan,  Anniston,  Ala.,  for  duty,  from  Fort 
Oglethorpe,  Lieut.  GROVER  A.  SMITH,  Bryant. 

To  Cleveland,  Ohio,  for  instruction,  and  on  completion  to 
his  proper  station,  from  Camp  Sherman,  Capt.  RUFUS  J. 
DANNER,  West  Terre  Haute. 

To  Fort  Clarke,  Texas,  Sanitary  Train,  Third  Division, 
from  Fort  Oglethorpe,  Lieut.  RAYMOND  A.  BUTLER,  Beech 
Grove. 

To  Fort  McPherson,  Ga.,  Hospital  Unit  “L,”  Capt.  TAMES 
McC.  STODDARD,  Anderson. 

To  Fort  Oglethorpe,  Sanitarv  Train,  Third  Division,  from 
Fort  Oglethorpe,  Lieut.  RAYMOND  A.  BUTLER,  Beach 
Grove. 

To  Fort  Riley,  for  instruction,  from  Chicago,  Lieuts.  BYRLE 
R.  KIRKLIN,  Muncie;  ROBERT  W.  REID,  Union  City. 

To  Hoboken,  N.  J.,  for  duty,  from  Fort  Benjamin  Harrison, 
Lieut.  SCOTT  R.  EDWARDS,  Indianapolis. 

To  Pittsburgh,  Pa.,  for  instruction,  and  on  completion  to 
his  proper  station,  from  Camp  Sherman,  Capt.  MALCOLM 

B.  FYFE,  Wheatfield. 

To  Fort  Logan  H.  Roots,  Arkansas,  for  temporary  duty,  from 
St.  Louis,  Lieut.  WARREN  W.  HEWINS,  Evansville. 

To  Fort  Oglethorpe,  for  instruction,  Lieut.  WILL  C. 
MOORE,  Summitville. 

To  Fort  Riley,  for  instruction.  Major  EUGENE  BLTEHLER, 
Indianapolis;  Lieut.  PAUL  V.  LYNCH,  Indianapolis. 

To  Hoboken,  N.  J.,  for  duty,  from  Camp  Mills,  Lieuts. 
WALLACE  C.  DYER,  Evansville;  FRANK  A.  BRAYTON, 
Indianapolis. 

To  Rochester,  Minn.,  Mayo  Clinic,  for  instruction,  Capt. 
GEORGE  R.  OSBORN,  Laporte. 

To  San  Antonio,  Texas,  for  duty,  from  Mineola,  L.  I.,  N.  Y., 
Capt.  WALDO  C.  FARNHAM,  Fort  Wayne. 

To  South  San  Antonio,  Texas,  for  duty,  Capt.  WILLIAM 

C.  MOSS,  Bunker  Hill. 

To  his  home  and  honorably  discharged  on  account  of  being 
physically  disqualified  for  active  service,  Lieut.  THOMAS  I. 
PADGETT,  Jasonville. 

To  Camp  Bonne,  Fort  Worth,  Texas,  base  hospital,  from 
Presidio,  Lieuts.  JAMES  B.  SHOEMAKER,  Miami; 
MICHAEL  ROBINSON,  Muncie. 

To  Camp  Cody,  Deming,  N.  M.,  base  hospital,  from  St.  Louis, 
Lieut.  GEORGE  W.  BOWMAN,  Indianapolis. 

To  Camp  Kearny,  Linda  Vista,  Calif.,  base  hospital,  from 
Presidio,  Capt.  CHARLES  E.  COTTINGHAM,  Indianapolis. 

To  Camp  MacArthur,  Waco,  Texas,  base  hospital,  from  Pre- 
sidio, Lieut.  BEN  WEBSTER,  Kingsbury;  for  duty,  Lieut. 
EDWARD  A.  WEIR,  Terre  Haute. 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  from 
Presidio,  Lieut.  ORA  L.  McCOY,  Romney. 

To  Camp  Sheridan,  Montgomery,  Ala.,  base  hospital,  Lieuts. 
ELDO  H.  CLAUSER,  Muncie;  MORRIS  H.  C.  JOHNSON, 
Vincennes 


To  Camp  Taylor,  Louisville,  Ky.,  for  duty,  from  Camp 
Taylor,  Lieut.  HERMAN  W.  SMELSER,  Comersville. 

To  Fort  Leavenworth,  Kan.,  department  laboratory,  from 
Presidio,  Lieut.  NAPOLEON  LaBONTE,  Indianapolis. 

To  Fort  Oglethorpe,  for  instruction,  Capt.  JAMES  H. 
WALKER,  Jeffersonville;  Lieuts.  RLTSSELL  A.  GILMORE, 
Michigan  City;  JAMES  F.  HATFIELD,  Walton;  as  command- 
ing officer  Convalescent  Camp  No.  1,  from  Fort  Oglethorpe, 
Lieut.  HARRY  C.  SHARP,  West  Baden. 

To  St.  Louis,  Mo.,  Washington  University,  for  instruction 
in  urology  and  dermatology,  from  Camp  Logan,  Lieut.  WAR- 
REN D.  CALVIN,  Fort  Wayne. 

To  Camp  Greene,  Charlotte,  N.  C.,  for  duty,  from  Camp 
Greene,  Lieut.  BROWN  S.  McCLINTIC,  Peru;  from  Camp 
Wheeler,  Lieut.  JAMES  W.  DUCKWORTH,  Indianapolis. 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  for  duty  in 
orthopedic  work,  from  Oklahoma  City,  Lieut.  REAVILL  M. 
WALDEN,  Evansville. 

To  Fort  Oglethorpe,  for  instruction,  Lieuts.  CARL  E. 
ABELL,  Evansville;  WALTER  D.  MARTIN,  Kramer. 

To  Fort  Riley,  for  instruction,  Lieuts.  ALFRED  A.  HAD- 
LEY, Jasonville;  MARTIN  E.  HARRELL,  Kokomo;  MER- 
RILL S.  DAVIS,  Marion. 

To  Morrison,  Va.,  for  duty,  Lieut.  WALTER  F.  VANDA- 
MENT,  Kennard. 

To  Rockefeller  Institute,  New  York  City,  for  instruction  and 
on  completion  to  Bellevue  Hospital,  New  York  City,  for  in- 
struction and  on  completion  to  his  proper  station,  from  Walter 
Reed  General  Hospital;  Lieut.  ARVINE  E.  MOZINGO, 
Tipton. 

To  San  Francisco,  Calif.,  for  duty,  from  Presidio,  Lieuts. 
HOMER  H.  TALLMAN,  Culver;  THOMAS  B.  JOHNSON, 
Tamestown;  HENRY  H.  REEDER,  Jeffersonville;  IRVING 
A.  WHITLATCH,  Milan;  HARVEY  S.  COOK,  Worthington. 

To  Vancouver  Barracks,  Washington,  for  duty,  from  Pre- 
sidio, Capt.  FREDERICK  L.  DARROW,  East  Haven. 

To  their  homes  and  honorably  discharged  on  account  of 
being  physically  disqualified  for  active  service,  Major  FRAN- 
CIS M.  WALL,  Warren;  Capt.  ZERA  M.  BEAMAN,  North 
Manchester. 
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MEDICAL  STUDENTS  IN  M.  E.  R.  C. 

INSTEAD  OF  M.  R.  C. 

Fort  Benjamin  Harrison, 

Jan.  29,  1918. 

Editor  The  Journal: 

In  The  Journal  for  January  you  speak  of 
medical  students  belonging  to  the  M.  R.  C.  This 
is  not  exactly  correct.  They  belong  to  an  espe- 
cially created  organization,  the  M.  E.  R.  C. — 
Medical  Enlisted  Reserve  Corps — and  are  sub- 
ject to  requirements  of  enlisted  men  as  the  War 
Department  has  laid  down  in  a special  act. 

Am  giving  you  this  for  your  information — not 
to  show  what  I know  about  it. 

O.  B.  Norman,  Captain  M.  R.  C. 


MID-WINTER  MEETING  OF  EYE, 
EAR,  NOSE  AND  THROAT 
SPECIALISTS 

Indianapolis,  Jan.  28,  1918. 
Editor  The  Journal: 

The  mid-year  meeting  of  the  Eye,  Ear,  Nose 
and  Throat  Section  of  the  Indiana  State  Medi- 
cal Association  will  be  held  in  Indianapolis  at 
the  Hotel  Severin  on  March  6 and  7.  The  date 
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originally  selected  was  changed  on  account  of 
the  present  uncertainty  of  rail  and  interurban 
traffic. 

An  exceptionally  valuable  program  has  been 
arranged,  and  you  are  requested  to  urge  every 
member  of  the  Section  to  be  present  at  this,  the 
first  mid-year  meeting  of  the  Section.  The 
meeting  will  be  called  to  order  at  1:30  p.  m.  on 
Wednesday,  March  6,  and  will  adjourn  at  noon 
on  Thursday,  March  7.  On  Wednesday  evening 
there  will  be  a smoker  and  an  important  business 
meeting  at  which  will  be  discussed  the  advisa- 
bility of  establishing  an  Indiana  Eye,  Ear,  Nose 
and  Throat  Society. 

The  indications  all  point  to  a very  good  at- 
tendance from  over  the  state,  and  it  would  be 
advisable  for  members  to  write  the  Hotel 
Severin  for  accommodations  in  advance. 

The  officers  of  the  Section  are  very  desirous 
that  we  have  a large  attendance  at  this  meeting 
and  assure  the  members  that  the  excellence  of 
the  program  will  more  than  repay  them  for  the 
expense  of  the  trip. 

Yours  very  truly, 

John  R.  Newcomb,  M.  D., 

Chairman. 


MORE  DOCTORS  NEEDED  FOR 
MILITARY  SERVICE 

Indianapolis,  Jan.  29,  1918. 
Editor  The  Journal: 

I wish  to  make  the  following  statement 
through  The  Journal  : 

There  exists  among  doctors  in  some  sections 
of  the  state  a misunderstanding  of  the  need  for 
additional  members  of  the  Medical  Officers  Re- 
serve Corps.  The  fact  that  a good  many  physi- 
cians who  have  received  commissions  in  the 
Reserve  Corps  have  not  yet  been  called  into 
active  duty  has  led  to  the  belief  on  the  part  of 
many  that  the  Medical  Officers  Reserve  Corps 
is  overrecruited.  This  is  erroneous.  All  of  the 
men  who  have  received  commissions  will  be 
called  into  active  duty  as  soon  as  places  can  be 
made  for  them. 

It  is  an  unfortunate  mistake  that  many  men 
have  given  up  their  practices,  expecting  imme- 
diate call.  No  commissioned  medical  officer 
should  discontinue  his  practice  until  the  fifteen 
day  notice  for  actual  duty  is  received. 

There  is  also  an  unfortunate  understanding  as 
to  the  likelihood  of  many  expulsions  from  the 
Reserve  Corps  because  of  incompetency.  Not 
a single  man  who  has  entered  the  Reserve  Corps 
in  Indiana  has  been  dismissed  for  incompetency. 
Therefore,  this  danger  is  very  slight. 


Misstatements  concerning  the  mortality 
among  the  medical  officers  of  the  armies  of  the 
Allies  have  found  their  way  into  publications  of 
all  sorts.  Gross  exaggerations  have  been  made 
by  newspapers  and  medical  magazines.  On 
the  authority  of  Surgeon-General  Gorgas,  and 
Colonel  Goodwin  of  the  British  army,  it  may  be 
said  that  on  all  of  the  fronts  where  the  English 
have  served,  in  France,  Flanders,  Egypt,  Meso- 
potamia, Africa,  etc.,  there  were  lost  during  the 
first  three  years  of  the  war  no  more  than  265 
medical  officers.  Reports  given  out  on  appar- 
ently good  authority  have  stated  that  the  loss  of 
medical  officers  ran  high  into  the  thousands. 
Such  reports,  as  will  be  seen  from  Colonel 
Goodwin’s  statement,  are  entirely  without 
foundation. 

More  men  are  actually  needed  for  the  Medical 
Officers  Reserve  Corps,  though  they  may  not  be 
called  into  actual  service  for  several  months. 
Any  commissioned  officer  under  45  years  of  age 
who  desires  active  service  immediately  can  re- 
ceive appointment  to  active  service  by  commu- 
nicating with  the  undersigned  or  with  Major 
John  D.  McLean,  Council  of  National  Defense, 
Washington,  D.  C. 

Very  respectfully, 

Joseph  Rilus  Eastman, 
Chairman  Indiana  Committee,  Medical  Sec- 
tion, Council  of  National  Defense. 


REPORTING  OF  ACCIDENTS  FROM 
LOCAL  ANESTHETICS 

Chicago,  III.,  Jan.  15,  1918. 

To  the  Editor: — The  Committee  on  Thera- 
peutic Research  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Asso- 
ciation has  undertaken  a study  of  the  accidents 
following  the  clinical  use  of  local  anesthetics, 
especially  those  following  ordinary  therapeutic 
doses.  It  is  hoped  that  this  study  may  lead  to 
a better  understanding  of  the  cause  of  such 
accidents,  and  consequently  to  methods  of 
avoiding  them,  or,  at  least,  of  treating  them 
successfully  when  they  occur. 

It  is  becoming  apparent  that  several  of  the 
local  anesthetics,  if  not  all  of  those  in  general 
use,  are  prone  to  cause  death  or  symptoms  of 
severe  poisoning  in  a small  percentage  of  those 
cases  in  which  the  dose  used  has  been  hitherto 
considered  quite  safe. 

The  infrequent  occurrence  of  these  accidents 
and  their  production  by  relatively  small  doses 
point  to  a peculiar  hypersensitiveness  on  the 
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part  of  those  in  whom  the  accidents  occur.  The 
data  necessary  for  a study  of  these  accidents 
are  at  present  wholly  insufficient,  especially 
since  the  symptoms  described  in  most  of  the 
cases  are  quite  different  from  those  commonly 
observed  in  animals  even  after  the  administra- 
tion of  toxic,  but  not  fatal,  doses. 

Such  accidents  are  seldom  reported  in  detail 
in  the  medical  literature,  partly  because  physi- 
cians and  dentists  fear  that  they  may  be  held  to 
blame  should  they  report  them,  partly,  perhaps, 
because  they  have  failed  to  appreciate  the  im- 
portance of  the  matter  from  the  standpoint  of 
the  protection  of  the  public. 

It  is  evident  that  a broader  view  should  pre- 
vail, and  that  physicians  should  be  informed  re- 
garding the  conditions  under  which  such  acci- 
dents occur  in  order  that  they  may  be  avoided. 
It  is  also  evident  that  the  best  protection  against 
such  unjust  accusations,  and  the  best  means  of 
preventing  such  accidents  consist  in  the  publi- 
cation of  careful  detailed  records  when  they 
have  occurred,  with  the  attending  circumstances. 
These  should  be  reported  in  the  medical  or 
dental  journals  when  possible;  but  when,  for 
any  reason,  this  seems  undesirable,  a confiden- 
tial report  may  be  filed  with  Dr.  R.  A.  Hatcher, 
414  East  Twenty-Sixth  Street,  New  York  City, 
who  has  been  appointed  by  the  Committee  to 
collect  this  information. 

If  desired,  such  reports  will  be  considered 
strictly  confidential  so  far  as  the  name  of  the 
patient  and  that  of  the  medical  attendant  are 
concerned,  and  such  information  will  be  used 
solely  as  a means  of  studying  the  problem  of 
toxicity  of  this  class  of  agents,  unless  permis- 
sion is  given  to  use  the  name. 

All  available  facts,  both  public  and  private, 
should  be  included  in  these  reports,  but  the 
following  data  are  especially  to  be  desired  in 
those  cases  in  which  more  detailed  reports  can- 
not be  made : 

The  age,  sex,  and  general  history  of  the  pa- 
tient should  be  given  in  as  great  detail  as  pos- 
sible. The  state  of  the  nervous  system  appears 
to  be  of  especial  importance.  ■ The  dosage  em- 
ployed should  be  stated  as  accurately  as  pos- 
sible ; also  the  concentration  of  the  solution  em- 
ployed, the  site  of  the  injection  (whether  intra- 
muscular, perineural  or  strictly  subcutaneous), 
and  whether  applied  to  the  mouth,  nose  or  other 
part  of  the  body.  The  possibility  of  an  injec- 
tion having  been  made  into  a small  vein  during 
intramuscular  injection  or  into  the  gums  should 
be  considered.  In  such  cases  the  action  begins 
almost  at  once,  that  is,  within  a few  seconds. 


The  previous  condition  of  the  heart  and 
respiration  should  be  reported  if  possible ; and, 
of  course,  the  effects  of  the  drug  on  the  heart 
and  respiration,  as  well  as  the  duration  of  the 
symptoms,  should  be  recorded.  If  antidotes 
are  employed,  their  nature  and  dosage  should 
be  stated,  together  with  the  character  and  time 
of  appearance  of  the  effects  induced  by  the  anti- 
dotes. It  is  important  to  state  whether  anti- 
dotes were  administered  orally,  or  by  subcu- 
taneous, intramuscular  or  intravenous  injection, 
and  the  concentration  in  which  such  antidotes 
were  used. 

While  such  detailed  information,  together 
with  any  other  available  data,  are  desirable,  it 
is  not  to  be  understood  that  the  inability  to 
supply  such  details  should  prevent  the  publica- 
tion of  reports  of  poisoning,  however  meager 
the  data,  so  long  as  accuracy  is  observed. 

The  committee  urges  on  all  anesthetists,  sur- 
geons, physicians  and  dentists  the  making  of 
such  reports  as  a public  duty ; it  asks  that  they 
read  this  appeal  with  especial  attention  to  the 
character  of  observations  desired. 

Torald  Sollmann,  Chairman, 

R.  A.  Hatcher,  Special  Referee, 
Therapeutic  Research  Committee  of  the 
Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 
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STANDING  OF  COUNTIES  IN  ONE  HUN- 
DRED PERCENT  CLUB  CONTEST 


Membership  Dues  Paid  by  January  15 


Tipton  County 

1917 
..  23 

1918 

24 

Union  County 

8 

9 

Clinton  County 

. . 20 

19 

Floyd  County 

. . 31 

28 

Fulton  County 

16 

15 

Dearborn-Ohio  County.... 

24 

24 

Lagrange  County 

20 

20 

Jay  County 

17 

15 

Owen  County 

14 

12 

Perry  County 

12 

11 

Steuben  County 

. 13 

11 

Switzerland  County 

9 

7 

Washington  Countv 

5 

3 

Wells  County 

25 

22 

White  County 

8 

5 

Decatur  County 

IS 

14 

Dubois  County 

16 

12 

Warrick  County 

14 

10 

Jasper-Newton  County 

19 

15 

Cass  County 

. . 46 

41 

Pulaski  County 

16 

11 

Whitley  County 

21 

16 
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1917 

1918 

Benton  County-. 

17 

11 

Jefferson  County 

20 

14 

Lawrence  County 

24 

18 

Greene  County 

18 

11 

Morgan  County 

16 

9 

Adams  County '. 

20 

13 

Tippecanoe  County 

60 

53 

Jennings  County 

15 

7 

Knox  County 

44 

36 

Posey  County 

17 

7 

Johnson  County 

21 

9 

Kosciusko  County 

24 

12 

Spencer  County 

19 

7 

Sullivan  County 

33 

21 

Wabash  County •. . . . 

25 

13 

Boone  County 

22 

9 

Hendricks  County 

26 

13 

Huntington  County 

33 

19 

Daviess  Countv 

25 

10 

Fountain-Warren  County... 

33 

18 

Randolph  County 

28 

11 

Gibson  County 

33 

9 

Henry  County 

41 

10 

LaPorte  County 

51 

18 

Delaware-Blackford  County 

72 

40 

Madison  County 

52 

19 

Vanderburgh  County 

70 

24 

Wayne  County 

55 

8 

Lake  County 

104 

54 

Marion  County 

329 

67 

INDIANA  STATE  MEDICAL  ASSOCIATION 


Report  of  Secretary  for  Fiscal  Year 
Ending  Dec.  31,  1917 


Membership  Jan.  1,  1917 2,585 

New  Members  1917 259 


2,844 

Deceased  25 

Resigned  2 

Expelled  1 

Removed  from  State 25 

Dropped  for  Nonpayment  of  Dues 122 

— 175 


Membership  Jan.  1,  1918 2,669 


With  this  year,  the  Association  reaches  the  greatest 
numerical  strength  in  its  history.  The  nearest  ap- 
proach to  this  mark  was  in  1909  while  the  State  dues 
were  still  $1.  Doubtless  the  same  decrease  will  be 
experienced  this  year  on  account  of  increasing  the 
dues,  and  it  will  be  several  years  before  we  again 
climb  over  this  record. 

Reports  show  an  organization  in  every  county  ex- 
cept Brown  and  Starke,  the  latter  county  becoming 
defunct  after  an  existence  of  four  years.  Blackford 
County  affiliated  with  Delaware  County  to  become  the 
Delaware-Blackford  County  Society. 

Attention  is  called  to  the  fact  that  the  state  of  the 
exchequer  is  alarming  and  close  economy  must  be 
practiced  this  year  in  spite  of  the  increased  dues. 
Other  state  associations  have  raised  their  dues  this 
year  simply  to  cover  a deficit  in  the  cost  of  publish- 
ing their  state  journals,  but  we  still  pay  Dr.  Bulson 
75  cents  per  annum,  the  same  as  we  haye  for  ten  years. 

Charles  N.  Combs,  Secr.tary. 


Treasurer’s  Condensed  Report  for  Fiscal  Year 
Ending  Dec.  31,  1917 


RECEIPTS 

Cash  on  hand  Jan.  1,  1917 $2,591.56 

Dues  5,338.00 

Exhibitors  90.00 

Assessments  823.00 

Donation  200.00 


$9,042.56 

DISBURSEMENTS 

Journal  $2,001.75 

Medical  Defense  Fund 2,001.75 

Secretary-Treasurer’s  Office  382.81 

Executive  Secretary’s  Office 3,055.56 

Evansville  Session  631.32 

Printing  192.40 

Councilors  •. 6.20 

$8,271.79 

Cash  on  hand  Jan.  1,  1918 $ 770.77 


Secretary’s  Financial  Report 


receipts 

Balance  on  hand  Jan.  1,  1917 $2,591.56 

Received  of  County  Societies  (2,669  mem- 
bers at  $2)..... 5,338.00 

Evansville  Exhibitors  90.00 


$8,019.56 

DISBURSEMENTS 


Jour.  Subscriptions  (2,669  members) .$2,001.75 
Medical  Defense  (2,669  members)..  2,001.75 


Printing  and  Stationery 192.40 

Councilors’  Expenses  6.20 

Secretary  and  Expenses 365.31 

Treasurer’s  Bond  17.50 


Evansville  Meeting — 


Rent  

....$200.00 

Stenographers  

. ...  280.26 

Badges  

. . . . 45.30 

Programs  

. . . . 25.00 

Committees  

. ...  11.87 

Miscellaneous  

. . . . 68.89 

Executive  Secretary — 

Rent  

...$  50.00 

Stenographer  

. . . 30.00 

Salary  

. . . 75.00 

Furniture  

...  117.20 

Stationery  

. . . 12.75 

Stamps  

. . . 25.00 

Office  Supplies  

...  11.65 

Cash  

. . .1,800.00 

2,121.60 

$7,337.83 


Balance  Jan.  1,  1918. 


681.73 


Executive  Secretary’s  Financial  Report 
receipts 


Balance  on  hand  Jan.  1,  1917 $ 00.00 

Received  from  Treasurer 1,800.00 

Assessments  at  $1  each 823.00 

Donation  200.00 


$2,823.00 
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DISBURSEMENTS 


Rent  $525.00 

Salary  825.00 

Stenographer  651.00 

Furniture  92.58 

Printing  and  Stationery 182.00 

Postage  174.50 

Office  Supplies  74.35 

Telegrams  55.46 

Phones,  Light,  Etc 108.56 

Traveling  Expenses  45.51 

2,733.96 


Balance  Jan.  1,  1918 $ 89.04 


The  Council 

At  the  conclusion  of  a joint  luncheon  with  the 
Committee  on  Legislation  and  the  Committee  on  Ad- 
ministration (the  guests  of  Drs.  Wishard,  Wynn, 
Thomas  and  Rilus  Eastman  at  the  Columbia  Club, 
Indianapolis),  the  Council  convened  to  hold  its  regu- 
lar midwinter  meeting.  The  following  were  present : 
Drs.  W.  R.  Davidson,  Evansville,  First  District;  J.  H. 
Weinstein,  Terre  Haute,  Fifth  District;  O.  J.  Gronen- 
dyke,  Newcastle,  Sixth  District;  Thomas  B.  Eastman, 
Indianapolis,  Seventh  District ; G.  W.  H.  Kemper, 
Muncie,  Eighth  District ; E.  M.  Shanklin,  Hammond, 
Tenth  District;  E.  E.  Morgan,  Fort  Wayne,  Twelfth 
District;  H.  M.  Miller,  South  Bend,  Thirteenth  Dis- 
trict; A.  E.  Bulson,  Jr.,  Fort  Wayne;  J.  R.  Eastman, 
Indianapolis,  and  C.  N.  Combs,  Terre  Haute. 

The  councilors  made  their  reports  for  their  re- 
spective districts,  the  tabulation  of  which  will  be 
found  on  another  page.  The  reports  are  less  com- 
plete than  usual,  but  many  valid  excuses  were  made 
for  the  lack  of  activities  in  some  societies,  particu- 
larly the  loss  of  valued  secretaries.  Suggestions  were 
made  concerning  the  prosecution  of  the  work  of 
organization  in  lax  county  societies,  and  a general 
discussion  followed. 

The  following  motion  was  carried : Moved  that 

the  Council  of  the  Indiana  State  Medical  Association 
recommend  to  each  component  county  society  that  the 
members  remaining  out  of  Service  pay  the  dues  of 
members  joining  the  Service  in  order  to  continue 
them  in  good  standing  without  adding  to  their  many 
sacrifices  already  exacted. 

Major  Fred  A.  Tucker  of  the  Ninth  District  was 
absent,  being  on  duty  at  Fort  Oglethorpe,  and  wrote 
concerning  his  absence  and  also  tendered  his  resigna- 
tion on  the  Auditing  Committee.  The  chairman  ap- 
pointed Dr.  Davidson  in  his  place. 

The  secretary  read  a communication  from  the  sec- 
retary of  the  Interstate  Association  of  Anesthetists, 
proposing  a joint  session  with  us  at  our  September 
meeting  with  the  stipulation  that  one  half  day’s  ses- 
sion be  a joint  session  on  the  subject  of  anesthesia. 
After  a discussion  in  which  the  point  was  made  that 
in  all  probability  our  attendance  would  be  low,  the 
proposal  was  accepted,  and  the  secretary  was  notified 
to  make  the  necessary  arrangements. 

Mr.  F.  E.  Raschig,  acting  executive  secretary,  was 
present  and  made  his  report  to  the  councilors.  The 
same  was  discussed,  accepted  and  ordered  filed. 

Charles  N.  Combs,  Secretary. 


COUNCILORS’  REPORTS 
First  District 


^ o ° c 


o v 


s 

3 

2 

£ 

< 

Perry 

13 

2 

10 

8 

Pike  

15 

6 

6 

6 

Posey  

17 

6 

2 

10 

Vanderburg  . . . . 

. . . 73 

70 

Second 

District 

Knox  .... 

44 

5 

ii 

17 

Sullivan  

35 

i 

ii 

12.8 

Owen  

14 

2 

5 

5 

Third  District 

Lawrence  

..  . 24 

24 

4 

7 

6 

v rt  rt  zi 

“e- 


20 

4 

11 


10 

6 

2 


Fourth  District 


Bartholomew  27 

Dearborn-Ohio  ....  24 


29 

24 


10 


13 


10 


11 


Decatur  

18 

2 

20 

8 

1ft 

•> 

10 

Jackson  

23 

8 

8 

7U,  1 

3 

Jefferson  

19 

5 

15 

7 

6 

12 

Jennings  

15 

0 

6 

6 

0 

16 

Fifth 

District 

Parke-Vermilion 

12 

9 

10 

12 

Putnam  

. . . 20 

22 

6 

6 

8 

6 

V igo  

95 

36 

20 

30 

6 

Sixth 

District 

Hancock  

21 

2 

14 

10 

10 

Henry  

41 

10 

10 

14 

8 

10 

Rush  

22 

1 

1 

0 

o 

o 

Shelby  

15 

0 

0 

Union  

8 

1 

5 

5 

12 

1 

Wayne  

55 

2 

10 

20 

20 

5 

Seventh 

District 

Hendricks  

. . 27 

27 

4 

5 

15 

8 

10 

Johnson  

21 

14 

10 

8 

10 

5 

Marion  

325 

37 

67 

54 

33 

Morgan  

6 

16 

10 

5 

4 

5 

2 

Ni 

NTH  ' 

District 

Clinton  

. . 18 

20 

18 

12 

5 

8 

•? 

Iloone  

. . 18 

22 

Hamilton  

. . 23 

23 

6 

10 

6 

4 

Tippecanoe  

. . 58 

59 

5 

16 

20 

16 

Tipton  

15 

13 

0 

12 

10 

3 

0 

Tenth  District 

Lake  

. . 77 

104 

7 

10 

29 

11 

12 

Ele\ 

rENTH 

District 

Cass  

44 

45 

2 

37 

11 

51 

28 

( irant  

. . 51 

48 

0 

ie 

19 

15 

6 

Huntington  

. . 34 

33 

5 

11 

13 

9 

12. 

Miami  

. . 30 

28 

8 

9 

12 

S 

0 

Wabash  

. . 25 

25 

11 

11 

14 

8 

White  

6 

8 

6 

5 

8 

2 

6 

Twelfth 

District 

Allen  

. . 96 

95 

18 

36 

18 

30 

69 

DcKalb  

. . 21 

21 

10 

7 

10 

12 

20 

Lagrange  

19 

20 

0 

3 

12 

10 

5 

Noble  

. . 30 

31 

0 

3 

15 

6 

1 

Steuben  

19 

17 

10 

10 

5 

4 

20 

Wells  

. . 25 

25 

3 

16 

12 

5 

30 

Whitley  

. 16 

21 

2 

3 

11 

3 

4 

Thirteenth 

District 

Elkhart  

. 57 

61 

2 

9 

18 

13 

Fulton  

. 14 

16 

5 

11 

7 

8 

12 

Kosciusko  

. 22 

24 

8 

10 

10 

10 

25 

Pulaski  

16 

0 

12 

12 

20 

0 

Starke  

7 

0 

0 

0 

0 

0 

0 

St.  Joseph  

. 67 

68 

30 

IS 

17 

31 
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INDIANAPOLIS  MEDICAL  SOCIETY 
Meeting  of  Jan.  8,  1918 

Meeting  of  the  Indianapolis  Medical  Society  was 
called  to  order  by  the  president,  Dr.  T.  B.  Noble. 
Minutes  of  the  previous  meeting  were  read  and  ap- 
proved. 

The  names  of  Drs.  M.  E.  Beverland  and  R.  R. 
Coble  were  read  for  the  second  time.  The  applica- 
tion of  Dr.  William  H.  Kennedy  from  the  Shelby 
County  Society  was  received  and  read. 

On  the  recommendation  of  the  council  to  whom 
had  been  referred  the  matter  of  dues  of  those  mem- 
bers of  the  society  who  had  enlisted  in  the  U.  S.  Ser- 
vice, these  men  by  vote  of  the  society  were  trans- 
ferred from  active  to  honorary  membership  during 
the  time  of  such  service. 

A communication  from  Eliza  G.  Browning  stated 
that  Dr.  J.  Ewing  Mears  had  notified  the  Public 
Library  that  he  would  this  year  contribute  $25  for 
subscriptions  to  medical  journals  to  be  kept  on  file 
in  the  Public  Library. 

The  secretary-treasurer’s  report  for  the  year  1917 
was  read  and  approved.  This  report  showed  the 
following : 


Total  receipts  for  the  year $2,840.75 

Total  disbursements  2,098.10 


Balance,  Dec.  31,  1917 $ 742.65 

Total  members  Dec.  31,  1916 324 

New  members  added 25 

Total  members  for  1917 349 

Members  died  3 

346 

Honorary  members 7 

In  good  standing 331 

Affiliated  1 

Delinquent  8 


347 

The  retiring  president’s  address  paid  a fitting  tribute 
to  those  who  have  made  the  supreme  sacrifice  and 
gone  forth  to  aid  in  the  great  struggle  which  now 
holds  civilization  in  the  balance. 

He  then  reviewed  some  800  cases  operated  in  the 
year  just  past  and  drew  some  interesting  deduc- 
tions therefrom. 

The  election  of  officers  resulted  as  follows : Dr. 

Norman  E.  Jobes,  president;  Dr.  F.  O.  Palmer,  first 
vice  president ; Dr.  E.  F.  Kiser,  second  vice  president ; 
Dr.  A.  L.  Marshall,  secretary-treasurer;  Drs.  O.  W. 
McCaskey  and  Alfred  Henry,  council.  Drs.  Hamer, 
Carmack  and  Tomlin  were  elected  delegates  and 
Wright,  Noble  and  Hadley  were  elected  alternates. 

The  incoming  president  was  escorted  to  the  chair. 
No  further  business  appearing  the  meeting  was 
adjourned. 

Attendance  78. 

Meeting  of  January  15 

Meeting  of  the  Indianapolis  Medical  Society  was 
called  to  order  by  the  president,  Dr.  Norman  E.  Jobes. 

Minutes  of  the  previous  meeting  read  and  approved. 
The  Council  reported  favorably  on  the  applications 
of  Drs.  R.  R.  Coble,  William  H.  Kennedy  and  M.  E. 
Beverland  and  they  were  elected  to  membership  in 
the  society. 


Paper : Nervous  and  Mental  Diseases  Incident  to 

the  War,  by  Dr.  Max  Bahr. 

Abstract. — Never  before  in  the  history  of  mankind 
has  the  fact  been  so  clearly  emphasized  that  medi- 
cine is  inseparable  from  the  problems  of  war  itself. 
The  number  of  civilian  cases  that  have  been  com- 
mitted to  the  Central  Indiana  Hospital  for  the  Insane, 
as  brought  on  directly  by  the  war,  have  been  very 
few.  A few  cases  of  paranoia  of  the  inventive  type 
and  also  cases  of  paranoia  who  came  in  conflict  with 
the  military  authorities  by  reason  of  their  delusional 
ideas  for  opposing  the  drafting  of  soldiers  into  the 
army,  were  received.  Several  cases  of  hysteria  in 
women  were  noted.  In'  general,  our  observation  of 
the  cases  already  insane  at  the  outbreak  of  the  war, 
presented  no  marked  demonstrable  influence.  A few 
cases  manifested  increased  anxiety  and  restlessness, 
especially  the  depressed  type  of  manic-depressive  psy- 
chosis. Such  cases  were  those  that  became  greatly 
worried  that  probably  some  near  relative  would  be 
called  into  service.  The  cases  of  paresis  and  de- 
mentia praecox  showed  plainly  a loss  of  affective 
response  to  the  war  situation  as  would  naturally  be 
manifested  in  any  normal  individual. 

The  data  on  the  military  cases  incorporated  herein 
have  been  obtained  from  papers  which  have  been  pub- 
lished up  to  date  and  have  appeared  in  several  be- 
ligerent  countries,  especially  from  French,  English 
and  German  journals. 

War  neuroses  have  been  defined  as  those  functional 
nervous  conditions  arising  in  soldiers,  which  are  im- 
mediately determined  by  the  conditions  of  modern 
warfare,  and  have  a symptomatology  whose  content 
is  directly  related  to  the  war.  The  term  “shell  shock,” 
which  has  been  adopted  officially  by  the  British  War 
Office,  implies  a single  etiology,  the  physical  effect  of 
high  explosive  shells  on  those  subjected  to  bombard- 
ment who  suffer  no  external  physical  injury. 

One  of  the  striking  results  of  the  present  experi- 
ence of  those  actively  engaged  in  the  war  is  that  the 
prevailing  opinion  of  the  organic  type  of  neuroses 
has  frankly  shifted  toward  the  out-and-out  functional 
basis  of  the  disease.  It  has  been  practically  noted 
by  all  writers  that  a subnormal  nervous  resistance  or 
stability  is  the  underlying  feature  in  about  90  per 
cent,  of  the  cases  examined.  The  term  anxiety  stetes 
is  chosen  to  designate  one  of  the  clinical  groups  into 
which  the  war  neuroses  fall,  for  the  reason  that 
anxiety  is  the  most  prominent  and  consistent  feature 
in  the  clinical  picture.  Conversion  hysteria  is  an- 
other type  of  condition  frequently  observed.  This 
may  be  defined  as  a neurosis  in  which  there  is  an 
alteration  or  dissociation  of  consciousness  regarding 
some  physical  function.  The  term  is  used  because 
the  idea  is  transferred  over  to  the  physical  symptom. 
A brief  study  of  the  literature  convinces  one  familiar 
with  the  psychological  mechanism  of  mental  cases, 
that  the  important  and  frequent  symptoms  are  those 
which  obviously  provide  the  patient  relief  from  active 
service.  Mutism  appears  to  be  the  most  common.  All 
the  well  known  types  of  functional  disturbances  have 
been  met  with,  including  hemiplegia,  monoplegia, 
paraplegia,  contracture,  stammering,  amnesias,  amauro- 
sis, aphonia,  and  aphasia.  Neuroses  of  the  ear  have 
also  been  frequently  observed.  As  one  third  of  the 
men  that  have  been  returned  from  western  front 
have  been  returned  by  reason  of  some  nervous  or 
mental  disease  and  since  90  per  cent,  of  the  cases 
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have  presented  a neuropathic  or  psychopathic  consti- 
tution the  question  naturally  arises  what  means  might 
be  taken  to  prevent  in  the  future  such  terrible  strains 
being  made  on  the  efficiency  of  the  fighting  forces 
as  the  neuroses  and  psychoses  have  produced  in  all 
the  armies  at  present  at  war.  The  responsibility  is 
going  to  be  left  largely  to  the  physicians  after  an  ex- 
amination of  the  applicant,  whether  the  chances  of 
that  man’s  competency  in  the  firing  line  will  be 
sufficiently  good  to  justify  the  money  which  the  gov- 
ernment will  spend  in  feeding,  clothing  and  training 
him.  It  goes  without  saying  that  all  men  should  be 
eliminated  who  show  at  the  time  of  examination, 
marked  psychopathic  tendencies,  or  who  are  obvi- 
ously psychoneurotic.  No  one  who  is  ill  adapted  to 
civilian  life  at  the  time  of  enlistment  and  who  shows 
an  authentic  history  of  such  tendencies  as  night  ter- 
rors, fear  of  the  dark,  fear  of  the  underground,  fear 
of  thunder  storms,  and  who  presents  no  evidence  of 
having  outgrown  these  tendencies,  and  who  is  in  a 
considerable  measure  incapacitated  by  them,  is  a poor 
risk  from  the  army  standpoint  and  would  offer  but 
the  briefest  resistance  to  the  constant  strain  imposed 
by  the  inevitable  horrors  of  war. 

Paper : Interesting  Things  Found  in  Tubercular 

Examinations  of  the  New  Army,  by  Dr.  C.  J. 
McIntyre.  No  abstract. 

Dr.  Neu,  in  discussing  Dr.  Bahr’s  paper,  said  there 
was  more  in  the  literature  on  this  subject  in  the  last 
two  years  than  ever  before.  Has  had  no  experience 
with  cases  contracted  in  the  service.  No  other  war 
has  developed  such  extensive  neurosis.  From  the  lit- 
erature it  seems  that  the  greater  number  of  distur- 
bances are  found  among  the  officers  and  these  differ 
but  slightly  from  those  seen  in  civil  life. 

At  first  these  cases  were  transported  to  home  en- 
vironment but  of  late  there  is  a strong  tendency  to 
treat  them  within  the  fighting  zones. 

Malingering  is  as  hard  to  determine  among  soldiers 
as  in  private  practice  and  authorities  differ  as  to  their 
number. 

Dr.  Reed  in  discussing  Dr.  McIntyre’s  paper  gave 
a summary  of  the  10,615  applicants  he  had  examined 
for  the  navy,  and  gave  the  causes  for  rejecting  5,562 
of  this  number  in  the  order  of  frequency.  He  said 
the  army  boards  make  the  mistake  of  passing  too 
many  and  that  more  care  should  he  exercised  in  the 
selection  of  these  men  as  a loose  policy  meant  extra 
expense  to  the  government,  and  should  be  avoided. 

Dr.  Thurston  described  the  procedure  of  examin- 
ing naval  candidates. 

Dr.  Kimberlin  spoke  of  the  influence  of  the  war 
in  producing  hyperthyroidism  in  women.  He  thought 
the  large  number  of  tubercular  lesions  found  in  the 
lower  left  lobe  as  described  by  Dr.  McIntyre  remark- 
able. Physical  findings  at  this  point  may  be  normal, 
not  pathologic,  due  to  excessive  muscular  development 
of  the  heart. 

Volume  of  breath  sound  is  the  important  thing  in 
fine  diagnosis. 

A patient  should  not  be  examined  until  absolutely 
relaxed. 

History  taking  requires  utmost  art  and  should  be 
taken  in  conversational,  never  in  direct  way. 

Meeting  adjourned.  Attendance  33. 

A.  L.  Marshall,  Secretary. 


DELAWARE-BLACKFORD 

The  regular  meeting  of  the  Delaware-Blackford 
Medical  Society  was  held  in  the  Muncie  Y.  M.  C.  A. 
building,  Friday  evening,  January  4,  and  was  called 
to  order  at  8:  15  by  President  O.  E.  Spurgeon. 

Dr.  George  S.  Bliss,  superintendent  of  the  Fort 
Wayne  School  for  the  Feebleminded,  gave  a very  in- 
teresting lecture  on  “The  Problem  of  the  Feeble- 
minded,” illustrating  his  talk  with  many  lantern  slides 
showing  the  various  types  and  shades  of  mental 
pathology,  also  several  microcephalic,  hydrocephalic 
and  mongol  groups. 

Dr.  Bliss  said  in  part : It  is  the  high  grade  moron 
that  presents  the  greatest  problem  to  institutions  and 
the  community ; the  one  who  can  walk  our  streets  and 
mingle,  to  a certain  extent,  with  the  public,  and  not 
have  his  defect  recognized ; the  one  who  frequently 
and  generally  leaves  a strain  of  defective  progeny, 
either  legitimate  or  illegitimate,  to  burden  the  com- 
munity. Both  sexes  are  about  equally  guilty,  for  each 
can  find  some  one  to  marry  them ; this  precaution 
however,  not  being  necessary,  for  the  female  is  easily 
seduced  and  the  male  is  frequently  a sexual  offender. 

The  feebleminded  are  divided  into  three  general 
groups.  (1)  Idiots,  having  a mental  capacity  similar 
to  that  of  a child  2 years  old  or  under;  (2)  imbeciles, 
having  the  mentality  of  a child  of  from  3 to  7,  in- 
clusive, and  (3)  the  moron,  testing  from  8 to  12 
years.  Of  course,  an  adult  exhibiting  the  mental 
gages  indicated  will  know  some  things  a child  of 
the  given  age  will  not  know,  but  generally  speaking 
the  grouping  is  correct.  These  three  groups  are  each 
again  subdivided  into  the  high  and  the  low  types.  An 
individual  who  shows  mental  development  over  that 
normal  to  a 12-year-old,  should  not  be  classed  as 
feebleminded  although  he  may  be  a defective  delin- 
quent. The  final  test  is  in  the  ability  to  live  in  a 
community  under  conditions  as  they  exist  without  re- 
peatedly coming  under  the  ban  of  society  or  the  law. 

The  moron,  while  not  always  naturally  vicious, 
lacks  judgment  and  a sense  of  relative  values,  and 
inclines  toward  the  point  of  least  resistance. 

It  is  easily  demonstrated  that  syphilis  is  responsible 
for  much  of  the  feeblemindedness.  More  than  5 per 
cent,  of  inmates  in  institutions  show  a positive  Was- 
sermann  reaction.  Instrumental  deliveries  and  other 
birth  injuries  are  very  seldom  the  cause  of  imbe- 
cility, and  only  rarely  can  an  accident  occurring  in 
early  childhood  be  held  responsible. 

The  real  problem  is  one  of  prevention,  which  in- 
cludes the  segregation  and  care  of  those  now  living 
so  that  the  progeny,  which  is  much  more  numerous 
in  proportion  than  that  of  the  normal  individual,  may 
be  limited  to  the  fullest  degree  possible.  Nearly  all 
physicians  agree  that  sterilization  of  the  unfit  is  the 
logical  remedy,  but  the  public  is  not  educated  up  to 
the  point  where  this  is  practicable.  There  are  6,000 
feebleminded  in  Indiana  needing  institutional  care. 
The  school  at  Fort  Wayne  can  accommodate  1,400. 
The  others  who  are  not  at  large,  a menace  to  the 
community,  are  confined  in  jails,  poorhouses,  asylums 
not  adapted  to  their  needs,  and  even  in  penitentiaries. 
Feeblemindedness  is  not  curable,  and  the  sooner  the 
public  understands  this  the  sooner  institutions  will 
get  hearty  cooperation.  It  is  usually  congenital  and 
in  nearly  every  instance  is  due  to  bad  ancestry. 

Hon.  Charles  E.  McGonagle  was  present  and  led 
in  the  discussion  of  Dr.  Bliss’  address.  Mr.  McGonagle 
favors  larger  financial  appropriations  and  more  insti- 
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tutions.  The  school  at  Fort  Wayne  should  not  be 
burdened  with  adults;  there  should  be  colonies  placed 
on  state  farms  that  could  be  made  self-supporting, 
for  many  of  the  inmates  can,  under  proper  super- 
vision and  direction,  spend  their  energies  in  useful 
labor.  Every  dollar  spent  now  may  be  the  means  of 
saving  ten,  twenty  years  from  now. 

Adjourned.  H.  D.  Fair,  Secretary. 


MARTIN  COUNTY 

The  Martin  County  Medical  Society  was  reorgan- 
ized on  Dec.  31,  1917,  with  Dr.  E.  E.  Long  of  Shoals 
as  president,  and  Dr.  John  F.  Michaels  of  Loogootee 
as  secretary-treasurer. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 
1917,  and  in  addition  to  those  previously  reported,  the 
following  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medi- 
cal Association  for  inclusion  with  “New  and  Non- 
official Remedies”: 

Sterile  Solution  Coagulen-Ciba  (3  per  cent.)  1.5 
Cc.  Ampoules. — Each  ampule  contains  1.5  Cc.  of  a 
3 per  cent,  solution  of  coagulen-Ciba.  A.  Klipstein 
and  Co.,  New  York  City. 

Sterile  Solution  Coagulen-Ciba  (3  per  cent.)  20 
Cc.  Ampoules. — Each  ampule  contains  20  Cc.  of  a 
3 per  cent,  solution  of  coagulen-Ciba.  A Klipstein 
and  Co.,  New  York  City. 

Tablets  Coagulen-Ciba  0.5  Gm. — Each  compressed 
tablet  contains  0.5  Gm.  coagulen-Ciba  and  0.46  Gm. 
sodium  chloride.  A.  Klipstein  and  Co.,  New  York 
City. 

Dichloramine-T  (Calco).  — Paratoluenesulphone- 
dichloramide. — This  is  said  to  act  much  like  Chlo- 
ramine-T,  but  is  capable  of  being  used  in  a solution 
of  eucalyptol  and  liquid  petrolatum,  thus  securing  the 
gradual  and  sustained  antiseptic  action.  Like  Chlo- 
ramine-T,  dichloramine-T  (Calco)  is  said  to  act  essen- 
tially like  hypochlorites,  but  to  be  less  irritating  to 
the  tissues.  Dichloramine-T  (Calco)  is  said  to  be 
useful  in  the  prevention  and  treatment  of  diseases 
of  the  nose  and  throat.  It  has  been  used  with  suc- 
cess as  an  application  to  wounds,  dissolved  in  chlo- 
rinated eucalyptol  and  chlorinated  paraffin  oil.  Manu- 
factured by  the  Calco  Chemical  Co.,  Boundbrook,  N.  J. 

Halazone-Calco.  — Parasulphonedichloramidoben- 
zoic  acid. — It  is  said  to  act  like  chlorine  and  to  have 
the  advantage  of  being  stable  in  solid  form.  In  the 
presence  of  alkali  carbonate,  borate  and  phosphate  it 
is  reported  that  halazone  in  the  proportion  of  from 
1 : 200,000  to  1 : 500,000  sterilizes  polluted  water. 
Manufactured  by  the  Calco  Chemical  Co.,  Bound- 
brook,  N.  J. 

Chloramine-B  (Calco).  — Sodium  Benzenesulpho- 
chloramine. — It  contains  from  13  to  15  per  cent,  avail- 
able chlorine.  The  actions,  uses  and  dosage  for  Chlo- 
ramine-B (Calco)  are  claimed  to  be  essentially  sim- 
ilar to  those  given  in  New  and  Nonofficial  Remedies, 
1917,  for  Chlorazene.  This  compound  was  introduced 
into  medicine  by  Dakin.  Its  physical  and  chemical 
properties  are  similar  to  those  of  chloramine-T. 
Manufactured  by  the  Calco  Chemical  Co..  Bound- 
brook,  N.  J.  (Jour.  A.  M.  A.,  Jan.  12,  1918,  p.  91). 


PROPAGANDA  FOR  REFORM 

The  Carrel-Dakin  Wound  Treatment. — William 
H.  Welch  writes  that  he  was  most  favorably  im- 
pressed with  the  Carrel  treatment  of  wounds,  and 
believes  that  Carrel  should  receive  credit  for  calling 
attention  to  the  possibility  of  the  sterilization  of  in- 
fected wounds  by  chemical  means.  He  holds  that 
while  undoubtedly  the  technic  of  the  Carrel  treatment 
is  elaborate  and  requires  an  intelligence  and  skill  on 
the  part  of  the  surgeon  which  cannot  be  counted  on 
for  the  average  surgeon,  and  that  while  the  prepara- 
tion of  the  neutral  solution  of  sodium  hypochlorite 
also  requires  chemical  skill,  surgeons  should  acquaint 
themselves  with  the  principles  and  technic,  and  try  to 
overcome  the  difficulties  of  applying  the  treatment 
(Jour.  A.  M.  A.,  Dec.  8,  1917,  p.  1994). 

Hemo-Therapin. — The  Council  on  Pharmacy  and 
Chemistry  reports  that,  according  to  the  Hemo- 
Therapin  Laboratories,  New  York,  Hemo-Therapin 
is  a “combination  of  highly  refined  creosols  and  phe- 
nols (which  have  been  detoxicated  by  special  pro- 
cesses) with  salts  of  iron,  potassium,  sodium,  phos- 
phorus and  calcium  in  minute  but  physiologic  pro- 
portions— the  solution  as  a whole  being  designed  to 
approximate  closely  in  various  fundamental  details 
the  chemistry  of  the  blood."  No  statement  is  made, 
however,  as  to  the  quantities  of  the  several  ingredi- 
ents, nor  is  any  information  given  as  to  the  identity 
of  the  “creosols”  and  “phenols,”  or  as  to  the  nature 
of  the  processes  whereby  these  are  “detoxicated.”  The 
Council  explains  that  the  Hemo-Therapin  Labora- 
tories ask  physicians  to  believe  that  the  occasional 
intravenous  administration  of  this  liquid  will  benefit 
or  cure  a long  list  of  ailments,  including  erysipelas, 
septicemia,  pyemia,  purperal  infection,  malaria,  pneu- 
monia, typhoid  fever,  diabetes,  chronic  Bright’s  dis- 
ease, goiter,  arteriosclerosis  and  locomotor  ataxia.  The 
testimonials  which  are  presented  for  the  claims  bear 
a striking  likeness  to  those  found  in  “patent  medicine” 
almanacs.  One  of  the  cases  is  a woman  who  was 
bitten  by  a snake  seventeen  years  ago  and  who,  on  the 
anniversary  of  the  bite,  suffers  severely  from  the 
original  bite  (Jour.  A.  M.  A.,  Jan.  5,  1917,  p.  48). 

Venosal. — The  Council  on  Pharmacy  and  Chemistry 
reports  that  Venosal,  sold  by  the  Intravenous  Prod- 
ucts Company,  Denver,  Colo.,  is  inadmissible  to  New 
and  Nonofficial  Remedies  because  its  chemical  com- 
position is  indefinite;  because  the  therapeutic  claims 
are  exaggerated,  and  because  the  composition  is  un- 
scientific. Venosal  is  a solution  of  sodium  salicylate 
containing  also  colchicum  and  an  insignificant  amount 
of  iron.  Since  it  is  possible  to  obtain  the  salicylate 
effects  promptly  and  certainly  by  oral  administration, 
the  inherent  dangers  of  intravenous  medication  ren- 
der its  routine  employment  unwarranted.  At  this 
time,  when  economy  is  a national  policy,  a further 
objection  to  the  use  of  Venosal  is  the  unnecessarily 
high  expense  of  Venosal  itself  and  the  administration 
(Jour.  A.  M.  A.,  Jan.  5,  1917,  p.  48). 

Our  Archaic  Patent  Laws. — The  reports  of  the 
Council  on  Pharmacy  and  Chemistry  on  Secretin- 
Beveridge  and  the  Need  for  Patent  Law  Revision  are 
opportune.  At  the  request  of  the  National  Research 
Council  the  “Patent  Office  Society,”  an  association  of 
employees  of  the  U.  S.  Patent  Office,  has  created  a 
committee  to  study  the  U.  S.  Patent  Office  and  its 
service  to  science  and  to  arts.  There  is  no  question 
that  one  of  two  things  is  needed:  either  a radical 
change  in  the  patent  law  itself  or  the  application  of 
more  brains  in  its  administration.  Now  the  United 
States  Patent  Law  is  too  often  used  to  obtain  an  un- 
fair monopoly  of  a medicament  or  to  abet  quackery 
(Jour.  A.  M.  A.,  Jan.  12,  1918,  p.  95). 

Secretin-Beveridge  and  the  U.  S.  Patent  Law. — 
In  1916,  A.  J.  Carlson  and  his  co-workers  demon- 
strated that  commercial  secretin  preparations  con- 
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tained  no  secretin,  and  that  secretin  administered  by 
mouth  or  even  into  the  intestine  was  inert.  Yet  a 
U.  S.  patent  was  subsequently  issued  to  James  Wallace 
Beveridge,  for  a process  of  preparing  secretin  prepa- 
rations which  would  contain  secretin  when  they 
reached  the  consumer,  and  in  a form  resisting  destruc- 
tion in  its  passage  through  the  stomach.  At  the  re- 
quest of  the  Council  on  Pharmacy  and  Chemistry, 
A.  J.  Carlson  and  his  associates  studied  the  stability 
of  the  secretin  made  according  to  the  Beveridge  pat- 
ent. The  investigation  shows  that  the  patent  gives 
no  process  for  the  manufacture  of  commercially  stable 
secretin  preparations,  nor  any  means  for  preventing 
the  destruction  of  secretin  by  the  gastric  juice  when 
administered  orally  (Jour.  A.  M.  A.,  Jan.  12,  1918, 
p.  115). 

Need  for  Patent  Law  Revision. — The  Council  on 
Pharmacy  and  Chemistry  publishes  a report  prepared 
by  its  committee  on  patent  law  revision,  which  is  an 
appeal  for  an  amendment  of  the  patent  law  which 
governs  the  issuance  of  patents  on  medicinal  prepara- 
tions, and  more  particularly  for  a revision  on  the 
procedure  under  which  such  patents  are  issued.  The 
report  points  out  that  to  increase  our  national  effi- 
ciency, the  government  must  protect  and  stimulate 
science,  art  and  industry,  and  at  the  same  time  curb 
waste  of  the  country’s  resources ; and  that,  to  this 
end,  the  patent  office  should  encourage  discoveries 
which  go  to  increase  national  efficiency,  and  refuse 
patent  protection  when  such  protection  is  not  in  the 
interest  of  national  efficiency,  conservation  of  energy 
and  material  resources.  The  report  presents  a consid- 
erable number  of  specific  instances  which  demonstrate 
that  patent  protection  has  been  given  where  it  was 
not  deserved  and  not  in  the  interest  of  the  public. 
The  report  concludes  with  a reference  to  the  investi- 
gation of  a patent  granted  for  a preparation  of 
secretin,  apparently  without  any  attempt  to  confirm 
the  highly  improbable  claims  of  the  patent  applicant 
(Jour.  A.  M.  A.,  Jan.  12,  1918,  p.  118). 

Arsphenamine. — No,  this  is  not  a new  chemical; 
it  is  simply  the  name  adopted  by  the  Federal  Trade 
Commission  for  the  hydro-chlorids  of  3-diamino-4- 
dihydroxy-l-arsenobenzene — in  other  words,  salvarsan. 
The  three  firms  which  have  been  licensed  to  manu- 
facture this  drug  are  permitted  to  have  their  own 
trade  names  for  it,  but  the  official  name  “arsphe- 
namine” must  be  the  prominent  one  on  the  label  of 
all  brands.  Hence  physicians  should  at  once  make  it 
a point  to  learn  and  use  the  name  “arsphenamine” 
(Jour.  A.  M.  A.,  Jan.  19,  1918,  p.  167). 

Cactina  Pillets. — According  to  the  manufacturer 
of  Cactina  Pillets  (The  Sultan  Drug  Co.),  “cactina” 
is  “invaluable  in  all  functional  cardiac  disorders  such 
as  tachycardia,  palpitation,  arrhythmia,  and  whenever 
the  heart’s  action  needs  regulating  or  support.”  The 
manufacturer  gives  no  information  as  to  the  mode 
of  action  of  “cactina,”  but  states  that  it  is  totally 
unlike  that  of  digitalis.  An  examination  of  the  lit- 
erature indicates  that  Cactus  grandiflorus  is  thera- 
peutically inert,  and  no  one  except  Mr.  Sultan  of  the 
Sultan  Drug  Company  claims  to  have  isolated  an 
active  principle  of  it.  The  Council  on  Pharmacy  and 
Chemistry  examined  the  literature  relating  to  cactus 
and  certain  proprietary  preparations,  including  Cactina 
Pillets,  alleged  to  be  made  from  cactus,  and  reported 
that  the  literature  does  not  afford  a single  piece  of 
careful,  painstaking  work  which  lends  support  to  the 
claims  made  for  Cactina  Pillets.  Since  then.  Hatcher 
and  Bailey  examined  genuine  Cactus  grandiflorus,  and 
also  found  that  the  drug  was  pharmacologicallv  inert 
(Jour.  A.  M.  A.,  Jan.  19,  1918,  p.  185). 

Surgodine.— The  A.  M.  A.  Chemical  Laboratory 
having  found  Surgodine  (Sharp  and  Dohme)  to  con- 
tain 2.51  Gm.  free  iodin  (instead  of  2.25  per  cent,  as 
claimed)  and  1.78  Gm.  combined  iodin  (probably 
chiefly  hydrogen  iodid),  the  Council  on  Pharmacy  and 
Chemistry  reports  that  it  is  essentially  similar  to  the 


official  tincture  of  iodin  except  that  it  is  considerably 
weaker  and,  instead  of  potassium  iodid,  it  presumably 
contains  hydrogen  iodid  and  probably  ethyl  iodid  to 
render  the  iodin  water-soluble.  Its  composition,  how- 
ever, is  secret.  The  Council  held  Surgodine  inadmis- 
sible to  New  and  Nonofficial  Remedies  because  its 
composition  is  secret;  because  the  therapeutic  claims 
made  for  it  are  exaggerated  and  unwarranted,  and 
because  it  is  an  unessential  modification  of  the  official 
tincture  of  iodin.  Surgodine  is  a good  illustration  of 
tlie  economic  waste  inseparable  from  most  proprietary 
medicines.  While  the  free-iodin  strength  of  Surgo- 
dine is  only  about  one-third  that  of  the  official  tinc- 
ture its  price  is  between  two  and  three  times  as  high 
(Jour.  A.  M.  A.,  Jan.  26,  1918,  p.  257). 

Dionol. — If  physicians  take  the  word  of  the  Dionol 
Company,  the  therapeutic  possibilities  of  Dionol  are 
apparently  limited  only  by  the  blue  sky.  Even  the 
company  admits  that  “the  unprecedental  range  of 
action”  of  this  marvel  “may  come  as  a surprise.”  A 
glance  over  the  published  case  reports  confirms  the 
inference.  Dionol  is  furnished  in  two  forms:  as  an 
ointment  and  as  an  emulsion.  Dionol  itself  is  a sort 
of  glorified  petrolatum,  the  use  of  which  is  said  to 
prevent  the  leakage  of  energy  from  the  nerve  cells, 
and  by  overcoming  the  short-circuiting  always  said 
to  be  present  in  inflammations,  is  asserted  to  accom- 
plish its  wonders  (Jour.  A.  M.  A.,  Jan.  26,  1918,  p.  257). 
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Talks  on  Obstetrics.  By  Rae  Thornton  LaVake, 
M.D.,  Instructor  in  Obstetrics  and  Gynecology,  Uni- 
versity of  Minnesota;  Obstetrician-in-Charge  of  the 
Out-Patient  Obstetric  Department  of  the  University 
of  Minnesota;  Associate  Attending  Obstetrician  and 
Gynecologist  to  the  Minneapolis  City  Hospital ; Ob- 
stetrician-in-Charge of  the  Out-Patient  Obstetric 
Department  of  the  Wells  Memorial  Dispensary ; 
Obstetrician  to  the  Swedish  and  Abbott  Hospitals, 
Minneapolis,  etc.  Cloth,  $1.00.  C.  V.  Mosby  Com- 
pany, St.  Louis,  1917. 

This  little  book  is  intended  merely  as  a supplement 
to  the  textbooks  on  Obstetrics  and  not  as  a substitute 
for  any  of  them.  The  author  presents  in  book  form 
the  subject  matter  of  a series  of  talks  given  to  the 
senior  students  of  the  University  of  Minnesota.  What 
he  expresses  is  based  on  his  own  studies  and  experi- 
ence, and  he  seems  to  have  picked  up  some  points  and 
ideas  that  may  be  not  only  of  interest  but  of  value 
to  those  engaged  in  the  practice  of  obstetrics. 

Progressive  Medicine.  Vol.  XX,  No.  4,  December, 
1917.  Edited  by  Hobart  Amory  Hare,  M.D.,  Pro- 
fessor of  Therapeutics.  Materia  Medica  and  Diag- 
nosis in  the  Jefferson  Medical  College.  Assisted  by 
Leighton  F.  Appleman.  M.D..  Instructor  in  Thera- 
peutics, Jefferson  Medical  College.  Paper.  $6.00 
per  annum.  Lea  & Febiger,  Publishers,  Philadel- 
phia and  New  York. 

The  first  100  pages  of  this  volume  are  taken  up  by 
Rehfuss  with  his  review  of  diseases  of  the  digestive 
tract  and  allied  organs,  the  liver,  pancreas  and  peri- 
toneum. Austin’s  review  of  diseases  of  the  kidneys 
is  rather  brief.  Bonney  has  his  usual  complete  re- 
view of  genito-urinary  diseases.  Bloodgood’s  review 
of  military  surgery  which  he  gives  in  this  volume  in 
place  of  his  usual  customary  review  is  quite  exhaus- 
tive and  complete,  embracing  something  over  150 
pages.  Much  of  value  not  only  to  army  physicians 
but  to  all  practitioners  can  be  found  in  his  review. 
The  practical  therapeutic  referendum  of  Landis — the 
concluding  review  of  this  issue — is  also  longer  than 
usual,  comprising  almost  100  pages.  It  also  contains 
much  knowledge  of  real  value  to  the  general  physician. 
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Selected  at  the  Source  of  Supply 


Sizes  00,  0,  1,  2,  3 and  4 
Plain  and  10,  20,  30  and  40  day  chromic 


ARMOUR’S  STERILIZED  LIGATURES  are  selected 
with  rigorous  care  from  the  stock  of  the  world’s 
largest  makers  of  catgut.  Each  string  is  tested  for 
tensile  strength  and  those  with  flaws  are  rejected;  nothing 
but  a perfect  suture  is  considered  fit  for  the  Oval  Label 
of  Armour  and  Company. 

When  the  raw  gut  is  taken  from  the  sheep,  it  is 
handled  by  experts  under  strict,  sanitary  conditions,  who 
sterilize  it  at  various  and  opportune  stages  of  the  processes 
through  which  it  must  pass. 

Every  precaution  is  taken  to  avoid  contamination,  and 
at  the  same  time  to  preserve  the  full  strength  of  the  mus- 
cular fibre. 

Both  the  plain  and  chromic  ligatures  receive  several 
sterilizations,  any  one  of  which  is  sufficient  to  destroy 
micro-organisms  of  all  kinds,  and  the  final  sterilization  is 
done  after  the  sutures  are  covered  with  chloroform  and 
sealed  in  tubes. 

Bacteriological  examination  is  made  of  specimens  out 
of  each  lot  of  ligatures  finished. 

Armour’s  Sterilized  Surgical  Catgut  Ligatures  are 
perfectly  smooth,  very  strong,  pliable,  thoroughly  sterile, 
and  may  be  boiled  if  desired. 

armourAcompany 

CHICAGO 

2099 


Food  for  the  Sick.  A Manual  , for  Physician  and 
Patient.  By  Solomon  Strouse,  M.D.,  Associate  At- 
tending Physician,  the  Michael  Reese  Hospital ; Pro- 
fessor of  Medicine  at  the  Post-Graduate  School, 
Chicago;  and  Maude  A.  Perry,  Dietitian  at  the 
Michael  Reese  Hospital,  Chicago.  12mo  of  270 
pages.  Philadelphia  and  London.  W.  B.  Saunders 
Company,  1917.  Cloth,  $1.50  net. 

This  book  is  intended  for  the  benefit  of  the  physi- 
cian, the  nurse,  and  the  patient.  It  contains  informa- 
tion of  inestimable  value  with  reference  to  food  for 
the  sick  with  those  diseases  in  which  diet  is  an  im- 
portant factor  in  the  therapeutic  regimen.  It  is  really 
more  of  a “practical  guide  book”  rather  than  a text- 
book. The  authors  have  presented  this  book  in  lan- 
guage which  anyone  can  understand,  and  they  give 
the  reason  for  the  special  diets  recommended  in  the 
various  diseases.  In  other  words,  they  teach  the 
“knowing  why”  as  well  as  the  “knowing  how”  of 
feeding.  Thus  their  work  is  by  no  means  empirical 
but  scientific  as  well  as  practical. 

Although  a volume  of  only  small  size  it  contains 
quite  a good  deal  of  information,  including  283  diets 
and  124  special  recipes. 

Physicians  and  nurses  will  find  the  book  very  useful 
in  their  own  work  and  one  that  they  will  quite  fre- 
quently want  to  place  in  the  hands  of  some  of  their 
patients. 

Blood  Pressure.  Its  Clinical  Applications.  By  George 
William  Norris,  A.B.,  M.D.,  Assistant  Professor  of 
Medicine  in  the  University  of  Pennsylvania;  Visit- 
ing Physician  to  the  Pennsylvania  Hospital ; Assis- 
tant Visiting  Physician  to  the  University  Hospital ; 
Fellow  of  the  College  of  Physicians  of  Philadel- 
phia, etc.  Third  edition.  Thoroughly  revised. 
Illustrated  with  110  engravings  and  one  colored 
plate.  Cloth,  $3.50.  Lea  & Febiger,  Publishers. 
Philadelphia  and  New  York,  1917. 


So  great  is  the  demand  for  a really  good  text  on 
the  subject  of  blood  pressure  that  the  second  edition 
of  this  work  was  exhausted  within  a year.  This  gave 
the  author  an  opportunity  to  revise  his  work  and  to 
include  in  the  new  edition  a considerable  amount  of 
new  material.  The  new  material  has  been  incorpor- 
ated in  the  subject  matter  throughout  the  book,  but 
especially  important  additions  have  been  made  in  the 
sections  dealing  with  functional  testing  of  cardiac 
efficiency,  blood  pressure  in  disease,  effects  of  drugs, 
and  the  physiology  of  blood  pressure. 

In  this  new  edition — as  in  the  preceding  ones — J. 
Harold  Austin  has  written  and  revised  the  chapter 
on  physiology  and  the  one  on  venous  blood  pressure. 

This  work  is  too  well  known  already  to  need  ex- 
tended comment.  It  has  in  the  past  brought  to  a 
great  many  practitioners  information  on  a subject  of 
real  interest  to  everyone,  and  this  new,  revised  edi- 
tion indicates  that  the  author  intends  to  make  it 
serve  in  the  present  and  future  as  it  has  in  the  past. 

Genito-Urinary  Surgery  and  Venereal  Diseases. 
By  Edward  Martin,  A.M.,  M.D.,  F.A.C.S.;  John 
Rhea  Barton,  Professor  of  Surgery,  University  of 
Pennsylvania;  Benjamin  A.  Thomas,  A.M.,  M.D., 
F.A.C.S.,  Professor  of  Genito-Urinary  Surgery  in 
the  Polyclinic  Hospital  and  College  for  Graduates 
in  Medicine ; Instructor  in  Surgery,  University  of 
Pennsylvania ; and  Stirling  W.  Moorhead,  M.D., 
F.A.C.S..  Assistant  Surgeon  to  the  Howard  Hospi- 
tal, Philadelphia.  Illustrated  with  422  engravings 
and  21  colored  plates.  Tenth  edition.  Cloth,  $7.00. 
Philadelphia  and  London.  J.  B.  Lippincott  Com- 
pany, 1917. 

This  is  a new  edition  of  the  work  so  well  known 
as  White  and  Martin’s  textbook  on  genito-urinary  and 
venereal  diseases.  Previous  editions  of  this  work 
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already  have  received  comment  in  the  book  review 
columns  of  The  Journal. 

This  new  edition  appears  seven  years  after  the  last 
or  ninth  edition.  The  authors  have  felt  themselves 
obliged  to  reset,  rewrite,  and  re-illustrate  their  work 
in  order  to  keep  it  up  to  date  and  make  it  thoroughly 
modern. 

Some  of  the  new  material  given  in  the  new  edition 
is  briefly  summarized  as  follows : “A  brief  but  prac- 
tical presentation  of  vaccine  and  serums;  tests  of 
renal  function  which  are  found  most  serviceable  in 
estimating  operative  risks ; high  frequency  desicca- 
tion ; laboratory  diagnosis  of  syphilis  and  control  of 
treatment ; the  accepted  conservative  and  radical  treat- 
ment of  prostatic  hypertrophy,  including  those  mea- 
sures which  have'  done  so  much  to  lower  mortality.” 
A splendid  general  discussion  of  the  subject  of 
syphilis  is  given.  The  general  aspects  of  acquired 
and  hereditary  syphilis,  the  laboratory  diagnosis  of 
syphilis,  and  the  treatment  of  this  disease,  are  all  pre- 
sented from  the  standpoint  of  clinicians  of  broad  ex- 
perience. They  are  not  yet  convinced  either  of  the 
efficacy  or  the  safety  of  intraspinal  therapy  in  spe- 
cific disease  of  the  nervous  system,  and  therefore 
they  offer  only  a very  brief  reference  to  it. 

The  authors  have  succeeded  in  making  this  new 
edition  an  admirable  textbook  in  every  respect, 
thereby  maintaining  the  reputation  this  work  already 
has  as  one  of  the  best  books  to  be  had  on  this  subject. 

Diseases  of  the  Nervous  System.  A Textbook  of 
Neurology  and  Psychiatry.  By  Smith  Ely  Jelliffe, 
M.D.,  Ph.D.,  Adjunct  Professor  of  Diseases  of  the 
Mind  and  Nervous 1 System,  New  York  Post-Gradu- 
ate Medical  School  and  Hospital;  and  William  A. 
White,  M.D.,  Superintendent  of  St.  Elizabeth’s  Hos- 
pital, Washington,  D.  C. ; Professor  of  Nervous  and 
Mental  Diseases,  Georgetown  University;  Profes- 
sor of  Nervous  and  Mental  Diseases,  George  Wash- 
ington University,  and  Lecturer  on  Psychiatry,  U.  S. 
Army  and  U.  S.  Navy  Medical  Schools.  Second 
edition,  revised,  rewritten,  and  enlarged.  Illus- 
trated with  424  engravings  and  11  plates.  Cloth, 
$7.00.  Lea  & Febiger,  Philadelphia  and  New  York, 
1917. 

The  demand  for  a second  edition  of  this  excellent 
and  popular  textbook  has  given  the  authors  the  op- 
portunity to  make  considerable  revision,  to  improve 
and  to  enlarge  their  work  very  materially. 

In  this  new  edition  considerable  attention  is  devoted 
to  the  nervous  diseases  involving  the  physicochemical 
systems,  or  as  the  authors  call  it,  “the  neurology  of 
metabolism.”  This  makes  up  the  first  of  the  three 
parts  into  which  the  subject  matter  is  divided.  In 
this  Part  I the  chapter  dealing  with  the  “endocrinop- 
athies”  is  of  special  value  and  importance  to  nearly 
every  practicing  physician.  Part  II  takes  up  the 
“sensorimotor  systems,”  or  “sensorimotor  neurology.” 
In  this  part  are  discussed  affections  of  the  cranial 
nerves,  of  the  peripheral  nerves,  lesions  of  the  spinal 
cord,  medulla,  pons,  and  midbrain,  the  paralysis  agi- 
tans  and  chorea  group  of  diseases,  cerebellar  syn- 
dromes, diseases  of  the  meninges  and  brain,  tumors 
of  the  brain,  and  syphilis  of  the  nervous  system. 
Part  III  deals  with  the  physical  or  symbolic  systems, 
those  diseases  known  as  the  neuroses,  psychoneuroses, 
and  psychoses.  Of  special  value  to  the  student  and 
physician  is  the  first  chapter  of  the  book  which  gives 
in  detail  the  methods  of  examination  of  the  nervous 
system,  including  a brief,  concise  presentation  of  the 
methods  of  the  psycho-analysis. 


Special  mention  must  be  made  of  the  abundance  of 
illustrations.  Many  of  these,  and  especially  the  plates, 
are  of  the  highest  quality  in  every  respect,-  represent- 
ing considerable  labor  and  study  on  the  part  of  the 
authors,  and  the  highest  type  of  technical  skill  on  the 
part  of  the  publishers.  These  illustrations  must  be 
seen  to  be  fully  appreciated. 

This  new  edition  has  helped  to  strengthen  the  repu- 
tation that  this  work  already  enjoys.  That  it  will 
meet  with  an  increasing  popularity  is  a foregone 
conclusion. 

Neurosyphilis.  Modern  Systematic  Diagnosis  and 
Treatment.  Presented  in  137  Case  Histories.  By 
E.  E.  Southard,  M.D.,  Sc.D.,  Bullard  Professor  of 
Neuropathology,  Harvard  Medical  School;  Path- 
ologist Massachusetts  Commission  on  Mental  Dis- 
eases ; Director,  Psychopathic  Department,  Boston 
State  Hospital;  Vice  President,  American  Medico- 
Psychological  Association;  and  H.  C.  Solomon, 
M.D.,  Instructor  in  Neuropathy  and  in  Psychiatry, 
Harvard  Medical  School;  Special  Investigator  in 
Brain  Syphilis,  Massachusetts  Commission  on  Men- 
tal Diseases;  Acting  Chief-of-Staff,  Psychopathic 
Department,  Boston  State  Hospital.  With  an  in- 
troduction by  James  Jackson  Putnam,  M.D.,  Pro- 
fessor Emeritus  of  Diseases  of  the  Nervous  System, 
Harvard  Medical  School.  Octavo,  500  pages,  with 
25  full-page  illustrations.  Cloth,  $5.00.  Boston : 
W.  M.  Leonard,  Publisher,  1917. 

The  authors  state  that  this  book  is  written  pri- 
marily for  the  general  physician  and  secondarily  for 
the  syphilographer,  the  neurologist,  and  the  psychi- 
atrist. They  might  have  included  the  student  as  well, 
for  surely  the  latter  can  find  such  a volume  as  use- 
ful as  anyone  else. 

The  subject  of  neurosyphilis  is  presented  here  in 
a different  way,  i.  e.,  by  the  case  history  method.  The 
case  histories  are  briefly  but  carefully  analyzed,  and 
the  generalizations  they  lead  to  are  based  on  an  ex- 
tremely wide  and  varied  personal  experience  which 
enables  the  authors  to  speak  with  the  degree  of 
authority  they  command.  The  merit  of  teaching 
by  this  method  already  has  been  established  to  a cer- 
tain extent. 

The  cases  are  presented  in  six  sections.  In  Sec- 
tion  I the  authors  discuss  the  nature  and  forms  of 
syphilis  of  the  nervous  system  (neurosyphilis),  Cases 
1 to  8.  In  Section  II  they  discuss  the  systematic 
diagnosis  of  the  forms  of  neurosyphilis,  Cases  9 to 
38.  In  Section  III  they  discuss  puzzles  and  errors  in 
the  diagnosis  of  neurosyphilis  (including  nonsyphilitic 
cases),  Cases  39  to  82.  In  Section  IV  they  discuss 
neurosyphilis,  medicolegal  and  social,  Cases  83  to  98. 
In  Section  V they  give  the  treatment  of  neurosyphilis, 
Cases  99  to  123,  Cases  99  to  103  showing  the  variety 
of  structural  lesions  that  treatment  has  to  remedy. 
In  Section  VI  they  present  neurosyphilis  and  the  war, 
Cases  A to  N from  British,  French  and  German 
writers.  In  the  last  section  they  give  the  summary 
and  key.  This  is  followed  by  Appendix  A in  which 
is  given  a brief  outline  of  the  six  tests  used  in  the 
diagnosis  of  neurosyphilis,  and  Appendix  B in  which 
they  mention  the  common  methods  of  treating  the 
disease. 

Not  only  “the  neurologists  of  Boston  may  take  first 
pride”  in  this  work,  but  all  American  physicians  as 
well.  American  medicine  has  been  distinctly  enriched 
by  the  appearance  of  this  new  work. 
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During  Infancy  and  Childhood  it  is  im- 
portant but  difficult  to  keep  the  bowels  in 
order.  It  can  be  done  by  the  continued 
use  of 

Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

It  is  pure  and  sate,  tasteless  and  odorless.  Because  it 
is  neither  a laxative,  a cathartic,  nor  a purgative,  hut  a 
perfect  mechanical  lubricant,  is  not  absorbed  by  the 
system  and  does  not  disturb  digestion,  it  may  he  given 
indefinitely  in  any  necessary  quantity.  Thus  it  pre- 
vents intestinal  toxaemia,  restores  normal  action  of  the 
bowels,  and  aids  in  maintaining  normal  nutrition. 
Especially  valuable  lor  young  patients  during  the 
summer  and  autumn  months. 

To  he  had  at  all  drug  stores  in  original  one-pint  pack- 
ages under  the  Squibb  label  and  guaranty. 


LIQUID  PETROLATUM  SQUIBB,  Heavy  ( Californian ) is  refined  under  our 
control  and  solely  for  us  only  by  the  Standard  Oil  Co.  of  California,  which  has  no 
connection  with  any  other  Standard  Oil  Co. 


E.  R.  Squibb  & Sons,  New  York 

Manufacturing  Chemists  to  the  Med  cal  Profession  since  1858 


Chloretone 

produces  natural  sleep 

In  the  treatment  of  insomnia — whether  superinduced  by  pain,  mental 
strain  or  nervous  disease — the  administration  of  a reliable  hypnotic  is  a 
logical  procedure. 

But  what  is  a “reliable  hypnotic”?  This  question  is  worthy  of  serious 
consideration. 

Briefly,  an  ideal  hypnotic  induces  peaceful  slumber.  Its  action,  in  this 
respect,  is  like  that  of  ordinary  fatigue.  It  causes  no  cardiac  disturbance  or 
other  untoward  condition. 

CHLORETONE  meets  the  specification  squarely.  Administered  inter- 
nally, it  passes  unchanged  into  the  circulation,  inducing  (in  efficient  therapeutic 
doses)  profound  hypnosis.  It  does  not  depress  the  heart  or  respiratory  centers. 
It  does  not  disturb  the  digestion.  It  is  not  habit-forming. 

CHLORETONE,  in  a word,  produces  natural  sleep. 

♦ ♦ ♦ 

In  addition  to  its  primary  function  as  a hypnotic,  CHLORETONE  has  a 
wide  range  of  therapeutic  applicability  as  a sedative.  It  is  useful  in  alcoholism, 
delirium  tremens,  cholera,  colic;  epilepsy,  chorea,  pertussis,  tetanus  and  other 
spasmodic  affections;  nausea  of  pregnancy,  gastric  ulcer  and  seasickness; 
mania  (acute,  puerperal  and  periodic),  senile  dementia,  agitated  melancholia, 
motor  excitement  of  general  paresis. 

CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  3-grain,  bottles  of  100  and  500. 

CHLORETONE  CAPSULES:  5-grain,  bottles  of  100  and  500. 

Dose,  3 to  15  grains. 

SEE  THAT  YOUR  DRUGGIST  IS  ABLE  TO  SUPPLY  YOU. 
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APPENDICITIS  * 

Goethe  Link,  M.D. 

INDIANAPOLIS 

Though  appendicitis  is  a trite  subject,  the 
commonness  of  the  disease  makes  it  an  appro- 
priate topic  for  discussion  whenever  physicians 
and  surgeons  meet. 

The  problems  of  appendicitis  are  of  local  con- 
cern, as  practically  all  cases  are  treated  at  home 
or  in  nearby  hospitals,  and  are  not  sent  to  dis- 
tant clinics.  To  learn  whether  we  are  doing 
for  our  patients  all  that  the  state  of  the  art  and 
science  of  medicine  and  surgery  enables  us  to 
do  and,  if  not,  how  we  may  get  better  results  is 
the  purpose  of  this  review  of  my  own  work  and 
the  work  of  my  medical  friends  with  which  it 
is  closely  associated.  Some  there  are  who  claim 
that  the  surgical  treatment  of  appendicitis  has 
been  so  perfected  that  any  further  advance  in 
its  management  must  be  made  by  the  physicians. 
Many  physicians  have  kept  pace  with  the  sur- 
geons or  have  even  led  the  advance,  and  this 
medical  and  surgical  cooperation  has  made  death 
from  appendicitis  extremely  rare  in  some  parts 
of  Indiana.  In  communities,  however,  where 
the  controlling  medical  minds  are  too  conserva- 
tive in  their  acceptance  of  new  ideas  this  desired 
state  of  affairs  has  not  yet  appeared. 

The  attitude  toward  appendicitis  taken  by  a 
community  often  is  an  indication  of  the  state  of 
diagnosis  and  action  in  surgical  affairs  in  that 
community.  It  matters  not  if  the  doctor’s 
enthusiasm  progresses  faster  than  his  ability  to 
differentiate  between  appendicitis,  cholecystitis, 
salpingitis,  surgical  kidney,  etc.  The  treatment 
of  each  of  these  is  surgical  and  to  the  surgeon 
belongs  the  responsibility  of  making  the  dis- 

•  Read  before  the  Indiana  State  Medical  Association  at  the 
Evansville  Session,  September,  1917. 


tinction.  To  know  when  such  an  infection  is 
present  and  when  is  the  proper  time  to  act  is 
more  important  than  to  be  able  to  give  it  an 
exclusive  name. 

The  following  case  will  illustrate  this  point: 
Miss  W.,  aged  19  years,  had  been  treated 
through  three  moderate  attacks  of  appendicitis 
over  a period  of  two  years.  After  recovering 
from  the  last  attack  she  went  to  the  hospital  for 
operation.  The  appendix  was  found  free  of 
adhesions,  but  swollen  and  quite  inflamed.  It 
contained  three  coproliths  which  could  be  easily 
felt.  The  appendix  was  removed  and  as  a 
matter  of  routine  thoroughness  the  tubes  and 
ovaries  were  palpated  and  found  to  be  normal 
as  were  also  the  kidneys.  Palpation  of  the  gall- 
bladder revealed  the  presence  of  stones.  Chole- 
cystectomy was  done.  After  the  gallbladder 
was  opened,  it  was  found  to  be  inflamed  and  to 
contain  stones  ranging  from  the  size  of  a hulled 
walnut  downward. 

Before  going  further  into  the  clinical  side  of 
this  subject  let  us  review  the  intimate  pathology 
of  an  inflamed  appendix.  An  article  published 
by  Aschoff  a few  years  ago  shed  much  light  on 
the  pathology  of  appendicitis.  Unfortunately 
it  did  not  reach  the  profession  generally  as  it 
appeared  only  in  a German  publication.  More 
recently,  Moschovitz  of  New  York  has  pub- 
lished an  article  in  the  Annals  of  Surgery  cover- 
ing the  scope  of  Aschoff’s  work  and  giving  the 
results  of  close  study  of  1,500  appendices. 
Moschovitz  showed  as  follow  : 

“The  pathologic  lesion  of  acute  appendicitis 
represents  a suppurative  process  from  the  very 
beginning.  The  earliest  lesion  is  as  pathogno- 
monic as  the  primary  lesion  of  syphilis,  and  all 
the  subsequent  stages  of  the  disease  within  the 
organ  are  directly  traceable  to  the  spread  and 
development  of  this  lesion.  There  is  no  patho- 
logic evidence  that  an  ‘acute  catarrhal’  inflam- 
mation of  the  appendix  occurs. 
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“The  changes  associated  under  the  name 
‘chronic’  appendicitis  (stricture  obliteration, 
etc.)  are  pathogenetically  the  healed  products 
of  the  acute  lesion.” 

In  other  words  there  is  but  one  appendicitis 
and  the  differences  in  clinical  symptoms  are  due 
either  to  anatomic  variations  or  to  variations 
in  the  virulence  of  infection  as  related  to  im- 
munity of  the  individual.  Could  we  look  into 
an  appendix  during  the  first  twelve  to  twenty- 
four  hours  of  an  attack  we  would  find  the  con- 
dition, as  shown  by  Moschovitz,  to  be  as  fol- 
lows : Congestion  and  blood  extravasation  in  the 
mucosa,  exudate  springing  from  the  mucous 
crypts,  infiltration  of  muscular  coats  with  poly- 
morphonuclear cells,  fibrinous  exudate  covering 
the  peritoneum  and  localized  peritonitis.  At 
forty-eight  hours  the  appendix  becomes  filled 
with  a necrotic  exudate,  the  muscular  layers  be- 
come necrotic  and  all  parts  impossible  of  histo- 
logic identification. 

If  we  were  able  to  follow  this  appendix  with 
the  microscope  and  it  happened  to  heal  because 
drainage  could  take  place  through  a lumen  suf- 
ficiently open  and  because  the  immunizing 
ability  of  the  individual  was  able  to  care  for 
the  organisms  present,  we  would  see  this  dis- 
organized tissue  replaced  by  scar  which  later 
tending  to  contract,  as  scar  tissue  always  does, 
would  narrow  the  lumen.  This  narrowed  lumen, 
by  interfering  with  drainage,  would  dispose  to 
subsequent  attacks  and  make  them  more  dan- 
gerous. Moschovitz  says : “It  is  entirely  co^ 
ceivable  that  if  the  acute  process  has  been 
arrested  very  early,  the  subsequent  healing  may 
result  in  a restitution  to  normal.  But  I have 
never  seen  any  appendix  that  showed  arrest  of 
the  process  at  this  stage.”  Further  he  says,  “an 
acute  appendicitis  always  gives  rise  to  perma- 
nent pathologic  changes.” 

These  pathologic  observations  explain  the 
clinical  fact  to  which  I called  attention  in  a pre- 
vious article,  that  “appendicitis  is  nearly  always 
a chronic  disease  having  acute  exacerbations.” 
Permit  me  to  quote  from  that  paper,  “Careful 
questioning  of  a patient  after  an  acute  appendi- 
citis will  usually  show  that  he  has  suffered  for 
a long  time  previously.  Close  observation  of  a 
patient  after  an  attack  has  subsided  will  prove 
that  the  disease  still  persists  and  that  we  may 
safely  predict  exacerbations.”  There  are  two 
other  factors  in  the  course  taken  by  an  acute 
appendicitis  as  frequently  shown  at  the  oper- 
ating table.  These  are  adhesions  causing  kinks, 
and  coproliths.  The  adhesions  are  usually  the 


result  of  previous  acute  attacks  and  the  copro- 
liths are  the  result  of  defective  drainage  from 
scar  tissue.  Anatomic  variations  such  as  retro- 
cecal position  also  are  occasional  factors.  Sum- 
ming up  all  the  conditions  affecting  the  progress 
of  an  inflammation  of  the  appendix,  stricture 
from  previous  attacks,  kinks  bound  by  adhesion, 
coproliths  obstructing  the  lumen,  each  making 
drainage  poor  or  impossible  to  the  point  of 
bursting,  combined  with  the  pathologic  changes ; 
blood  extravasation  in  mucosa,  exudate  spring- 
ing from  the  crypts,  muscular  coats  infiltrated 
with  leukocytes,  localized  peritonitis,  and  so  on 
to  complete  necrosis  of  the  appendix  wall,  may 
we  not  ask  if  there  is  any  drug  or  theraputic 
measure  that  could  logically  be  expected  to  have 
the  slightest  control  over  this  pathologic 
process? 

All  of  these  pathologic  facts  which  are  au- 
thentically shown  surely  dispose  of  the  medical 
treatment  of  appendicitis.  It  is  not  proper  in 
this  discussion  to  take  up  the  possibilities  fol- 
lowing rupture,  peritonitis,  abscess  and,  after 
prolonged  illness,  rotting  of  the  abscess  into  the 
bowel,  with  drainage  and  partial  recovery. 
These  events  are  not  a part  of  appendicitis  and 
no  physician  attending  on  a case  during  such  a 
sickness  can  feel  that  he  has  been  more  than  a 
superfluous  observer  and  by-stander. 

There  is  one  saving  feature  about  appendici- 
tis : the  disease  in  its  beginning  is  contained 
within  a functionless  organ  which  can  easily 
and  safely  be  removed.  If  every  diseased 
appendix  could  be  removed  while  the  disease 
was  still  “in  the  original  container”  there  would 
be  practically  no  mortality  in  appendicitis.  It 
has  become  a well  recognized  fact  among  sur- 
geons that  the  pathologic  processes  attending 
appendicitis  progress  hour  by  hour  and  that  the 
patient’s  safety  decreases  to  a proportionate 
degree  hour  by  hour.  Operation  as  soon  as  a 
diagnosis  is  made  has  now  stood  the  test  of 
time.  Thirty-six  hours  after  the  initial  symp- 
tom is  shown  to  be  the  extreme  limit  of  safety, 
though  some  cases  progress  faster  than  the 
average  for  which  this  time  limit  is  given. 

I now  wish  to  consider  some  problems  in  the 
surgical  treatment  of  appendicitis  and  in  doing 
so  to  remain  within  the  limits  of  my  own  expe- 
rience. This  covers  a period  of  time  from  May 
1,  1907,  to  May  1,  1916,  and  includes  a total  of 
285  cases  operated,  with  seven  deaths.  These 
statistics  include  all  operations  for  appendicitis 
both  clean  and  suppurative,  but  do  not  include 
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appendectomies  incidental  to  other  abdominal 
operations. 

In  order  to  convey  one  lesson  that  may  be 
gained  from  my  cases,  I shall  divide  them  into 
two  periods.  The  first  period  includes  the  years 
1907,  1908,  1909,  1910  and  1912,  the  second 
period  the  years  1913,  1914,  1915  and  four 
months  in  1916.  During  the  first  period  from 
1907  to  1912,  inclusive,  there  were  99  cases  of 
which  57  were  clean  and  42  pus  cases,  over  42 
per  cent.  During  the  second  period  there  were 
186  cases  of  which  131  were  clean  and  55  were 
pus  cases,  not  quite  30  per  cent.  All  of  the 
seven  deaths  occurred  during  the  first  series  of 
99  cases  and  during  the  second  series  of  186 
cases  there  was  no  death.  All  the  deaths  were 
in  pus  cases  except  one  case  which  died  of 
diabetic  coma  after  the  wound  had  healed. 
Most  of  the  pus  cases  were  late,  from  forty- 
eight  hours  to  a week. 

During  the  first  period  I went  to  the  country 
freely  and  operated  on  late  cases.  Reviewing 
my  cases  I found  that  they  were  held  too  long 
before  operation  and  that  operation  in  the  home 
on  a late  suppurative  case  was  especially  haz- 
ardous. I then  begged  my  doctor  friends  to 
send  their  patients  to  the  hospital  and  to  send 
them  early.  This  met  with  prompt  cooperation 
on  the  part  of  the  physicians  with  the  result  that 
the  percentage  of  pus  cases  fell  from  42  to  30 
and  there  was  in  addition  a general  tendency  to 
get  the  pus  cases  in  earlier. 

One  fallacy  which  cost  the  lives  of  some  of 
my  patients  was  the  idea  that  an  operation  for 
acute  appendicitis  should  be  done  in  the 
patient’s  home  because  he  was  too  bad  to  be 
moved.  This  is  a great  mistake  and  I often 
meet  such  a statement  by  saying  that  a patient 
too  ill  to  be  moved  to  a hospital  is  too  sick  to  be 
operated  on  at  home.  When  I stopped  operating 
on  bad  pus  cases  out  in  the  country  my  mortality 
stopped.  There  is  a number  of  reasons  for  this 
and  they  may  be  summed  up  by  saying  that  the 
arrangements  for  operating  in  the  home  are 
makeshifts  and  contribute  to  inefficiency.  The 
margin  of  safety  in  these  cases  is  often  very 
small,  and  anything  that  can  shorten  the  opera- 
tion, make  it  more  thorough  or  make  the  after- 
care better  should  be  employed.  The  after-care 
of  suppurative  cases,  especially,  frequently  re- 
quires more  surgical  resourcefulness  than  the 
operation. 

Moving  a patient  with  appendicitis  anywhere 
in  Indiana,  with  such  transportation  facilities 


as  we  have,  does  no  harm.  One  dose  of  castor 
oil  by  producing  peristalsis  will  do  more  damage 
than  all  the  jolting  received  on  such  a trip. 
Heretofore  frequently  the  acute  cases  have  been 
operated  at  home  and  the  chronic  cases  sent  to 
the  hospital.  If  home  operations  are  desirable, 
this  plan  should  be  reversed.  One  acute  case 
operated  at  home  and  dying  will  so  shock  the 
community  that  it  will  deter  many  others  from 
accepting  operation  at  the  proper  time. 

When  a case  of  acute  appendicitis  comes  to 
the  hospital  preparations  are  made  for  imme- 
diate operation  regardless  of  the  hour,  day  or 
night.  It  is  treated  as  an  emergency.  The 
bowels  are  not  disturbed.  The  abdomen  is 
painted  with  tincture  of  iodin,  anesthesia  is  in- 
duced with  gas  followed  by  ether.  The  McBur- 
ney’s  incision  is  usually  employed  and  the  opera- 
tion is  often  finished  in  ten  to  fifteen  minutes. 
Lavage  is  seldom  used  unless  the  abdomen  is 
full  of  large  pus  collections  without  limiting 
adhesions.  One  of  the  most  important  features 
of  the  operation  is  to  hunt  out  every  pus  pocket, 
and  to  separate  all  adhesions,  seeking  pus. 
Evisceration  is  done  if  thought  necessary  for 
thoroughness,  but  calls  for  a larger  wound  and 
increases  the  danger  of  hernia.  The  appendix 
is  always  removed  if  possible.  The  appendix 
is  ligated  and  the  stump  inverted  if  the  patient’s 
condition  permits  deliberate  work.  If  the 
cecum  is  infiltrated  or  too  deep  in  the  abdomen 
to  be  reached  easily,  or  if,  because  of  the 
patient’s  condition,  we  are  obliged  to  hurry,  I 
treat  the  stump  as  follows : The  meso-appendix 
is  identified  and  tied  with  a piece  of  catgut 
passed  near  the  base  of  the  appendix.  The 
appendix  then  being  freed,  a long  piece  of  large 
white  twisted  silk  is  thrown  around  the  base 
of  the  appendix  and  tied,  care  being  taken  not 
to  tie  hard  enough  to  cut  the  appendix  off  clean 
as  may  happen  if  the  cecum  is  badly  infiltrated. 
The  silk  is  brought  out  of  the  wound  and 
allowed  to  lie  with  the  drain.  It  comes  off  in 
seven  to  ten  days.  No  attempt  is  made  to  drain 
the  entire  abdominal  cavity  as  we  now  know 
that  it  cannot  be  done.  A strip  of  gauze  covered 
with  rubber  dam  is  inserted  to  the  lowest  point 
of  suppuration.  This  is  in  reality  not  a drain 
but  a test,  if  the  temperature  and  local  signs 
indicate  clean  healing  as  often  occurs  even  in 
bad  pus  cases,  the  cigarette  is  withdrawn  after 
a few  days  and  the  wound  allowed  to  close.  If 
the  indications  point  to  pus  formation,  two 
small  rubber  tubes  are  inserted  after  removal 
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of  the  cigarette  and  drainage  of  the  local  suppu- 
ration established.  Many  cases  of  acute  appen- 
dicitis, some  with  pus  outside  of  the  appendix, 
are  closed  without  drainage  and  do  well. 

After  operation  and  surgery  has  done  all  that 
can  be  done  by  removing  the  cause,  the  peritoni- 
tis is  treated  medically.  The  patient  is  placed 
in  a comfortable  position.  Salt  solution  is  put 
into  the  lower  bowel  as  fast  as  it  will  be 
absorbed.  All  food  is  withheld.  Opiates  are 
given  sufficiently  to  arrest  peristalsis  and  to  keep 
the  patient  quiet  and  comfortable.  If  distension 
is  present,  while  the  peritonitis  is  acute  no  effort 
is  made  to  move  the  bowels  either  by  cathartics 
or  enemas.  Distension  is  looked  on  as  a con- 
servative process  splinting  the  intestines  and 
allowing  them  to  heal  just  as  we  would  splint 
an  inflamed  joint.  The  distension  will  decline 
as  the  peritonitis  subsides  without  a single  effort 
being  made  to  get  rid  of  the  gas.  Very  careful 
watching  of  these  cases  in  order  to  detect  com- 
plications before  they  become  well  established 
is  important. 

Wounds  are  closed  so  as  to  leave  only  a small 
drainage  tract;  this  has  practically  done  away 
with  postoperative  hernia  or  if  it  occurs  it  is 
of  slight  consequence. 

My  conclusions  are  as  follows : 

The  pathologic  lesion  of  acute  appendicitis 
represents  a suppurative  process  from  the  very 
beginning.  Strictures,  kinks,  coproliths  and 
anatomic  defects  when  present  may  cause 
rupture. 

There  is  no  medicine  or  treatment  that  will 
arrest  the  suppurative  process  in  the  appendix, 
dissolve  a stricture,  undo  a kink,  remove  a 
coprolith  or  change  a faulty  anatomic  defect. 

Therefore  there  is  no  medical  treatment  for 
appendicitis. 

In  188  clean  cases  operated  there  was  one 
death,  from  diabetes.  In  ninety-seven  pus  cases 
operated  there  were  six  deaths. 

Of  the  pus  cases,  eighty-five  were  operated  in 
the  hospital  with  only  one  death,  while  twelve 
were  operated  at  home  with  five  deaths. 

If  any  appendicitis  cases  are  operated  in  their 
homes  they  should  be  the  clean  cases.  All  pus 
cases  should  be  sent  to  a hospital.  Moving  the 
patient  does  little  harm  which  is  far  outweighed 
by  the  advantages  gained. 

The  earlier  in  the  disease  the  physician  makes 
the  diagnosis  and  places  the  patient  in  a hospital, 
the  more  surely  can  the  surgeon  carry  the  case 
to  a successful  issue. 

608  Indiana  Pythian  Building. 


DISCUSSION 

Dr.  H.  K.  Bonn,  Indianapolis:  I want  to 
endorse  the  statements  of  Dr.  Link,  and  there 
are  a few  things  I wish  to  speak  of.  First,  as 
regards  the  inversion  of  the  stump  in  appendi- 
citis. It  recently  has  been  stated  that  it  is  an 
absolutely  faulty  procedure  because  you  tuck 
in  an  infected  area. 

As  regards  the  treatment  of  the  localized 
appendiceal  abscess  which  frequently  comes 
within  ten  days,  Dr.  Knott  advocated  a definite 
surgical  plan  of  dealing  with  this  kind  of  a case. 
He  reported  501  cases  with  six  deaths.  He 
operates  these  cases  at  the  end  of  ten  days, 
breaks  up  all  adhesions  and  loosens  up  all  the 
pockets  and  removes  the  appendix.  He  always 
makes  a right  rectus  incision  and  particularly 
calls  attention  to  the  fact  that  the  pouch  of 
Douglas  always  must  be  drained. 

I saw  Eisendrath  of  Chicago  do  a rather 
unusual  thing.  He  said  he  had  received  better 
results  in  a pus  appendix  by  laying  a drain 
between  the  muscle  and  the  fascia  and  also  be- 
tween the  skin  and  the  fascia;  this  made  it  un- 
likely for  him  to  get  a sloughing  of  the  muscle 
or  fascia,  which  he  had  had  occur  a number  of 
times. 

There  is  one  sign  of  appendicitis  to  which  I 
wish  to  call  attention,  and  that  is  Rovsing’s 
sign.  Starting  in  the  left  abdominal  quadrant 
pressure  on  the  colon  will  induce  pain  if  there 
is  a chronic  appendicitis,  but  Rovsing  states 
that  it  does  not  induce  pain  if  there  is  not 
chronic  appendicitis. 

I have  adopted  a plan  in  the  treatment  of 
these  cases  of  using  a reversed  Trendelenberg 
position,  letting  them  sit  up  on  the  table.  In 
this  way  the  pus  cannot  run  “up  stairs”  and 
invade  the  upper  abdomen. 

Dr.  H.  O.  Shafer,  Rochester:  I think  Dr. 
Link’s  paper  is  very  timely  and  shows  about  the 
average  results  of  a man  who  is  doing  a good 
deal  of  appendicitis  work.  Ten  or  twelve  years 
ago  when  I had  to  go  to  the  farmhouse  for 
almost  all  of  the  operations  I did  my  figures 
corresponded  very  closely  with  Dr.  Link’s,  but 
since  the  community  intelligence  has  increased 
the  cases  are  brought  in  earlier  and  the  mor- 
tality has  been  cut  down  to  a negligible  quantity. 
The  man  who  has  had  no  deaths  has  not  had 
many  cases,  for  if  we  work  very  long  we  are 
sure  to  have  a certain  number  of  deaths..  The 
figures  the  doctor  gave  are  very  interesting, 
especially  the  deaths  in  the  home.  He  did  not 
say  so,  but  I feel  sure  that  he  felt  that  if  some 
of  these  cases  could  have  had  the  after-care  he 
could  have  given  them  they  would  have  done 
better.  The  after-care  and  dressing  is  the  thing 
that  has  made  his  mortality  low  in  the  cases  in 
the  hospital,  and  I think  this  is  the  important 
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thing.  The  after-care  should  be  given  by  a 
person  who  has  had  experience  in  this. 

I have  had  the  same  difficulty  about  trans- 
portation that  Dr.  Link  has  had  in  the  past,  but 
this  has  been  almost  entirely  eliminated  and  the 
patients  are  getting  into  the  hospital  without 
any  injury.  I am  sure  that  the  danger  of  mov- 
ing them  ten  miles  is  not  as  great  as  having  to 
operate  them  in  the  home. 

I differ  from  Dr.  Link  as  to  the  McBurney 
incision.  I still  use  the  straight  rectus  incision 
and  think  I will  continue  to  do  so.  I think  we 
are  all  wiping  out  the  pus  clean  before  attempt- 
ing to  put  in  a drain.  For  me  the  cigarette  drain 
has  answered  the  purpose  very  well. 

I am  sure  that  going  after  the  appendix  is  not 
as  dangerous  as  leaving  it  in,  even  in  a suppura- 
tive appendicitis.  You  can  tack  the  drain  up 
against  the  cecum  without  any  ill  effects.  As 
to  the  old  question  of  gauze,  I think  if  the  gauze 
is  protected  by  a gutta  percha  or  split  rubber 
tube — I prefer  the  gutta  percha — we  get  the 
drains  out  sooner.  I have  not  seen  a case  of 
thick,  creamy  pus  where  I could  wipe  the 
pockets  out  for  a long  time ; there  are  very  few 
of  those  cases.  Practically  all  of  the  suppura- 
tive cases  that  come  to  us  now  are  going  home 
on  the  fourteenth  or  sixteenth  day.  If  we  close 
our  wound  up  tight  to  where  the  drain  is 
inserted  and  take  care  of  the  after-care  our- 
selves the  case  is  going  to  get  along,  and  we  do 
not  see  those  long-continued  pus  cases  that  ten 
or  twelve  years  ago  used  to  worry  us.  Espe- 
cially if  they  were  in  the  farmhouse  and  not 
having  proper  care. 

Dr.  Ludson  Worsham,  Evansville : I want 
to  commend  the  very  excellent  paper  of  Dr. 
Link  as  read  in  our  presence.  While  the  ques- 
tion of  appendicitis  has  been  with  us  for  a good 
many  years,  it  is  one  that  is  always  present  and 
we  are  always  glad  to  hear  the  subject  discussed. 
I thoroughly  agree  with  Dr.  Link  that  the  cases 
should  be  operated  within  the  first  thirty-six 
hours  if  possible.  Then  I do  not  like  to  operate 
in  the  home.  I always  have  been  able  to  get  my 
patients  brought  to  the  hospital,  especially  the 
pus  cases.  You  never  know  in  an  appendicitis 
case  whether  you  have  pus  there  or  not,  and 
the  best  way  is  to  have  it  in  a position  where 
you  can  operate  on  it  successfully. 

I recall  the  case  of  a boy  who  had  appendicitis 
and  I told  the  people  he  should  go  to  the  hospital 
that  afternoon — this  was  on  a Friday — but  they 
waited  until  Sunday  before  bringing  him  and 
even  then  his  belly  was  swelled  and  he  was  very 
sick.  I had  a consultation  with  one  of  our  sur- 
geons on  Monday  and  he  said  we  were  taking 
his  life  in  our  hands  and  had  better  do  nothing, 
but  I took  the  position  that  if  he  had  one  chance 
in  a hundred  it  was  our  duty  to  give  him  that 
chance.  He  was  operated  on  Monday  afternoon 


and  'his  belly  was  swelled  up  like  a poisoned 
pup,  and  when  we  made  the  incision  the  pus 
flew  out.  We  then  determined  to  drain  him, 
and  about  three  days  later  the  appendix  came 
away  in  a slough  and  he  had  all  the  symptoms  of 
sepsis,  but  I am  pleased  to  say  that  within  the 
course  of  a week  or  two  he  recovered.  If  we 
had  not  offered  him  that  chance  of  operation 
he  would  surely  and  certainly  have  died. 

The  cases  from  the  country  can  nearly 
always  be  brought  to  the  city  in  these  days  of 
rapid  transit,  either  by  train  or  automobile,  and 
the  hospital  care  far  exceeds  that  of  the  home. 

Dr.  L.  F.  Schmauss,  Alexandria : Dr.  Link 
has  covered  the  field  very  well  and  we  all  agree 
with  the  stand  he  takes  in  regard  to  the  early 
operation,  but  I want  to  emphasize  the  point  he 
brought  out  about  operating  in  the  private  home 
and  in  the  hospital.  There  is  no  comparison, 
especially  at  night.  Even  if  the  operation  takes 
only  a few  minutes  it  is  not  a question  of  how 
fast  but  how  wrell  we  can  do  it.  If  it  is  not 
done  right  it  had  better  not  be  done  at  all. 

I also  wish  to  emphasize  his  stand  in  regard 
to  the  safety  of  transporting  these  patients.  I 
am  sure  it  does  less  harm  to  transport  them  than 
to  operate  in  unfavorable  circumstances. 

I feel  in  regard  to  the  incision  that  the 
McBurney  is  not  the  best  incision.  I think  even 
in  the  interval  or  early  case  it  is  not  the  best 
incision,  because  you  limit  the  wound.  Dr. 
Ochsner  emphasizes  the  fact  that  this  incision 
may  be  enlarged  downward,  but  I think  the 
chances  are  much  greater  than  in  a straight 
incision.  I have  tried  it  repeatedly  and  was  dis- 
gusted with  it  every  time  and  think  a straight 
incision  is  much  better.  It  can  be  closed  up  bet- 
ter and  as  a general  thing  we  do  not  have  to 
drain  through  the  incision. 

Regarding  the  drain,  one  bad  suppurative  case 
I lost  brings  us  to  the  point  of  evagination  of 
the  stump.  In  this  case  we  were  in  a hurry  and 
threw  a ligature  around  the  stump  and  put  a 
drain  in  against  it.  I think  if  any  drainage  is 
done  it  should  be  downward  into  the  culdesac. 

Dr.  Bonn  mentioned  Dr.  Knott’s  plan,  which 
is  very  good,  but  if  we  consider  the  intestinal 
complications,  overlooking  abscess  cavities,  we 
get  better  results  in  the  long  run.  Dr.  Bonn 
stated  that  Dr.  Knott  waits  ten  days  but  that 
is  not  the  case.  He  operates  at  any  time  but 
aims  in  all  cases  to  break  up  the  adhesions  and 
remove  the  appendix.  We  feel  that  by  merely 
incising  and  draining  we  merely  operate,  but  I 
think  three  fourths  of  the  cases  that  are  merely 
incised  and  drained  will  get  well. 

One  bad  feature  that  I have  had  occur  to  me 
is  in  regard  to  the  time  limit.  We  say  this 
should  be  done  in  the  first  thirty-six  hours,  and 
I find  that  many  feel  if  they  cannot  have  it 
operated  within  thirty-six  hours  they  have  to 
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wait  five  or  six  days,  but  I think  the  operation 
can  be  done  more  easily  in  two  or  three  days, 
because  the  adhesions  are  soft  and  can  be  easily 
broken  up  and  a better  operation  done. 

I had  a talk  with  Dr.  Eisendrath  about  bad 
appendicitis  cases  and  also  infected  gall- 
bladders where  the  suppuration  may  get  in 
between  the  muscles  and  the  fascia.  I had  one 
case  in  a gallbladder  where  this  happened  and 
the  patient  was  very  bad,  and  to  avoid  this  he 
puts  in  a drain  between  the  muscles  and  the 
fascia.  If  the  field  is  well  protected  this  will 
not  happen. 

Dr.  H.  K.  Bonn,  Indianapolis  (replying  to 
Dr.  Schmauss)  : In  Dr.  Knott’s  original  paper, 
presented  before  the  Western  Surgical  Associa- 
tion, he  said  he  was  accustomed  to  getting  these 
cases  about  the  tenth  day,  but  operates  them 
whenever  he  gets  them,  and  made  the  statement 
in  his  paper  that  those  cases  are  better  left  alone 
until  the  tenth  day  if  the  patient  comes  in  after 
the  third  day  because,  he  says,  the  pus  is  hot 
and  these  cases  will  invariably  develop  a peri- 
tonitis. After  the  third  day  there  is  danger  in 
operating  until  the  tenth  day,  when  the  patient 
has  established  an  immunity  to  the  infection. 

Dr.  Charles  Stoltz,  South  Bend:  I have 
done  appendiceal  surgery  for  twenty  years  and 
when  I operate  appendicitis  and  find  that  the 
appendix  is  the  cause  of  the  trouble  it  must 
come  out.  I often  have  found  multiple  abscesses 
and  frequently  have  found,  where  I thought  I 
had  one  very  nice  pus  cavity,  after  searching 
further  and  further,  other  pus  cavities. 

Another  thing : you  don’t  know  anything 
about  a second,  third  or  tenth  day  appendicitis. 
You  frequently  get  into  cases  that  you  think  are 
very  recent  ones,  and  you  find  not  only  pus  but 
a gangrenous  appendix,  and  you  have  evidence 
of  damage  that  has  been  going  on  for  days.  I 
operated  a case  recently  in  which  the  father  and 
daughter  had  been  away  at  a summer  resort  and 
both  came  home  with  diarrhea.  The  daughter 
got  well,  but  the  father  kept  on  being  sore 
throughout  the  abdomen  and  misled  the  physi- 
cian who  had  the  case  in  charge— a very  con- 
scientious and  able  man ; and  he  was  very  much 
chagrined  to  have  to  diagnose  appendicitis  after 
several  days.  We  went  in  and  found  a very  bad 
appendix.  A section  of  the  illeac  mesentery 
had  become  gangrenous  and  he  had  a wide- 
spread infection  in  all  of  which  there  was  not 
much  preoperative  evidence  of  disorder.  There 
was  no  right  rectus  rigidity,  very  little  pain 
over  McBurney’s  point  and  none  of  the  other 
classical  signs.  You  all  know  that  many  cases 
have  been  going  on  doing  their  work  for  many 
days  after  the  appendix  became  involved.  It  is 
a joke  to  classify  cases  of  appendicitis  by  hours 
or  days. 


Dr.  Dalton  Wilson,  Evansville:  Take  a 
case  of  appendicitis  that  has  run  along  for  ten 
days  and  then  operate.  Now  then,  is  it  possi- 
ble that  that  fellow  is  never  going  to  have  a 
recurrence  of  that  trouble?  Is  it  not  true  that 
he  might  have  a repetition  of  that  trouble?  Do 
you  operate  all  cases  after  ten  days,  or  should 
it  be  done? 

Dr.  H.  K.  Bonn,  Indianapolis  (replying  to 
Dr.  Wilson)  : My  procedure  is  to  operate  them 
whenever  I get  them  unless  they  have  peri- 
tonitis. If  patients  have  a severe  peritonitis 
when  they  come  in  I leave  them  alone  for  a few 
days,  but  if  they  have  not  I operate  them  right 
away.  I have  never  seen  a case  that  was  oper- 
ated when  there  was  a severe  peritonitis  that 
did  not  have  a stormy  convalescence.  Ochsner 
says  that  if  you  get  them  within  the  first 
seventy-two  hours,  operate  at  once;  if  not,  let 
them  alone  for  a week  if  their  bowels  continue 
to  move.  If  they  do  not  pass  gas  and  their 
bowels  do  not  move  we  operate  at  once. 

Dr.  J.  H.  Eberwein,  Indianapolis : Dr.  Link 
has  read  a most  excellent  paper,  has  covered 
the  entire  field  and  has  touched  on  all  the  things 
to  be  considered  in  an  appendicitis — early  diag- 
nosis, early  operation  and  clean  operation,  and 
then  the  careful,  intelligent  after-care.  I think 
if  I had  my  choice  in  having  either  one  slighted 
— as  between  operation  and  care — I would  have 
the  operation  slighted.  I think  many  patients 
get  well  because  of  the  after-care  even  after  a 
very  bad  operation,  and  a good  many  times  with 
a very  careful  operation  and  a most  successful 
one  the  patient  will  die  on  account  of  the  after- 
care, and  for  that  reason  moving  a patient  to 
the  hospital  is  very  important. 

One  thing  in  regard  to  the  anesthesia — he 
says  he  gives  his  patients  gas-ether.  I think  an 
improvement  would  be  a straight  gas-oxygen 
anesthetic.  I think  that  gives  less  shock  and 
much  better  chance  of  recovery. 

Dr.  Goethe  Link,  Indianapolis  (closing)  : 
The  reason  for  preferring  to  remove  the  appen- 
dix, if  possible,  is  that  it  has  been  shown 
definitely  by  the  observation  of  a large  number 
of  cases  that  after  healing  of  the  pus  cavity 
there  will  be  a recurrence  in  about  10  per  cent. 
To  avoid  this  recurrence  in  10  per  cent,  we 
advise  going  to  a greater  amount  of  trouble  to 
get  the  appendix  out  in  the  first  place. 

I am  pleased  to  see  that  all  the  discussants 
prefer  to  remove  the  patient  to  the  hospital 
where  a good  operation  can  be  done  and  I think 
that  our  united  stand  in  this  matter  will  help 
the  physicians  in  their  efforts  to  bring  this 
about.  I am  sure  some  of  my  patients  have 
been  sacrificed  because  of  the  people’s  prejudice 
about  leaving  home. 
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Tomaso  Nenoff,  age  30,  Bulgarian,  came  in 
last  December  to  arrange  for  an  operation  for 
appendicitis.  Owing  to  linguistic  obstacles  it 
was  difficult  to  get  a succinct  history  of  his  case, 
but  it  appeared  that  about  a year  and  a half  ago 
he  had  experienced  an  acute  attack  in  his  right 
side  which  had  soon  subsided.  At  that  time 
he  was  in  bed  only  for  a day  or  two,  but  his 
convalescence  left  him  with  a soreness  in  his 
side  more  or  less  continuous.  He  had  worked, 
however,  until  six  months  previous  to  Decem- 
ber. As  long  as  he  remained  inactive  he  felt 
very  comfortable,  but  labor  of  any  kind  excited 
considerable  distress.  His  general  health  was 
fair.  He  was  in  good  flesh  and  did  not  present 
the  appearance  of  one  with  a serious  ailment. 
He  ate  well,  seemed  to  digest  his  food  and  ex- 
cept for  occasional  attacks  in  which  it  was  diffi- 
cult to  get  the  bowels  to  move  had  no  particular 
complaint  except  the  soreness  in  his  flank  and 
his  inability  to  labor. 

His  temperature  and  pulse  were  practically 
normal.  There  was  some  albumen  in  his  urine. 
A careful  physical  examination  revealed  nothing 
except  a well-defined  rather  large,  immovable 
tumor  in  the  region  of  the  cecum.  It  could  be 
determined  that  the  tumor  shaded  off  toward 
the  umbilicus  and  one  would  judge  that  it 
involved'the  cecum  and  ascending  colon  at  least. 

A diagnosis  of  either  tuberculosis  or  carci- 
noma was  made  and  the  patient  advised  that  the 
matter  was  not  so  simple  as  he  had  been  led  to 
believe — a notion  he  seemed  wholly  unable  to 
grasp,  and  so  he  went  to  the  hospital  with  the 
fixed  idea  that  he  would  be  in  bed  a very  short 
time.  Such  faith  in  the  saving  grace  of  surgery 
is  deserving  of  its  reward.  Doubtless  he  had 
heard  of  the  “inch  and  a half  incision  and  the 
week  and  a half  in  bed.” 

Assisted  by  Dr.  McKittrick,  at  the  Deaconess 
Hospital,  I explored  his  abdomen.  A long  right 
rectus  incision  revealed  a knobby  tumor  studded 
with  tubercle,  and  much  larger  than  we  had 
expected,  involving  the  cecum,  the  ascending 
colon  and  the  ileum.  The  appendix  was  prac- 
tically normal,  did  not  seem  to  have  any  of  the 
small  tubercles  on  its  peritoneal  surface  that 
were  so  prominent  a feature  of  the  bowel — 
ileum  and  colon — just  beyond  the  tumor  mass. 
The  mesenteric  glands  were  markedly  enlarged, 
forming  a mass  reaching  to  the  median  line. 

* Read  before  the  Indiana  State  Medical  Association  at  the 
Evansville  Session,  September,  1917. 
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The  ascending  colon  seemed  to  be  shortened 
and  pulled  down  into  the  tumor ; the  ileum  in  its 
adjacent  four  or  five  inches  was  thickened  and 
studded  with  tubercle ; beyond  that,  normal. 
There  were  no  adhesions  of  any  moment. 

The  parietal  peritoneum  along  the  outer  bor- 
der of  the  cecum  and  ascending  colon  was 
incised  and  the  tumor  mass  lifted  out  of  its  bed 
without  particular  difficulty.  The  ileocolic  and 
colicadextra  arteries  were  identified  and  ligated 
close  to  their  origin  so  that  in  the  succeeding 
steps  the  operation  was  practically  bloodless. 
The  ileum  was  sectioned  well  beyond  the  lesion, 
its  stump  inverted ; the  transverse  colon  treated 
in  the  same  manner,  and  the  excision  completed 
by  removing  a “V”  shaped  section  of  the 
mesentery  containing  the  diseased  lymphatic 
glands.  In  the  denuded  area  the  ureter,  the 
vena  cava  and  transverse  portion  of  the  duode- 
num were  exposed.  A lateral  anastomosis 
between  the  ileum  and  the  transverse  colon  com- 
pleted the  major  part  of  the  operation. 

The  next  step  was  faulty,  technically  speak- 
ing. The  denuded  area  is  supposed  to  be 
covered  by  lifting  and  sliding  the  parietal  peri- 
toneum ; this  we  were  unable  to  do  and  con- 
tented ourselves  by  pulling  over  the  denuded 
area,  in  some  fashion,  the  great  omentum.  We 
closed  with  drainage  leading  down  to  the  emp- 
tied space. 

At  the  end  of  a week  the  patient  was  sitting 
up  in  bed,  taking  his  nourishment  well,  having 
normal  movements  of  the  bowel,  and  to  all 
intents  and  purposes  seemed  fire  and  bombproof. 
About  this  time  he  began  to  get  very  restless 
and  depressed.  He  had  expected  some  of  his 
nationals  to  come  to  see  him  and  to  pay  his 
hospital  bills,  but  for  some  reason  they  left  him 
in  the  lurch.  He  was  impatient,  too,  because  his 
wound  was  not  healed.  ' He  removed  the  dress- 
ings frequently  to  see  what  progress  it  was  mak- 
ing, took  out  the  drainage  tube,  got  out  of  bed 
to  sit  in  the  chair  and  was  otherwise  unmanage- 
able, so  that  about  the  time  the  wound  should 
have  been  healed,  it  became  severely  infected,  • 
the  process  seeming  to  extend  down  to  the  iliac 
fossa.  The  house  doctors  used  Dakin’s  solu- 
tion with  good  effect  in  spite  of  the  patient’s 
unruliness.  In  the  meantime,  however,  signs 
of  pulmonary  involvement  developed  — an 
aggravated  cough  with  heavy  tuberculous 
sputum,  and  so  after  a month  of  lingering  he 
died.  We  felt  that  the  local  infection  had  much 
to  do  with  lighting  up  the  process  in  the  lung 
and  that  barring  some  faulty  technic  on  our 
part  and  the  patient’s  unfortunate  mental  state 
lie  should  have  recovered. 
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A second  case  I have  under  observation  at 
this  time,  a rather  delicate  young  woman  of 
tubercular  family.  A year  ago  I was  treating 
her  for  what  seemed  to  be  an  ovarian  insuffi- 
ciency. Following  an  acute  bronchitis  she  devel- 
oped tubercular  symptoms,  characteristic  cough 
(but  without  the  bacillus  in  the  sputum),  tem- 
perature and  pulse  changes,  loss  of  weight,  etc. 
She  had  some  pain  in  the  chest,  but  more  promi- 
nent was  pain  in  her  abdomen  centering  about 
the  umbilicus. 

I referred  the  case  to  Dr.  Henry  and  under 
his  regimen  she  gained  in  weight  and  general 
well  being,  though  slight  cough  and  daily  rise 
of  temperature  persisted.  Such  was  the  status 
of  her  case  until  about  three  weeks  ago  when 
she  developed  an  acute  attack  in  the  right  iliac 
fossa  which  Dr.  Henry  thought  might  be  appen- 
dicitis ; but,  aside  from  the  location  of  her  pain, 
there  was  nothing  in  the  abdominal  signs  nor 
the  constitutional  symptoms  to  confirm  a diag- 
nosis of  appendicitis.  She  has  no  rectal  rigidity, 
no  tympanites ; her  bowels  move  regularly,  but 
she  has  occasional  attacks  of  gastric  distress ; 
her  evening  temperature  averages  lOO1/^ ; her 
pulse  varies  from  100  to  130.  The  tenderness 
on  pressure  over  the  cecum  is  very  marked  and 
on  palpation,  the  cecal  walls  seemed  to  be 
thickened.  Her  urine  shows  a marked  Diazo 
reaction,  which  would  indicate  tubercular  peri- 
tonitis, but  considering  the  local  signs  we  feel 
sure  she  has  an  ileocecal  tuberculosis,  probably 
in  the  ulcerative  stage.  We  are  preparing  to 
operate  shortly.* 

Now  these  two  cases  represent  clinically  two 
distinct  stages  in  the  progress  of  tubercular  dis- 
ease of  the  cecum.  The  latter  illustrates  the 
ulcerative  stage  with  beginning  hyperplasia  ; the 
first  case  represents  the  terminal  stage,  viz., 
complete  hyperplasia  and  cicatrization.  I wish 
you  to  note  this  specimen  as  you  get  at  a glance 
the  points  I wish  to  emphasize — the  shortened 
colon,  the  greatly  thickened  wall  of  the  cecum, 
the  implication  of  the  ileum  and  the  absence  of 
appendiceal  involvement,  the  very  marked  steno- 
sis of  the  lumen  of  the  cecum  and  the  iltocecal 
valve. 

I want  to  discuss  very  briefly  the  pathologic 
process  by  which  this  morbid  anatomy  is  pro- 
duced. The  stages  of  tuberculosis  of  the  cecum 
may  be  characterized  in  the  manner  indicated  as 
(1)  the  ulcerative  stage,  (2)  hyperplasia, 
(3)  cicatrization. 

# Since  writing  the  above,  operation  revealed  an  enlarged 
appendix,  and  a thickened,  tubercular  studded  cecum.  The 
appendix  removed,  the  cecum  not  disturbed.  Patient  recovered 
rapidly  from  operation  but  some  two  months  later  died  of  pul- 
monary tuberculosis  with  added  abdominal  symptoms. 


First,  the  ulcerative  stage.  We  exclude  from 
this  heading  those  cases  of  disseminated  ulcers 
of  the  intestine,  concurrent  with  generalized 
tuberculosis  and  characterized  by  uncontrollable 
diarrhea — cases  hopeless  and  invariably  fatal. 

Ileocecal  tuberculosis  in  the  great  majority  of 
cases  is  primary — at  least  so  far  as  we  can  deter- 
mine. We  may  suspect  other  foci  in  the  lung, 
in  bone  or  elsewhere,  but  at  any  rate  they  are 
latent.  Occasionally,  without  doubt,  the  affec- 
tion may  begin  in  the  mesenteric  glands  and  the 
infection  may  follow  the  lymph  channels  in- 
versely to  the  cecum,  fasten  on  its  peritoneal 
coat  and  eventually  reach  the  mucosa.  But 
from  this  point  of  view  it  is  difficult  to  under- 
stand why  other  segments  of  the  gut  are  not 
sometimes  involved  since  all  are  equally  con- 
nected up  with  the  mesenteric  glands.  On  the 
whole  these  conditions  may  be  regarded  as  pri- 
mary infections  of  the  ileocecal  mucosa,  the 
bacilli  reaching  this  favored  region,  along  with 
the  ingesta — infected  milk,  tuberculous  meat 
and  other  contaminated  food  stuffs. 

The  factors  which  favor  localization  in  this 
segment  of  the  digestive  tube  are  (1)  the  pres- 
ence of  Peyer’s  patches,  tissues  notoriously  sus- 
ceptible to  bacterial  attack;  (2)  diminished 
peristalsis  and  a degree  of  stasis;  (3)  changes 
in  the  reaction  of  the  intestinal  content.  Here, 
therefore,  is  a place  of  least  resistance  where  the 
bacterium  lodges  and  soon,  by  its  activities, 
areas  of  ulceration  are  produced. 

These  ulcers  may  be  quite  limited,  with  a ten- 
dency to  spontaneous  healing;  or  they  may  in- 
volve nearly  the  whole  of  the  cecal  mucosa. 
Perforation  even  may  ensue  though  not  as  a 
rule. 

Ordinarily  the  ulcerated  area,  in  the  further 
progress  of  the  disease,  becomes  the  site  of  great 
proliferation  of  tissue  which  becomes  gradually 
organized  and  so  that  in  the  second  stage  a 
marked  hyperplasia  supervenes,  explaining  the 
thickening,  the  knobby  projections,  etc.  In  the 
meantime  the  mesenteric  glands  became  in- 
flamed in  their  effort  to  check  the  spread  of 
infection  by  way  of  the  lymph  channels.  Inflam- 
matory tissue  tends  to  contract  and  to  distort 
and  so  in  the  terminal  stage  of  cicatrization  we 
find  the  constrictions  and  the  stenosis  in  the 
lumen  of  the  gut. 

The  morbid  anatomy  of  these  ileocecal  tumors 
from  this  point  is  obvious;  the  clinical  history 
and  symptomatology  of  the  disease  quite  ex- 
plicable. Thus  in  the  ulcerative  stage  we  should 
expect  to  find  pain  and  febrile  attacks.  In  the 
hyperplastic  stage  the  symptoms  fall  into  abey- 
ance except  for  irregular  disturbances  of  intes- 
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tinal  function ; while  finally  in  the  terminal 
stage  intestinal  obstruction  may  mask  the  other 
clinical  features. 

Ileocecal  tuberculosis  occurs  most  frequently 
between  the  ages  of  20  to  40  though  even  in- 
fancy is  not  wholly  exempt.  The  sexes  are, 
affected  equally.  From  my  observations  at  the 
City  Hospital  I believe  a certain  class  of  our 
laborers  of  foreign  birth,  who  are  notoriously 
careless  as  to  the  kind  and  preparation  of  their 
food,  are  subject  to  these  attacks.  Naturally, 
the  great  majority  of  cases  are  overlooked  or 
wrongly  diagnosed  until  late  in  the  course  of 
the  disease.  For  there  are  no  signs,  no  symp- 
toms that  are  typical  or  characteristic.  The  his- 
tory of  the  case,  the  range  of  pulse  and  tempera- 
ture, the  character  of  the  gastric  and  intestinal 
disturbances,  the  findings  of  careful  physical 
examinations  are  all  to  be  taken  into  account  in 
the  process  of  exclusion  by  which  the  diagno- 
sis must  be  reached.  We  must  consider  whether 
the  case  is  one  of  chronic  appendicitis,  tuber- 
cular peritonitis,  peritoneal  adhesions,  pelvic 
disease,  ileocecal  tuberculosis  or  actinomycosis. 

In  the  late  stage  when  a well-defined  tumor 
is  present  the  chief  difficulty  is  to  differentiate 
between  tuberculosis  and  carcinoma.  In  this 
connection  we  must  take  into  account  the  age  of 
the  patient,  the  duration  and  character  of  the 
tumor,  the  character  of  the  stools  and  certain 
constitutional  conditions. 

I shall  recall  briefly  some  of  these  points  of 
difference.  The  tubercular  attack  occurs  be- 
tween 20  and  40;  carcinoma  rare  before  40. 
The  duration  of  the  tubercular  condition  is  two 
to  three  years ; carcinoma,  eight  to  nine  months. 
The  tubercular  tumor  is  elongated  and  the  in- 
testine is  palpable;  the  carcinoma  is  a sharply 
circumscribed  mass  and  the  intestine  cannot  be 
felt.  The  tubercular  process  produces  stenosis 
slowly ; carcinoma,  rapidly.  The  tubercular 
tumor  does  not  produce  bloody  or  purulent 
stools ; the  carcinoma  nearly  always  does.  In 
the  one  the  lungs  may  be  involved;  the  other 
negative.  In  tuberculosis  some  rise  of  tempera- 
ture is  present ; in  carcinoma  absent.  In  tuber- 
culosis the  urine  shows  positive  Diazo  reaction ; 
absent  in  carcinoma. 

Since  the  treatment  of  these  two  conditions  is 
identical  the  differential  diagnosis  is  not  of  great 
practical  importance.  Even  at  the  operation  it 
may  be  impossible  to  determine  which  condition 
is  present  and  the  final  decision  must  be  left  to 
the  laboratory. 

In  the  earlier  stages  of  the  disease  it  will 
most  simulate  the  earlier  stages  of  tuberculous 
peritonitis.  In  fact  the  peritoneal  involvement 


in  ileocecal  tuberculosis  gives  it  the  characters 
of  a local  tuberculous  peritonitis. 

In  the  general  peritonitis  the  prodromal  stage 
may  last  a year  with  loss  of  appetite,  languor, 
malaise,  vague  abdominal  complaints  with  irreg- 
ular action  of  the  bowels.  These  constitutional 
symptoms  are  not  so  marked  in  the  ileocecal 
form. 

In  the  later  stages  in  tuberculous  peritonitis 
the  pain  tends  to  radiate  toward  the  umbilicus 
and  is  not  particularly  referable  to  the  cecum. 
Dyspnea,  ascites,  tympanites  and  a tumor  in  the 
left  upper  quadrant  are  points  of  differentiation. 

The  treatment  of  tubercular  tumor  of  the 
cecum  is,  of  course,  operative.  Nothing  else  is 
of  value.  Hartman  of  Paris,  who  seems  to  have 
had  the  largest  experience  with  these  cases, 
reports  an  amazingly  large  percentage  of 
recoveries. 

If  the  case  is  diagnosed  early  before  a tumor 
has  formed,  the  treatment  should  be  more  con- 
servative since  we  know  that  in  some  cases  there 
is  a tendency  for  the  ulcer  to  heal.  The  treat- 
ment applicable  to  pulmonary  tuberculosis  with 
the  addition  of  special  attention  to  intestinal 
antisepsis  is  wholly  rational.  If  under  this 
treatment  there  is  a retrograde  tendency  or  even 
if  conditions  remain  for  a long  time  stationary, 
a laparotomy  is  indicated.  Oftentimes  an  af- 
fected appendix  or  salpinx  may  be  removed  to 
give  the  operation  more  justification.  Though 
we  find  ileum  and  cecum  studded  with  tubercle 
they  should  not  be  excised  unless  there  is  gross 
anatomic  change.  Oftentimes  merely  opening 
the  abdomen  in  peritoneal  tuberculosis  is  suffi- 
cient to  set  in  motion  the  forces  that  may  pro- 
duce complete  repair. 

SUMMARY 

The  points  endeavored  to  be  emphasized  may 
be  thus  summarized : 

1.  Tuberculosis  of  the  cecum  is  practically  a 
primary  affection. 

2.  In  its  earlier  stages  it  may  be  diagnosed  as 
acute  appendicitis  or  tubercular  peritonitis.  In 
its  later  stages  as  appendicitis  with  inflammatory 
exudates  or  abscess  formation.  In  its  terminal 
stage  as  carcinoma. 

3.  Ulceration  of  the  mucosa ; hyperplasia  of 
all  the  layers  and  especially  the  peritoneal  cover- 
ing ; terminal  cicatrization  with  stenosis.  These 
constitute  the  pathology. 

4.  The  tumor  mass  is  not  usually  adherent. 

5.  Excision  offers  an  excellent  prognosis  if 
not  undertaken  too  late ; that  is  to  say  before 
metastasis  is  general  and  before  obstruction 
supervenes. 
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• DISCUSSION 

Dr.  Charles  Stoltz,  South  Bend : I wish 
tc  warn  against  one  point  made  in  this  paper, 
and  that  is  time  differentiation  between  carci- 
noma and  tuberculosis  as  a diagnostic  point.  I 
think  that  the  profession  taken  altogether  are 
rather  off  on  the  question  of  time  in  malignancy. 
I frequently  find  in  practice  that  by  inquiring 
back  for  symptoms  of  malignancy  the  condition 
has  existed  much  longer  than  we  have  been  in 
the  habit  of  allowing.  Four  years  ago  1 re- 
moved a uterine  fibroid  for  obstructive  symp- 
toms in  the  case  of  an  unmarried  woman  34 
years  of  age.  She  had  had  obstructive  symp- 
toms for  several  years,  and  finding  a large 
fibroid  of  the  uterus  I decided  that  was  the  cause 
of  the  intestinal  obstruction ; but  when  I got  in 
I found  at  the  junction  of  the  descending  colon 
with  the  sigmoid  an  obstructing  carcinoma.  Of 
course  I was  mistaken  as  to  what  caused  the 
obstructive  symptoms  which  had  been  trouble- 
some for  six  or  seven  years,  and  the  carcinoma 
had  been  there  in  all  probability  before  she  had 
a symptom. 

In  the  early  days  of  my  practice  I treated  a 
paternal  aunt  who  had  been  complaining  of  dis- 
tress in  the  stomach  for  years,  but  only  in  the 
last  six  months  of  her  life  she  developed  typical 
symptoms  of  carcinoma.  When  she  died  it 
was  found  by  necropsy  that  she  had  a carci- 
noma on  the  lesser  curvature.  It  was  only  when 
it  grew  down  into  the  region  of  the  pylorus  and 
caused  obstruction  that  it  produced  typical 
symptoms. 

There  is  nothing  of  diagnostic  value  in  the 
theory  of  long  time  tuberculosis  and  short  time 
carcinoma.  We  hear  of  ulcer  of  the  stomach 
degenerating  into  carcinoma,  but  I doubt  it. 
Once  a carcinoma  always  a carcinoma,  and  you 
can  have  a carcinoma  for  a long  time  without 
symptoms. 

Dr.  H.  O.  Shafer,  Rochester:  Speaking  of 
tuberculosis  of  the  abdomen  appearing  around 
the  cecum,  I find  that  my  diagnosis  there  is  as 
it  is  in  extra-uterine  pregnancy — made  after 
operation  rather  than  before.  Tuberculosis  is 
often  discovered  after  a lot  of  indefinite  abdomi- 
nal symptoms.  In  many  cases  of  so-called 
chronic  appendicitis  that  I have  operated  on — 
I have  had  two  or  three  in  the  last  few  months — 
there  was  undoubtedly  tuberculosis  in  the  early 
•stages.  I believe  that  the  appendix  was  the  soil 
that  gave  the  tuberculosis  the  start.  A case 
within  the  last  year  was  very  interesting.  A man 
had  a general  miliary  tuberculosis,  an  empyema 
on  both  sides  and  a tubercular  peritonitis.  He 
was  in  such  bad  condition  that  we  decided  to 
just  let  him  die,  but  he  developed  an  acute  ob- 
struction of  the  bowels  so  I operated,  did  an 
enterostomy,  and  the  contents  of  his  abdomen 
looked  so  bad  that  we  sprinkled  the  contents  of 


an  iodoform  jar  into  his  abdomen,  and  he  did 
not  die  but  got  better  and  better,  and  is  now 
the  electrician  of  the  Portland  Cement  Com- 
pany, and  is  as  well  as  any  person  I have  ever 
seen  with  a general  tuberculosis.  He  got  well 
from  the  general  constitutional  care  that  was 
given  him  afterward,  and  the  acute  abdominal 
condition  is  perfectly  well,  so  after  this  I am 
going  to  open  these  cases  up. 

Dr.  G.  W.  Varner,  Evansville:  I have  had 
two  cases  recently  that  were  very  interesting. 
One  of  them  had  indefinite  symptoms  and  on 
operating  we  found  a tuberculosis  of  the  entire 
abdominal  cavity,  and  there  was  very  little  to 
do,  but  we  drained  the  cavity  and  she  com- 
menced to  improve,  left  the  hospital  in  a short 
time,  and  the  last  time  I saw  her  she  inquired 
whether  she  was  well  enough  to  be  married. 

The  other  patient,  in  whom  I had  diagnosed 
an  ovarian  tumor  of  considerable  size,  left  the 
hospital  recently.  On  opening  the  abdomen  I 
found  an  encysted  fluid  by  the  peritoneum  and 
it  was  tubercular.  The  entire  abdomen  was 
filled  with  this  deposit.  I opened  up  and  re- 
moved this  fluid  and  three  or  four  cysts  and  she 
is  getting  better. 

I feel  that  these  cases  of  tubercular  peritoni- 
tis are  not  hopeless.  I think  Dr.  Sluss  is  right 
in  saying  that  tuberculosis  comes  early  and  car- 
cinoma in  later  years.  I have  a case  now  that 
I opened  up  some  time  ago.  He  had  had  vomit- 
ing and  we  thought  he  had  an  obstruction  of  the 
bowels,  and  we  opened  him  up  and  found  a car- 
cinoma of  the  bowel  so  we  sewed  him  up.  He 
has  had  no  more  obstruction  since  and  no  more 
vomiting,  but  is  gradually  declining. 

Dr.  L.  F.  Schmauss,  Alexandria : In  cases 
of  tubercular  peritonitis  it  is  not  always  neces- 
sary to  open  them  up.  I have  had  three  or  four 
cases  recently  that  have  got  well — one  of  them 
a rather  pronounced  case — without  opening 
them  up.  There  was  fluid  and  masses  in  the 
abdomen ; one  mass  in  the  region  of  the  cecum 
involving  the  appendix,  in  which  the  fluid  and 
adhesions  disappeared.  The  patient  gained  30 
pounds  and  has  been  well  for  two  or  three  years. 
He  has  been  treated  on  general  measures,  in- 
cluding a preparation  of  creosote  and  iodin,  and 
this  patient  also  had  tuberculin,  but  I am  not 
sure  whether  it  helped  or  not.  The  other  cases 
had  no  tuberculin.  I am  sure  that  many  cases 
may  be  helped  without  surgical  interference. 

Dr.  J.  H.  Eberwein,  Indianapolis  (closing)  : 
I was  called  on  to  read  this  paper  for  Dr.  Sluss, 
for  he  is  in  a base  hospital  now.  In  the  paper 
Dr.  Sluss  outlined  the  subject  pretty  thoroughly. 
The  cases  of  tuberculosis  in  the  abdomen,  it 
seems  to  me,  if  diagnosed  a little  early  so  that 
the  large  tumor  collections  would  not  be  found 
and  the  extensive  enlargement,  the  mere  open- 
ing up  of  these  cases  will  clear  them.  I remem- 


March,  1918 


UTERINE  DISPLACEMENTS— KUHN 


103 


ber  a case  Dr.  Clark  operated  on  several  years 
ago  in  which  there  was  such  a large  involvement 
it  was  a question  as  to  whether  it  was  tubercu- 
losis or  carcinoma.  In  making  a very  light 
examination  of  the  condition  he  ran  his  finger 
into  the  urinary  bladder  and  the  patient  was 
sewed  up  to  die,  but  instead  he  went  on  to  com- 
plete recovery.  One  mistake  made  in  this  case 
was  the  anesthetic  employed ; it  probably  fired 
up  an  old  tuberculosis  which  was  the  cause  ot 
the  patient’s  death  eventually.  When  tuber- 
culosis men  say  that  90  per  cent,  of  the  people 
in  this  country  have  tuberculosis  in  some  form, 
either  active  or  latent,  it  seems  to  me  it  would 
be  a good  plan  to  use  gas  anesthetic  in  all  cases 
we  operate.  We  all  know  the  advantages  of 
gas  anesthesia,  especially  in  cases  where  we 
suspect  tuberculosis. 


THE  SURGICAL  TREATMENT  OF 
UTERINE  DISPLACEMENTS  * 

B.  F.  Kuhn,  M.D. 

ELKHART 

Operations  for  the  relief  of  uterine  displace- 
ments are  never  life-saving  procedures,  but  are 
sought  to  bring  about  relief  from  suffering  or 
discomfort  only.  Unless  we  are  able  to  assure 
these  patients  that  the  operation  advised  will 
bring  the  desired  results  with  a considerable 
degree  of  certainty  and  without  any  great  de- 
gree of  risk  of  life,  we  are  not  justified  in  urg- 
ing operation.  In  these  cases  the  fear  of  sepsis 
need  not  deter  us  from  advising  an  abdominal 
operation,  but  in  old  women  with  low  vitality 
and  an  excess  of  adipose  tissue  we  may  well 
hesitate  before  selecting  an  abdominal  proce- 
dure, even  though  we  think  it  otherwise  indi- 
cated. It  is  evident,  therefore,  that  if  we 
attempt  to  treat  surgically  all  cases  that  present 
themselves  we  must  in  the  interest  of  safety 
eliminate  the  abdominal  operation  in  quite  a 
large  percentage  of  these  patients. 

As  to  the  question  of  results,  we  find  a wide 
difference  of  opinion  among  writers.  Dr. 
Fletcher* 1  of  Columbus,  Ohio,  says  practically 
100  per  cent,  of  cases  operated  by  amateur  sur- 
geons recur,  and  patients  operated  by  competent 
men,  following  well  recognized  principles,  not 
infrequently  return,  complaining  of  discomfort 
and  cystocele.  Dr.  Polak2  of  Brooklyn  reported 
400  cases  operated  by  the  Webster-Baldy 
method,  having  kept  in  touch  with  376  cases 

• Read  before  the  Indiana  State  Medical  Association  at  the 
Evansville  Session,  September,  1917. 

1.  Fletcher,  Fred:  Surg.,  Gyn.  and  Obst.,  Feb.,  1913,  p.  216. 

2.  Polak:  jour.  Am.  Med.  Assn.,  Oct.  18,  1913,  p.  1430. 


and  in  thirty-two  the  uterus  was  found  retro- 
verted  and  prolapsed ; thirty  wore  pessaries,  and 
two  had  the  ovaries  lying  anterior  to  the  broad 
ligaments.  And  it  should  be  borne  in  mind  he 
was  not  seeking  to  discredit  the  operation,  for 
he  says:  “No  operation  seems  to  meet  the  situ- 
ation so  well  as  this  when  the  conditions  are 
favorable.” 

On  the  other  hand,  some  writers  are  very 
positive  of  uniformly  good  results,  as,  for  in- 
stance, Dr.  B.  C.  Hirst3  says : “For  a number 
of  years  my  clinical  material  in  gynecology  has 
been  one  of  the  largest,  if  not  the  largest,  in  a 
city  of  a million  and  a half  population,  aggre- 
gating about  4,000  women  a year  in  the  ambu- 
latory, outpatient  service  and  ward  patients.  It 
is  apparent  that  cases  of  prolapse  of  the  uterus 
are  commonplaces  in  my  clinic,  the  number  in 
the  last  ten  years  amounting  to  several  hundred. 
Out  of  all  this  number  not  a single  patient  has 
returned  on  account  of  a recurrence.” 

While  the  originators  of  the  various  opera- 
tions no  doubt  attain  a great  degree  of  technical 
skill  and  as  a result  are  more  successful  with 
their  particular  procedure,  it  is  very  evident  we 
have  passed  the  time  when  we  can  fit  the  case 
to  the  operation.  The  constant  efforts  put  forth 
to  improve  on  the  well  established  operations, 
and  the  frequent  development  of  new  and  radi- 
cal procedures  all  tend  to  show  that  this  field 
of  surgical  endeavor  as  yet  does  not  yield  the 
results  desired. 

While  it  is  not  our  purpose  to  consider 
etiology,  yet  we  think  it  worth  while  to  refer 
to  the  work  done  by  Dr.  C.  H.  Noble4  of 
Atlanta,  Ga.,  giving  us  an  insight  into  the  forces 
that  retain  the  uterus  in  its  normal  position  as 
well  as  some  of  the  forces  that  tend  to  bring 
about  its  prolapse.  He  likens  the  uterus  to  a 
ball  within  a closed  cylinder  surrounded  with 
fluid  and  under  pressure.  The  pressure  acting 
in  all  directions  exactly  equalizes  itself  and  the 
ball  neither  tends  to  rise  or  fall.  The  uterus 
being  surrounded  by  freely  movable  tubes  filled 
with  fluid  and  gas  does  not  alter  the  physical 
law,  and  in  a normal  condition,  being  almost 
completely  surrounded,  there  is  very  little 
downward  pressure.  As  soon,  however  as  the 
organ  prolapses  so  as  to  lie  on  the  pelvic  floor, 
the  intra-abdominal  pressure  acts  on  the  ante- 
rior aspect  only  and  the  organ  is  forced  down, 
the  pelvic  floor  thereby  being  forced  to  bear 
all  the  weight  of  the  intra-abdominal  pressure, 

3.  Hirst,  B.  C.:  Jour.  Am.  Med.  Assn.,  March  23,  1912, 
p.  846. 

4.  Noble,  G.  H.:  Surg.,  Gyn.  and  Obst.,  January,  1915,  p.  45. 
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which  he  has  shown  amounts  to  as  much  as 
80  mm.  of  mercury  during  severe  coughing. 

It  can  be  readily  seen  that  the  same  condition 
in  a lesser  degree  exists  when  the  cervix  has 
descended  part  way  down  the  vaginal  canal,  and 
we  are  led  to  wonder  if  amputation  of  the 
cervix,  advocated  by  so  many  operators  with- 
out any  definite  agreement  as  to  how  it  produces 
its  results,  may  not  owe  its  beneficial  effect  to 
the  fact  that  it  allows  the  vaginal  wall  in  front 
of  the  culdesac  to  again  come  in  contact  with 
the  anterior  wall  and  thereby  restore  the  lifting 
effect  of  the  intra-abdominal  pressure  to  the 
lower  end  of  the  uterus.  Dr.  Noble  was  able 
to  determine  the  intra-abdominal  pressure  by 
placing  an  inflated  air-bag  in  the  inverted  sac 
of  ventral  hernias,  and  further  by  placing  an 
air-bag  beneath  the  cervix  he  was  able  to  show 
that  when  the  intra-abdominal  pressure  was  as 
high  as  80  mm.  of  mercury  the  uterine  liga- 
ments sustained  one  fourth  of  the  downward 
pressure. 

Aside  from  perineorrhaphy,  the  Alexander 
operation  was  the  first  operative  procedure  to 
become  popular,  due,  no  doubt,  to  the  fact  that 
it  could  be  done  without  invading  the  peritoneal 
cavity.  Notwithstanding  its  shortcomings  it 
was  used  extensively  at  one  time,  and  at  the 
present  is  practiced  to  a limited  degree  and  with 
good  results  in  selected  cases. 

With  this  operation  it  was  not  possible  to  in- 
spect the  pelvic  organs  by  sight  and  touch,  so 
there  was  always  an  element  of  doubt  in  cases 
so  operated.  In  some  cases  it  was  very  difficult 
to  locate  the  ligaments,  necessitating  a great 
amount  of  manipulation  with  the  consequent 
danger  of  infection  which  might  loosen  the  liga- 
ments and  perhaps  leave  them  worse  than 
before. 

Of  the  intra-abdominal  operations  for  retro- 
version, probably  the  Webster-Baldy  is  the  most 
popular  at  the  present,  but  it,  of  course,  is 
limited  in  its  scope  and  has  some  objectionable 
features. 

Dr.  Polak2  reminds  us  that  if  we  place  the 
ligaments  too  low  on  the  posterior  aspect  of  the 
uterus  we  may  change  a retroversion  to  a retro- 
flexion because  of  the  uterus  bending  back- 
ward over  the  sling  formed  by  the  ligaments. 
On  the  other  hand,  if  placed  too  high  the  uterus 
may  slip  downward  and  roll  the  ovaries  over  the 
ligaments.  To  avoid  their  slipping  upward  and 
to  have  them  covered  I have  in  some  of  my 
later  cases  tunneled  under  the  peritoneum  with 
a Cleveland  ligature  carrier,  bringing  it  out  in 
the  midline  posterior  to  meet  the  opposite  lig- 


ament where  they  are  sutured.  An  unpleasant 
feature  of  this  operation  is  that  about  6 or  8 
per  cent,  of  the  cases  are  followed  by  throm- 
bosis of  the  pelvic  veins  and  a consequent  pro- 
longed convalenscence,  but  it  is  said  the  danger 
of  this  can  be  somewhat  lessened  by  care  in 
perforating  the  broad  ligaments  so  as  to  avoid 
hemorrhage. 

The  Gilliam  operation5 6  is  performed  by 
grasping  the  round  ligament  1 y2  inches  from 
the  uterine  end  and  bringing  it  through  an 
opening  in  the  abdominal  wall  1 y2  inches  from 
the  pubes  and  1 inch  from  the  median  incision. 
This  stab  wound  includes  the  rectus  fascia,  to 
the  upper  surface  of  which  the  loops  of  the 
round  ligaments  are  firmly  sutured.  This  opera- 
tion would  seem  to  be  unsuited  for  cases  with 
any  great  degree  of  prolapse,  but  Dr.  Gilliam 
has  modified  it  somewhat  with  the  idea  of  mak- 
ing it  applicable  in  such  cases.  His  modification 
consists  in  carrying  the  round  ligament  through 
the  broad  ligament  from  before  backward  and 
then  through  the  abdominal  structures.  Dr. 
Gilliam  says  we  now  seldom  hear  the  old  ob- 
jection to  this  operation,  namely,  that  there 
was  great  danger  of  intestinal  obstruction  from 
strangulation  because  of  the  small  ring  left  ex- 
ternal to  the  point  of  perforation  of  the  abdom- 
inal wall. 

However,  Dr.  Watkins8  reported  a case  this 
year  that  necessitated  an  intestinal  resection. 

All  the  round  ligament  operations  have  the 
advantage  of  being  applicable  to  cases  in  the 
child-bearing  age,  as  is  also  the  Coffey  plication 
operation.  Dr.  Coffey  contends  that  the  success 
of  all  the  round-ligament  operations  owe  their 
efficiency  to  the  fact  that  they  shorten  the  an- 
terior peritoneal  fold  of  the  broad  ligaments, 
and  he  therefore  devised  an  operation  that  is 
intended  to  bring  this  about  in  a more  direct 
way.  He  calls  it  the  plication  operation,  and  it 
consists  in  the  suturing  of  the  round  and  broad 
ligaments  to  the  anterior  aspect  of  the  uterus 
in  such  a way  as  to  pull  the  organ  well  forward. 
There  seems  to  be  a growing  belief  that  shorten- 
ing of  the  round  ligaments  does  not  do  all  that 
can  be  accomplished  for  retroversion  and  there 
is  a tendency  to  look  for  some  procedure  that 
will  keep  the  cervix  well  up  in  the  pelvis.  This 
has  led  to  the  consideration  of  various  method? 
of  shortening  the  sacro-uterine  ligaments,  but 
because  of  their  location  the  technical  difficul- 
ties have  been  great.  Dr.  Bovee7  called  atten- 

5.  Gilliam,  Tod:  .Tour.  Am.  Med.  Assn.,  Feb.  18,  1911,  p.  486. 

6.  Watkins,  T.  f.:  Surg.,  Gyn.  and  Obst.,  August,  1917, 

p.  220. 

7.  Bovee:  Surg.,  Gyn.  and  Obst.,  May,  1915,  p.  607. 
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tion  to  them  in  American  Gynecology  in  1902, 
and  said  that  as  far  back  as  1850  efforts  had 
been  made  to  utilize  them. 

Dr.  Goffee8  makes  the  statement  that  the 
sacro-uterine  ligaments  are  the  most  rational 
structures  we  can  use  for  restoring  the  uterus 
to  its  normal  position.  Dr.  Franklin  Martin9 
utilizes  them  in  the  transposition  operation  by 
forcing  forceps  through  the  broad  ligaments  at 
the  level  of  the  internal  os  and  under  the 
guidance  of  the  finger  passed  over  the  uterus 
grasps  the  ligaments  near  their  middle  and 
pulls  them  through  and  sutures  them  firmly  on 
the  front  of  the  cervix. 

Others  shorten  them  by  approaching  them 
from  the  abdominal  side,10  but  Dr.  Henry  Jel- 
lett* 11  of  Dublin  devised  a method  that  for  ease 
of  execution  is  certainly  superior  to  any  other 
with  which  we  are  acquainted.  It  consits  in 
cutting  completely  around  the  cervix  and  push- 
ing up  the  vaginal  cuff  so  formed  until  the  liga- 
ments come  into  view.  They  are  then  grasped 
in  forceps  and  severed  at  their  uterine  end. 
The  posterior  part  of  the  incision  is  then  closed. 
This  leaves  the  ligaments  protruding  from  each 
side  and  in  the  grasp  of  the  forceps.  The  cer- 
vix may  now  be  pushed  back  and  the  ligaments 
crossed  over  in  front  and  firmly  sutured  to  its 
anterior  aspect,  after  which  the  cut  in  the 
mucous  membrane  is  closed.  He  says  this  has 
proved  of  use  when  other  methods  have  been 
insufficient  and  is  especially  applicable  in 
primipara. 

There  seems  to  be  quite  a general  agreement 
that  the  cervix  should  be  amputated  in  cases  of 
prolapse  where  it  is  elongated  or  enlarged,  but 
few  express  any  definite  reason  for  the  benefit 
that  most  all  agree  comes  from  this  procedure. 
Some  say  it  is  for  the  purpose  of  getting  rid  of 
the  extra  weight,  and  others  to  get  away  from 
the  wedge-like  effect.  Dr.  W.  J.  Mayo12  says 
it  may  be  too  long  to  lie  in  the  hollow  of  the 
sacrum  without  flexion.  An  occasional  protest 
is  heard,  as,  for  instance.  Dr.  Dudley  says:1-’ 
“It  is  believed  that  sometime  an  enlightened  pro- 
fession will  discard  amputation  of  the  cervix 
for  prolapsus  uteri.”  All  agree  that  a relaxed 
or  lacerated  perineum  should  be  well  built  up. 
but  the  fact  that  we  may  have  a complete  lacera- 
tion without  prolapse  shows  that  there  are  other 
forces  capable  of  supporting  the  pelvic  organs 
in  some  cases  for  a time,  at  least. 

8.  Goffee,  J.  R.:  Jour.  Am.  Med.  Assn.,  July  5,  1902,  p.  16. 

9.  Martin,  F. : Tour.  Am.  Med.  Assn.,  Oct.  4,  1913,  p.  1247. 

10.  Neel,  J.  C. : Surg.,  Gyn.  and  Obst.,  February,  1916,  p.  233. 

11.  Jellett,  H. : Surg.,  Gyn.  and  Obst.,  August,  1911,  p.  206. 

12.  Mayo,  W.  J.:  Jour.  Am.  Med.  Assn.,  Oct.  19,  1912, 
p.  1421. 

13.  Dudley,  E.  C.:  Practical  Medicine  Series, ‘ Vol.  4,  1916, 
p.  109. 


We  cannot  spend  much  time  on  the  question 
of  perineorrhaphy,  but  a careful  review  of  an 
article  by  Dr.  Goldspohn14  convinced  me  that 
a great  many  of  us  who  thought  we  were  uniting 
the  fibers  of  the  levator  ani  muscles  in  doing 
a perineorrhaphy  were  only  working  on  the 
vaginal  border  of  the  urogenital  trigon,  when 
the  levator  ani  fibers  lay  perhaps  a half  to 
three  quarters  inch  deeper  within  the  pelvis. 
Dr  Goldspohn  assures  us  that  the  prominent 
border  felt  at  the  vaginal  entrance  is  not  the 
muscle  in  question  and,  while  it  should  be 
united,  we  should  first  go  deeper  within  the 
pelvis  to  reach  the  levator  fibers  with  deep 
sutures,  and  then  follow  up  with  the  other 
layers. 

For  prolapse  with  cystocele,  the  transposition 
operation  is  apparently  becoming  more  popular, 
and  while  it  must  be  limited  to  cases  past  the 
menopause  or  to  women  who  should  be  steril- 
ized by  section  of  the  tubes,  there  are  a few 
other  points  that  must  be  carefully  considered 
if  we  are  to  get  good  results  in  its  application. 
When  the  ligaments  are  so  stretched  that,  after 
the  uterus  is  brought  down  beneath  the  bladder 
it  may  be  brought  out  of  the  vaginal  opening, 
some  modification  is  necessary,  such  as 
Goffee’s15  operation.  This  consists  in  resecting 
the  uterus  and  uniting  the  broad  ligaments  by 
firm  mattress  sutures  beneath  the  bladder  which 
rests  on  the  shelf  formed  by  the  ligaments. 
Dr.  C.  H.  Mayo  very  clearly  describes  and 
illustrates  this  operation  in  an  article  published 
in  Surg.,  Gyn.  and  Obst.  for  March,  1915. 

A technical  error  which  I have  never  seen 
referred  to  by  Dr.  Watkins,  our  chief  exponent 
of  this  operation,  and  one  which  I believe  occurs 
frequently  in  cases  operated  by  men  of  less  ex- 
perience, is  described  by  Dr.  Lester  E.  Frank- 
enthal.16  It  consists  in  a failure  to  separate  the 
bladder  well  out  to  the  sides  so  as  to  free  it 
from  the  parametrium  and  broad  ligaments  and 
allow  it  to  ride  free  on  top  of  the  anteverted 
uterus.  Failure  in  this  may  leave  the  bladder 
shaped  something  like  the  inverted  letter  U and 
the  pockets  so  formed  may  not  empty  them- 
selves of  urine  and  the  consequent  retention 
will  set  up  an  intractable  cystitis. 

One  troublesome  feature  of  this  operation  is 
the  free  bleeding  that  is  associated  with  the 
separation  of  the  bladder  from  the  surrounding 
structures,  and  which,  if  not  controlled  before 
closure  of  the  wound,  may  cause  a hematoma 
that  is  likely  to  become  infected  and  so  form  an 

14.  Goldspohn,  A.:  Jour.  Am.  Med.  Assn.,  Aug.  15,  1914, 
p.  538. 

15.  Goffee,  J.  R.:  New  York  Med.  Jour.,  May  18,  1912. 

16.  Frankenthal,  L.  E. : Jour.  Am.  Med.  Assn.,  July  3,  1909, 
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abscess.  Special  effort  should  be  made  to  close 
all  bleeding  points  with  fine  catgut  sutures. 

Dr.  Polak17  reminds  us  of  the  fact  that  the 
transposition  operation  will  not  be  successful  in 
cases  where  the  bladder  prolapse  has  occurred 
at  the  post  pubic  cleavage  plane. 

There  is  quite  a large  class  of  cases,  advanced 
in  years,  in  which  an  abdominal  operation  would 
entail  an  element  of  risk  that  would  make  us 
question  the  advisability  of  the  procedure,  and 
it  is  in  this  kind  of  cases  particularly  that  the 
Watkins-Wertheim  operation  will  find  one  of 
its  greatest  fields  of  usefulness. 

In  the  treatment  of  prolapsus  of  any  great 
degree  by  the  abdominal  methods  it  is  seldom 
that  ventral  fixation  is  considered  sufficient,  as 
the  constant  drag  on  the  attachments  will  event- 
ually lengthen  them  so  as  to  allow  the  prolapse 
to  again  occur,  besides  causing  constant  distress 
by  traction  on  the  sensitive  peritoneum.  Follow- 
ing the  Kocher  principle  a great  many  opera- 
tions have  been  developed  for  the  purpose  of 
firmly  uniting  the  uterus  or  the  uterine  stump  to 
the  abdominal  structures  and  thereby  furnishing 
dependable  support  from  above. 

Dr.  Baldy18  does  a supravaginal  hysterectomy, 
ligating  and  suturing  the  broad  ligaments  to  the 
stump,  then,  by  means  of  two  silkworm  gut 
sutures,  brings  the  stump  up  tight  against  the 
abdominal  wall  down  near  the  pubes,  tying  the 
sutures  on  the  rectus  fascia.  He  says  experi- 
ence has  taught  him  that  it  is  possible  to  attach 
the  stump  so  far  from  the  pubis  as  to  defeat  the 
object  desired. 

In  this  connection  Dr.  Baldy  puts  forth  an 
idea  that,  we  might  say,  has  prompted  most  of 
the  efforts  in  the  development  of  these  more 
radical  methods  of  uterine  suspension.  He 
says : “In  spite  of  all  the  argument  to  the  con- 
trary, I am  personally  unable  in  every  case  to 
assure  all  my  complete  prolapse  patients  of  rea- 
sonably sure  cure  without  the  aid  of  an  intra- 
abdominal operation.” 

Dr.  Philander  Harris19  of  Patterson,  N.  J., 
brings  the  body  of  the  uterus  out  of  the  abdo- 
men and  sutures  the  peritoneum  close  around 
it  near  the  cervix,  and  then  as  he  closes  the 
abdomen,  sutures  the  body  of  the  uterus  to  the 
under  side  of  the  abdominal  fascia. 

Dr.  William  Tod  Helmuth20  of  New  York 
splits  the  uterus  and  brings  each  half  through 
a cut  about  three-fourths  inch  each  side  of  the 
median  incision,  and  after  the  abdominal  wound 
is  partially  closed  unites  the  two  halves  above 
the  abdominal  fascia. 

17.  Polak,  J.  O.:  Surg.,  Gyn.  and  Obst.,  October,  1914,  p.  501. 

18.  Baldy:  Surg.,  Gyn.  and  Obst.,  August,  1912,  p.  184. 

19.  Harris,  P. : Surg.,  Gyn.  and  Obst.,  July,  1910,  p.  94. 

20.  Helmuth,  W.  T.:  Ann.  of  Surg.,  April,  1917. 


Dr.  Eastman21  brings  the  uterus  out  of  the 
abdominal  incision  and  passes  a steel  pin 
through  from  side  to  side,  allowing  it  to  rest 
on  the  dressings  while  healing  is  taking  place. 
In  this  operation  the  fundus  is  left  exposed  and 
soon  becomes  covered  with  skin. 

Dr.  Murphy  ligated  the  ligaments  and  sutured 
them  down  to  the  sides  of  cervix,  bringing  the 
body  out  of  the  wound  and  suturing  structures 
firmly  around  uterus.  Then  splitting  the  body, 
he  dissected  the  mucous  membrane  from  each 
half,  spreading  them  out  and  suturing  them  to 
the  upper  surface  of  the  abdominal  fascia. 

Dr.  C.  H.  Mayo  does  the  operation  similar  to 
the  Murphy  method,  but  varies  it  by  suturing 
the  split  halves  of  the  uterus  beneath  the  fascia, 
instead  of  above.  Dr.  Mayo  calls  attention  to 
a very  practical  point  in  these  cases.  He  grasps 
the  cervix  and  pushes  it  high  up  and  says  if  this 
procedure  does  not  carry  the  cystocele  up  with 
il  the  operation  will  be  useless. 

These  radical  fixation  operations  have  a fea- 
ture to  commend  them,  in  that  the  attachment 
is  made  to  structures  comparatively  insensitive 
as  compared  with  the  peritoneum,  which  is  util- 
ized in  the  Kelly  method.  I have  operated  three 
cases  by  the  Mayo  method,  suturing  the  halves 
of  the  uterus  beneath  the  fascia  and  the  results 
have  been  very  satisfactory. 

CONCLUSIONS 

1.  The  uterosacral  ligaments  have  not  re- 
ceived the  attention  they  deserve,  and  the 
Tellette  method  seems  to  hold  out  a way  of 
overcoming  the  technical  difficulties  encountered 
heretofore. 

2.  Individualization  is  the  keynote  in  the 
treatment  of  uterine  displacements,  and  the  only 
way  we  can  attain  a good  measure  of  success 
in  this  line  is  to  familiarize  ourselves  with  a 
number  of  the  standard  surgical  procedures,  and 
make  a thorough  and  careful  study  of  each  case 
to  determine  which  operation  is  most  suited  and 
most  certain  to  bring  relief. 

DISCUSSION 

Dr.  L.  F.  Schmauss,  Alexandria:  I do  not 
feel  competent  to  discuss  this  paper,  but  I was 
asked  to  do  so,  and  I have  not  had  time  to  even 
look  the  paper  over  thoroughly.  The  fact  that 
Dr.  Kuhn  gave  us  a very  good  resume  for  the 
displacements,  and  the  fact  that  there  are  so 
many  different  operations,  shows  that  none  of 
them  have  been  entirely  satisfactory.  Perhaps 
some  of  them  would  prove  satisfactory  if  we 
would  stick  to  them  and  were  not  always  looking 
for  new  methods  to  displace  old  ones.  Person- 
ally I have  had  no  experience  with  many  of  the 

21.  Eastman,  J.  R.:  Surg.,  Gyn.  and  Obst.,  February,  1911, 
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procedures.  I have  not  tried  the  Webster  opera- 
tion because  I have  been  satisfied  with  the 
Gilliam  operation.  I think  this  operation,  where 
there  are  no  contraindications,  will  give  a very 
satisfactory  result  not  only  as  to  the  symptoms, 
but  particularly  in  not  interfering  with  any  sub- 
sequent pregnancy.  In  the  Gilliam  operation  it 
is  advised  to  bring  the  ligaments  outside  of  the 
fascia  of  the  rectus  and  to  bring  the  gauze 
through,  but  I am  never  quite  satisfied  with  that 
because  it  leaves  a dead  space  and,  furthermore, 
it  brings  the  ligaments  out.  I prefer  to  tunnel 
underneath  and  bring  the  ligaments  through  and 
fasten  them  underneath  the  fascia.  I think  this 
leads  to  less  trauma. 

The  question  regarding  the  suspension  opera- 
tion of  Dr.  Kelly’s — that  operation  used  to  give 
failures  in  about  15  per  cent,  and  the  question 
is,  What  is  responsible  for  those  failures?  Of 
course,  the  new  position  of  the  womb  is  very 
important ; this  applies  to  the  Webster  and  the 
Gilliam.  If  the  uterus  is  stitched  too  low  down 
or  too  high  up  the  results  will  not  be  satisfac- 
tory. There  is  no  doubt  in  my  mind  that  in  a 
lot  of  the  failures  in  this  operation  the  necrosis 
is  responsible.  I think  that  is  a point  which 
should  be  very  well  considered,  not  only  in  the 
amount  of  infection,  but  in  the  way  you  suture 
the  ligaments.  If  you  are  not  careful  you  are 
going  to  shut  off  the  circulation  and  necrosis 
will  develop. 

Another  point  I would  like  to  mention  is  the 
fact  that  unless  we  are  careful  we  are  apt  to 
get  hold  of  the  Fallopian  tube  instead  of  the 
round  ligament.  You  will  say  this  is  not  pos- 
sible, but  I am  sure  many  operators  have  had 
the  Fallopian  tube  in  their  forceps  instead  of 
the  round  ligament. 

I think  a very  important  cause  of  failure  is 
the  exertion  of  too  much  traction.  I think  no 
matter  what  the  operation  is  that  unless  the 
ligaments  lie  in  the  long  position  easily  without 
any  traction  you  are  apt  to  have  failure.  One 
of  my  early  cases  was  of  that  kind.  It  required 
a great  deal  of  traction  to  bring  it  into  place. 

Another  point  is  that  of  abdominal  complica- 
tions. In  women  past  the  menopause  I think  it 
is  often  better  to  remove  the  uterus  than  to 
stitch  it  in  place. 

Dr.  Everett  E.  Padgett,  Indianapolis : 
Wherever  medical  men  are  gathered  together 
this  subject  is  apt  to  be  discussed,  and  it  seems 
that  every  man  has  different  methods  of  accom- 
plishing the  same  thing — which  does  not  speak 
very  well  for  the  results  we  have  had  in  the 
past.  Within  the  past  year  I have  had  occa- 
sion to  look  this  matter  up  in  the  enormous 
amount  of  literature  written  on  the  subject, 
trying  to  summarize  the  different  methods  for 
correcting  a retroflexed  uterus,  and  I was  for- 
tunate to  find  that  another  man  had  done  this 


for  me  and  he  had  found  141  different  methods 
for  supporting  a retroflexed  uterus.  This  sim- 
ply shows,  to  my  mind,  that  you  cannot  fit  every 
case  to  any  particular  method,  but  you  have  to 
fit  the  method  to  the  case  when  you  get  it.  Any- 
one believes  that  we  can  make  the  uterus  stay 
in  the  abdomen  if  it  is  properly  attached;  yet  at 
the  same  time  I think  that  operating  through 
the  vagina  has  not  been  done  as  much  as  it 
should  be.  I refer  to  the  shortening  of  the 
uterosacral  ligament  without  opening  the  abdo- 
men. When  the  abdomen  is  open  you  have  your 
choice  of  several  methods,  and  I believe  the  one 
I like  better  than  any  other  is  the  Kelly,  and 
whenever  I have  a case  it  will  fit  I do  a Kelly. 
It  is  the  simplest  I can  find  and  at  the  same 
time  does  the  work  better  than  any  I can  find — 
that  is,  for  shortening  of  the  round  ligament. 
This  operation  consists  of  placing  a forceps 
through  the  round  ring  and  putting  a suture 
through  the  ligament  and  fastening  it  through 
the  internal  ring.  This  does  not  cut  off  the 
blood,  and  if  it  is  only  a matter  of  shortening  the 
round  ligament  it  does  the  work  as  well  as  any 
other.  In  cases  where  I fear  the  uterus  is  going 
to  fall  anyway,  I do  a Gilliam,  and  so  far  I have 
not  had  any  bad  effects  from  this.  Of  course, 
you  have  to  hunt  around  and  find  the  operation 
that  suits  you  best,  but  no  abdominal  operation 
will  be  a success  unless  you  make  the  operation 
fit  the  case. 

Dr.  A.  M.  Hayden,  Evansville : I have  seen 
all  kinds  of  operations  and  have  finally  settled 
down  to  the  one  done  by  Dr.  Barrett  of  Chicago 
for  the  retroflexed  uterus.  That  is  going  down 
in  the  fascia,  opening  the  muscle,  going  through 
the  internal  ring  and  catching  up  the  round  liga- 
ment and  bringing  it  up  over  the  broad  ligament 
on  either  side  and  suturing  them  together.  I 
have  done  five  or  six  hundred  in  the  last  seven 
or  eight  years,  and  every  time  I tell  the  patient 
if  the  uterus  comes  down  I will  give  her  $10. 
In  this  way  I have  been  able  to  examine  two  or 
three  hundred  subsequently,  and  have  never 
found  a thing  wrong.  I have  now  raised  the 
price  to  $25  if  the  uterus  comes  back,  if  they 
have  a retroflexion. 

For  the  prolapsed  uterus  we  do  altogether  the 
Watkins  modification.  In  nearly  all  these  cases 
of  complete  prolapsus  of  the  uterus  you  will  find 
a hypertrophic  cervix,  sometimes  as  high  as 
10  inches  from  the  cervix  to  the  fundus.  In 
these  cases  you  must  amputate  the  cervix  high 
up  or  you  will  not  be  successful  in  the  Watkins 
operation.  The  cases  under  the  menopause  you 
have  to  sterilize  and  divide  the  round  ligament 
and  take  out  a section  of  the  ovary  so  there  will 
be  no  more  pregnancies.  This  operation  looked 
very  good  to  me  when  I read  about  it,  and  I 
went  up  and  saw  it  and  came  home  and  made 
three  operations  exactly  like  Watkins,  and  out 
of  the  three  I had  one  failure,  and  then  I modi- 
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fied  it  and  since  then  the  operations  have  been 
very  successful.  But  there  has  been  no  opera- 
tion devised  by  Gilliam  or  any  other  that  will 
not  compare  with  the  Alexander.  This  opera- 
tion brings  the  broad  ligaments  across  the  top 
of  the  rectus  muscles  and  they  are  sutured  to 
the  top  part  of  the  fascia  instead  of  underneath. 

I hold  them  together  with  a suture  of  soft  ma- 
terial. 

Dr.  Charles  Marvel,  Richmond : A few 
years  ago  I attended  a clinic  and  heard  a doctor 
remark  that  the  man  who  sewed  up  many  kid- 
neys did  a lot  of  useless  surgery.  So  far  as  this 
paper  goes,  I think  it  is  estimated  that  about 
60  per  cent,  of  uterine  displacements  cause  no 
symptoms,  and  the  great  amount  of  operating 
that  is  being  done  for  uterine  displacement  is 
superfluous. 

Dr.  B.  F.  Kuhn,  Elkhart  (closing)  : No  one 
ever  expects  people  to  agree  on  this  subject.  As 
to  the  frequency  of  uterine  displacements,  that 
is  a different  subject.  Mayo  claims  that  it  occurs 
in  50  per  cent,  of  women.  C.  H.  Mayo  brought 
out  a very  practical  question,  to  my  mind,  when 
he  was  considering  the  Kocher  method ; he  will 
push  the  cervix  up  and  see  whether  it  takes  the 
bladder  up  with  it.  If  it  does  not  take  the 
bladder  up  and  get  rid  of  the  cystocele  it  does 
not  accomplish  anything.  A very  practical  point 
and  worth  keeping  in  mind. 

So  far  as  the  ideal  method  is  concerned,  we 
know  there  are  very  few  cases  in  which  we  can 
even  approach  an  ideal  position  unless  it  is  in 
a simple  case  of  retroversion.  In  a prolapsus/ 
we  have  to  be  satisfied  with  practical  results, 
and  if  we  can  carry  out  an  operation  that  will 
bring  results  and  symptomatic  cure  we  must  be 
satisfied  even  though  it  violates  all  the  rules  of 
surgery,  so  I am  content  with  the  Watkins- 
Wertheim  operation. 


INFECTIONS  OF  THE  URINARY  TRACT 

IN  INFANTS  AND  YOUNGER  CHIL- 
DREN DUE  TO  THE  BACILLUS 
COLI  COMMUNIS* 

Charles  A.  Sellers,  M.D. 

HARTFORD  CITY,  IND. 

By  introduction,  I want  it  understood  that 
the  title  of  my  paper  refers  only  to  the  colon 
bacillus,  and  I mean  for  this  term  to  cover  the 
whole  family  of  coli. 

During  the  year  of  1907  and  1908,  there 
occurred  in  my  practice  a number  of  cases  of 
urinary  disorders,  especially  in  infancy  and 
early  childhood,  due  to  a motile  organism.  After 

* Presented  before  the  Evansville  session  of  the  Indiana 
State  Medical  Association,  September,  1917. 


making  a rather  thorough  search  through  the 
textbooks  and  late  literature,  at  that  time  I 
found  very  little  written  on  this  subject.  I con- 
cluded from  this  that  I might  do  a little  research 
work  of  my  own.  This  I did  in  part,  but  cir- 
cumstances came  up  at  that  time  which  pre- 
vented my  completing  the  work.  There  has 
since  been  an  enormous  amount  of  work  done, 
and  much  written,  and  probably  I will  not  be 
able  to  give  you  anything  original,  but  I believe 
I have  investigated  from  a very  different  angle 
than  most  others. 

During  the  year  1909  I sent  out  six  hundred 
letters  of  inquiry  to  the  medical  profession, 
with  return  stamped  envelope.  Five  hundred 
of  these  letters  were  directed  to  the  general 
practitioners  who  had  graduated  from  reputable 
medical  colleges  and  who  were  members  of  the 
American  Medical  Association.  The  other  one 
hundred  were  directed  to  men  who  were  doing 
special  work  in  pediatrics,  and  connected  with 
colleges  or  hospitals. 

These  letters  were  sent  to  every  state  in  the 
United  States,  and  to  the  Dominion  of  Canada, 
Mexico,  Cuba,  Central  America,  South  Amer- 
ica, Hawaiian  Islands,  Japan  and  England. 

The  questionnaire  was  as  follows : 

I am  collecting  data  on  cystitis,  especially 
colicystitis,  or  cystopyelitis,  occurring  in  infancy 
and  early  childhood.  You  would  confer  a great 
favor  by  answering  the  following  questions: 

How  many  cases  have  you  had  ? Age.  Male 
or  female.  Were  the  first  symptoms  clinically 
that  of  a cystitis?  If  not,  what  were  they? 
In  your  opinion  what  was  the  mode  of  en- 
trance? Was  the  diagnosis  made  clinically, 
microscopically  or  culturally  ? What  organisms 
predominated?  If  the  colon  bacillus,  was  the 
thread  reaction  of  Pfaundler  present,  and  at 
what  dilution?  What  was  the  course  and  com- 
plication? 

From  these  600  letters  of  inquiry  I received 
349  answers,  and  collected  172  cases;  319  an- 
swers were  negative,  and  30  positive.  Of  these 
30  positive  answers,  27  came  from  men  who 
were  doing  special  work  in  pediatrics,  and  the 
other  3 came  from  general  practitioners,  which 
includes  8 cases.  One  general  practitioner  re- 
ported 4 cases.  Up  to  1911,  I had  collected 
from  the  literature  and  my  own  practice  346 
cases.  I can  now  add  from  my  own  practice  to 
the  present  date  50  studied  cases.  My  work  is 
that  of  a rural  general  practitioner. 

In  the  year  1894  Escherich  pointed  out  the 
frequent  occurrence  of  cystitis  occurring  in  in- 
fants and  younger  children,  especially  girl 
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babies.  The  confirmation  of  his  observations 
by  other  writers  at  that  time  led  him  to  attempt 
the  establishment  of  the  term  “colicystitis”  or 
“cystopyelitis.”1 

Abt  of  this  country  was  probably  one  of  the 
first  to  describe  this  affection  among  children. 

M.  J.  Lippe  of  St.  Louis  followed  with  a very 
interesting  article  read  before  the  Bethesda 
Pediatric  Society,  1907.  John  Lovett  Morse, 
Boston,  had  a very  exhaustive  article  in  the  Sep- 
tember, 1909,  issue  of  the  American  Journal  of 
Medical  Science. 

I should  say  that  the  most  neglected  part  of 
the  routine  examination  of  infants  and  younger 
children  is  the  examination  of  the  urine,  as  the 
results  of  my  questionnaire  most  emphatically 
prove.  Especially  does  this  apply  to  the  gen- 
eral practitioner,  but  it  applies  to  the  pediatri- 
cian as  well  if  one  can  judge  by  the  way  in  which 
some  of  their  urinary  reports  are  slurred  over. 
Even  in  this  age  of  thoroughness  in  medicine, 
everyone  suspects  in  a child  with  an  atypical 
fever  and  restlessness,  first,  intestines ; second, 
throat  and  ear,  and  third,  meninges.  The  urine 
as  a means  of  gaining  diagnostic  aid  is  consid- 
ered seemingly  as  a last  resort.2 

Twelve  or  fifteen  years  ago  we  were  taught 
in  the  medical  schools  that  pyelitis  was  a rare 
affection  in  infants  and  children.  All  present- 
day  investigators  feel  justified  in  the  opinion 
that  pyelitis  was  simply  an  overlooked  disease 
which  is  daily  coming  into  prominence,  not  as 
one  of  the  rarer  causes  of  obscure  fever,  but 
one  of  the  most  probable  causes.2 

The  organism  most  often  found  in  the  infec- 
tions of  the  urinary  tract  of  babies  and  younger 
children  is  the  colon  bacillus.  That  it  is  the 
primary  infecting  organism  most  investigators 
are  agreed.  However,  the  recent  experiments 
carried  out  by  Helmholtz  and  Beeler3  would 
lead  us  to  believe  that  this  is  not  true,  as  they 
seemed  to  get  more  kidney  takes  when  the  colon 
bacillus  was  mixed  with  the  pneumococcus. 
They  think  the  primary  organism  may  be  easily 
overlooked  because  cultures  are  not  usually 
made  early  when  both  organisms  would  most 
likely  be  present.  The  colon  bacillus  they  think 
would  tend  to  overgrow  the  other  organism. 

The  bacillus  coli  takes  up  its  habitat  in  the 
bowel  of  the  human  probably  during  the  first 
weeks  of  life.  Artificially,  it  will  grow  on  al- 
most any  kind  of  media,  but  thrives  best  on  the 
carbohydrates.  In  fact,  its  greatest  force  is  spent 

1.  Pfaundler  and  Schlossman:  Diseases  of  Children. 

2.  Archives  of  Pediatrics,  Vol.  32,  No.  3,  p.  199. 

3.  Helmholtz  and  Beeler:  Focal  Lesions,  Am.  Tour.  Dis. 

Child.,  Vol.  14,  No.  1. 


upon  the  process  of  fermentation.  It  is  gram- 
negative. Its  growth  is  yellowish  and  profuse. 
It  does  not  liquefy  gelatine.  Litmus  medium  is 
rendered  acid,  and  milk  is  coagulated.  Indol  is 
formed.  Casein  is  not  digested.  Acid  and  gas 
are  formed  from  its  action  on  dextrose  and 
lactose. 

There  are  three  ways  by  which  the  organism 
may  gain  entrance  in  the  urinary  tract:  First, 
the  ascending  route  infection,  through  the 
urethra,  bladder;  second,  through  the  lymphat- 
ics, and  third,  through  the  blood  stream. 

The  ascending  route  infection  has  had  from 
the  beginning  the  greater  number  of  supporters, 
principally  because  of  the  greater  preponder- 
ance of  girl  babies  affected  over  boys,  but  of 
late  this  method  has  been  losing  ground.  I 
have  examined  the  urines  of  twenty-one  healthy 
female  infants  ranging  in  age  from  5 to  12 
months.  In  six  the  urine  was  catheterized,  and 
in  fifteen  it  was  collected  in  a sterile  receptacle 
after  cleansing  the  vulva.  The  catheterized 
specimens  showed  the  colon  bacillus  in  two 
samples.  Thirteen  of  the  fifteen  showed  micro- 
organisms, and  ten  of  the  thirteen  were  gram- 
negative bacilli. 

Beeler  and  Helmholtz4  report  the  following 
from  118  carefully  catheterized  specimens  of 
urine  from  sixty-one  different  girls.  Sixty-one 
were  sterile  and  fifty-seven  contained  bacteria. 
Of  those  from  normal  infants,  thirteen  were 
sterile  and  eleven  contained  bacteria.  In  no 
instance  was  gram-negative  bacilli  found  in 
such  numbers  that  it  seemed  probable  that  it 
was  more  than  an  accidental  contamination 
from  the  urethra.  They  concluded  that  the  or- 
ganisms of  the  colon  bacillus  group  are  not 
normal  inhabitants  of  the  female  urethra  in  in- 
fancy; also,  that  in  the  extra-urinary  infections 
occurring  in  the  first  years  of  life  the  colon 
bacillus  is  frequently  found  in  the  urethra 
(one  third  of  these  cases).  They  further  con- 
clude that  in  girls  over  two  years  of  age  the 
urine  is  almost  always  free  of  organisms,  and 
in  their  series  entirely  free  from  bacilli  of  the 
colon  group. 

On  the  other  hand,  Schmidgall  found  the 
vagina  of  the  newborns  sterile  twelve  out  of 
thirteen  times,  and  by  the  second  day  a profuse 
growth  of  cocci.  She  states  further  that  she 
has  isolated  the  colon  bacillus  in  twelve  out  of 
twenty-one  newborns  after  the  second  day.5 

Edith  Williams  found  in  the  urine  cultures 
of  seventy  consecutive  cases  ; that  of  forty-four 

4.  Am.  Jour.  Dis.  Child.,  Vol.  12,  No.  4,  p.  345. 

5.  Am.  Jour.  Dis.  Child.,  Vol.  12,  No.  3,  p.  235. 
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patients  with  chronic  intestinal  disorders,  six- 
teen showed  the  colon  bacillus.5 

MacGowan  states  that  he  has  seen  a rise  of 
micro-organisms  in  the  urine,  especially  the 
colon  bacillus  with  neglect  in  the  care  of  bowels. 

After  reviewing  the  enormous  amount  of 
work  done  on  the  modes  of  infections  of  the 
urinary  tract,  I feel  that  the  evidence  points  to 
the  direct  blood  stream  as  the  more  probable, 
the  organism  gaining  entrance  to  the  blood 
stream  in  a great  many  instances  by  the  lym- 
phatics. In  support  of  this,  Crabtree  found  the 
colon  bacillus  in  the  blood  stream  in  seven  out 
of  nine  patients  who  developed  pyelitis,  stating 
that  the  blood  infection  was  always  early  in  the 
disease,  disappearing  later  as  in  typhoid  fever.5 
Smith,  thinks  this  statement,  satisfies  all  the 
conditions,  except  in  offering  an  explanation  for 
the  greater  frequency  of  the  disease  in  the  fe- 
male, but  thinks  this  can  be  explained  by  the 
very  important  source  of  lymphatics  in  the 
female  pelvis.  He  quotes  Poirier  and  Sobotta, 
who  have  shown  that  the  lymphatic  vessels 
draining  the  pelvic  organs  are  connected  by 
free  anastomosis  with  the  kidney.  These  state- 
ments are  probably  satisfactory  from  an  ana- 
tomical point  of  view,  but  it  does  not  yet  satisfy 
especially  as  to  the  cause  of  increased  virulence 
of  this  organism. 

As  stated  above,  the  colon  bacillus  requires  a 
carbohydrate  medium  to  flourish,  and  its  force 
will  be  spent  upon  the  process  of  fermentation. 
To  quote  Adelaide  Ward  Peckham,  in  her  elab- 
orate study  of  the  influence  of  environment  on 
the  colon  bacillus:  “Normally,  the  contents  of 
the  intestines  remain  acid  until  they  reach  the 
colon,  and  by  this  time  the  tryptic  peptone  has 
been  formed  and  absorbed;  but  during  the  pro- 
cess of  inflammation  in  the  intestinal  tract  a 
very  different  condition  exists.  The  peptic  and 
tryptic  enzymes  may  be  practically  suppressed. 
Fermentation  of  the  carbohydrate  and  proteid 
foods  then  begins  in  the  stomach  and  continues 
after  the  mass  of  food  has  passed  on  into  the 
intestines.  The  colon  bacillus,  therefore,  cannot 
spend  its  force  upon  fermentation  of  sugars, 
for  they  are  already  broken  up,  and  an  alkaline 
fermentation  of  proteids  is  in  progress.  It  can- 
not form  peptone  from  the  original  proteid,  for 
it  does  not  possess  this  property,  and  unless 
trypsin  is  present  it  must  be  dependent  on  the 
proteolytic  activity  of  other  bacteria  for  a suit- 
able form  of  proteid  food.”  She  states  further, 
that  “perhaps  these  bacteria  form  an  albuminate 
molecule,  which  like  lucin  and  tyrosin  cannot  be 


broken  up  into  indol,  and  thus  there  might  be 
caused  an  important  modification  of  the  metab- 
olism of  the  colon  bacillus,  which  might  have 
either  an  immediate  or  remote  influence  upon  its 
acquisition  of  disease-producing  properties.”6 

Quoting  further  from  Adelaide  Ward  Peck- 
ham,  who  in  turn  cites  the  experiments  of 
Klecki,  Dreyfuss,  Fermi  and  others,  these 
writers  appeared  to  favor  the  theory  that  the 
virulence  of  the  colon  bacillus  is  the  result  of 
growth  in  living  fluids  of  the  body,  which  are 
supplied  with  an  unusual  amount  of  albuminous 
matter  by  the  process  of  inflammation.  She 
shows  by  experiment  that  the  production  of 
indol  and  pathogenesis  can  both  be  increased  by 
growth  of  a culture  in  a medium  which  contains 
an  unusual  amount  of  proteid  material,  so  pre- 
pared as  to  be  especially  suitable  for  bacterial 
assimilation.  She  also  contends  that  the  colon 
bacillus  which  does  not  form  indol  is  an  atypical 
one.6 

What  do  we  find  in  the  urine  in  the  so-called 
cases  of  acidosis?  First,  an  increased  amount 
of  ammonia  salts  which  is  to  be  regarded  as  an 
excessive  quantity  of  acid  in  the  body.  The 
amount  of  ammonia  is  increased  in  the  urine 
whenever  the  proteids  of  the  diet  are  increased 
at  the  expense  of  the  carbohydrates  for  the  rea- 
son that  the  proteids  furnish  the  acid  ash.  The 
ammonia  is  further  increased  when  there  is  a 
pathological  breaking  down  of  the  tissues  of 
the  body,  for  this  is  equivalent  to  an  increased 
proteid  catabolism.  The  body  for  the  most  part 
retains  its  fixed  alkalies  for  the  transportation 
of  carbon  dioxid,  therefore,  the  carbon  dioxid 
must  depend  on  the  amount  of  free  alkali  in 
the  blood.  We  are  all  agreed  that  the  degree  of 
acidosis  is  measured  by  the  amount  of  alkali 
required  to  produce  an  alkaline  urine. 

It  seems  to  me  from  these  facts  gained  from 
those  who  have  been  doing  special  work  with 
the  colon  bacillus,  one  fact  stands  out  fairly 
prominent,  and  that  is  that  the  colon  bacillus 
may  be  found  in  the  vagina  of  almost  100  per 
cent,  of  girl  babies  after  the  second  day  of  life. 
Now  if  we  accept  this  fact,  also  the  fact  that 
the  virulence  of  this  organism  depends  upon  a 
high  proteid  food  or  some  of  the  byproducts  of 
proteid  metabolism,  supplemented  by  an  aci- 
dosis to  increase  the  virulence,  we  have  then 
answered  one  of  the  reasons  why  girl  babies  are 
more  often  affected  than  boys.  In  further 
proof,  John  Zahorsky  of  St.  Louis  has  demon- 

6.  Peckham,  Adelaide  Ward:  The  Influence  of  Environment 
on  the  Colon  Bacillus,  from  the  Laboratory  of  Hygiene,  Uni- 
versity of  Penn. 
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strated  that  the  ammoniacal  diaper  is  a pre- 
cursor of  pyelocystitis,  principally  because  of 
ammonia  salts  of  the  urine  and  stools  coming 
in  contact  with  the  diaper  which  has  not  been 
thoroughly  rinsed  of  its  soaps,  thereby  liberat- 
ing a free  ammonia  which  produces  an  irritation 
of  the  skin  in  the  diaper  region.7 

After  studying  the  record  of  fifty  of  my  cases 
of  infections  of  the  urinary  tract  due  to  the 
colon  bacillus  and  comparing  these  with  my 
cases  of  acidosis  I have  found  two  things  that 
stand  out  fairly  common  to  both,  and  that  is  the 
percentage  of  females  affected  is  strikingly 
similar. 

Forty-five  of  my  cases  were  artificially  fed, 
and  five  were  fed  the  breast,  but  the  infants 
were  not  doing  well.  Twenty-eight  were  fed 
condensed  milk,  seventeen  were  fed  on  other 
patented  foods.  Over  50  per  cent,  of  my  cases 
gave  a history  of  ammoniacal  diaper;  eight  of 
these  cases  had  a severe  inflammation  some 
place  in  the  diaper  region.  Eighty  per  cent,  of 
my  girl  babies  gave  a history  of  a vaginal  dis- 
charge observed  by  the  mother.  In  40  per  cent, 
the  colon  bacillus  could  be  demonstrated  by 
smear  and  culture  at  the  time  of  consultation ; 
six  were  boys  and  forty-four  were  girls.  All 
boys  had  elongated  prepuce  with  adhesions  to 
the  glans.  Probably  70  per  cent,  of  my  cases 
of  pyelocystitis  due  to  colon  bacillus  developed 
acidosis  either  during  the  acute  disturbance  or 
later.  In  a personal  letter  from  Henry  E. 
Helmholtz  of  Evanston,  he  states  that  “we  have 
had  many  cases  of  pyelitis  that  showed  aci- 
dosis.” A very  few  cases  of  my  ileocolitis  have 
been  complicated  by  pyelocystitis,  which  is  con- 
trary to  most  other  observers. 

Helmholtz  and  Beeler,8  in  a more  recent  arti- 
cle relating  to  pyelitis,  and  read  before  the 
American  Medical  Association  in  June,  1917, 
remark  that  the  numerous  attempts  in  the  past 
to  produce  pyelitis  experimentally  have  been 
most  disappointing,  and  that  two  possibilities 
for  infection  are,  first,  a loss  of  resistance  of 
the  kidney  or  increased  virulence  of  the  organ- 
ism, and  second,  a stopping  up  of  the  natural 
washing  out  of  the  urinary  passages.  They  cite 
Stewart’s  work  on  the  transplantation  of  the 
ureters  into  the  rectum,  showing  that  the 
spread  of  the  infection  is  upward  by  the  lym- 
phatic channels  rather  than  the  lumen  of  the 
ureter.  They  refer  to  their  above  series  of  ex- 
periments, repeating  the  statement  that  the  ten- 
dency of  the  organism  to  produce  lesions  in 

7.  Am.  Jour.  Dis.  Child,  Vol.  10,  No.  6,  p.  437. 

8.  Jour.  Am.  Med.  Assn.,  Vol.  69,  No.  11,  p.  898. 


other  organs  is  just  about  as  great  as  in  the 
kidney;  but  during  the  course  of  these  experi- 
ments as  related  above,  they  found  one  female 
rabbit  with  a constant  purulent  urine.  Cultures 
taken  from  the  urine  of  this  rabbit  showed  an 
organism  with  all  the  characteristics  of  the 
bacillus  coli  communior.  This  organism  had  a 
specific  tendency  to  localize  in  the  kidney  tis- 
sues of  about  70  per  cent,  of  all  of  the  animals 
injected.  The  question  should  be  raised,  why 
the  increased  virulence  of  this  organism  in  this 
one  rabbit?  They  think  it  due  to  specificity  of 
the  organism.  They  quote  Rosenow’s  experi- 
ments with  the  colon  bacillus  combined  with  the 
streptococcus  in  gastro-intestinal  infections,  es- 
pecially those  of  the  appendix  which  showed 
that  the  colon  bacillus  had  a greater  specificity 
when  combined  than  when  used  alone,  and  that 
Rosenow’s  experiments  were  in  conformation 
to  their  own  by  the  use  of  the  pneumococcus 
combined  with  the  colon  bacillus.  They  do  not 
concede  that  many  investigators  have  shown 
that  acidosis  is  quite  a frequent  accompaniment 
of  pneumococcus  and  streptococcus  infections. 
They  do,  however,  mention  experiments  of  in- 
jecting turpentine  and  other  irritants  into  the 
bladder  which  were  sufficient  to  bring  about  an 
involvement  of  the  upper  urinary  tract,  after 
the  inoculation.  Should  we  follow  the  prin- 
ciples of  Martin  H.  Fischer’s  theory  of  edema, 
local  or  general,  that  the  hydration  capacity  of 
the  tissues  are  increased  by  the  irritants  to  the 
urinary  tract,  this  should  produce  the  X that  is 
required  to  increase  the  virulence  of  this  organ- 
ism. This  X I would  say  is  rich  in  albuminous 
material  and  according  to  many  investigators, 
the  food  required  to  increase  the  virulence  of 
this  organism. 

The  symptoms  of  this  urinary  infection  are : 
Fever,  intermittent  in  character,  and  going  very 
high  at  times,  especially  when  the  infection  has 
been  an  ascending  one  and  has  reached  the  kid- 
ney ; marked  thirst  and  pallor  are  very  con- 
spicuous symptoms,  becoming  very  evident  early 
in  the  disease.  There  is  marked  prostration, 
with  rapid  loss  of  water  from  the  tissues,  dis- 
tinct chills  at  times,  and  pain  is  evidenced  by 
crying  during  the  act  of  urinating,  which  is 
frequent  and  in  small  amounts.  There  will  at 
times  be  symptoms  directing  you  to  the  cerebro- 
spinal tract,  such  as  a positive  Kernig  and  con- 
vulsions, or  there  may  be  only  one  constant 
symptom,  and  that  is  fever,  which  might  lead 
to  a mistaken  diagnosis  of  typhoid.  In  older 
children  there  is  bed-wetting,  constipation  and 
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chills.  However,  chills  are  rare,  and  fever  is 
not  so  marked  as  in  the  infant.  During  the  day 
there  is  frequent  emptying  of  the  bladder. 
There  may  be  a group  of  symptoms  such  as 
anemia,  loss  of  weight,  evening  rise  of  temper- 
ature continued  over  a long  period  of  time, 
which  might  lead  to  an  erroneous  diagnosis  of 
tuberculosis.  There  may  be  a marked  severity 
of  onset  with  chills  and  high  fever  accompanied 
with  convulsions.  However,  Fischer  in  his  arti- 
cle on  pyelitis  in  infancy  and  early  childhood, 
in  remarks  on  the  urine  in  closing  his  discussion, 
said  that  he  never  saw  rigors  in  the  young  in- 
fant, nor  a distinct  chill  in  pyelitis.  In  three 
out  of  five  cases  reported  by  Kerley,  there  were 
chills,  and  two  of  the  three  had  distinct  chills 
on  different  days  before  the  diagnosis  was 
made.  Holt  was  of  the  opinion  that  chills  were 
exceptional,  but  that  they  sometimes  occurred 
with  marked  severity.  With  a blocked  right 
ureter  you  may  get  identical  symptoms  to  those 
of  appendicitis  until  the  urinary  examination 
proves  the  trouble  to  be  connected  with  the  uri- 
nary tract.  Two  of  my  fifty  cases  had  symp- 
toms not  unlike  appendicitis. 

The  examination  of  the  urine  is  character- 
istic. It  always  contains  the  colon  bacilli  in 
pure  or  mixed  culture.  It  is  turbid,  and  in  a 
great  percentage  of  cases  is  acid.  It  will  con- 
tain albumin  and  pus.  There  may  or  may  not 
be  casts  in  the  sediment  depending  on  the  por- 
tion of  the  urinary  tract  involved.  In  three  of 
my  cases  I had  large  ureter  casts,  and  the  kid- 
ney tubules  were  involved  in  all  three  cases. 

If  we  remember  that  the  capacity  of  the  in- 
fant’s kidney  is  five  times  its  requirements,  and 
then  consider  its  enormous  reparative  powers, 
it  would  seem  plausible  that  a great  many  of 
the  milder  inflammatory  kidney  lesions  are  re- 
covered from.  H.  B.  Sheffield,  however,  re- 
ports two  cases  of  true  coli  cystitis,  6 and  10 
months,  respectively,  both  infants  dying,  in 
which  a postmortem  revealed  a purulent  infec- 
tion of  the  bladder,  ureters  and  kidneys. 

H.  C.  Carpenter  of  Philadelphia  reports  a 
very  complete  and  interesting  case  of  fatal 
anemia,  secondary  to  pyelonephritis,  in  an  in- 
fant 11  months  old,  and  due  to  a true  colon 
bacillus  infection,  warning  us  again  of  the  im- 
portance of  early  examination  of  the  urine  of 
infants.  Irvin  S.  Knoll  of  Chicago  makes  the 
statement  that  90  per  cent,  of  the  cases  of  pye- 
litis during  pregnancy  probably  owe  their  origin 
to  infancy  and  early  childhood.9 

9.  Am.  Med.  Jour.,  Vol.  68,  No.  8,  p.  589. 


Kowitz  gives  details  of  forty  cases,  of  which 
fifteen  died.  Langstein,  on  the  other  hand,  con- 
siders that  90  per  cent,  recover.  Kowitz  again 
states  that  the  actual  mortality  is  rarely  an  in- 
significant one,  and  in  certain  localities  may 
run  as  high  as  37  per  cent.9 

TREATMENT 

The  treatment  can  be  summed  in  a few 
words.  Vaccines  have  been  found  useless,  and 
urotropin  dangerous.  Salol  has  a few  advo- 
cates. The  alkaline  treatment  and  copious  water 
intake  is  conceded  by  all  as  good,  but  alkaline 
treatment  or  a guaiacol  combined  with  plenty 
of  water  give  better  results.  The  guaiacol 
should  be  given  in  2 to  5 drop  doses  in  orange 
juice  four  times  a day.  Guaiacol  will  render 
the  urine  alkaline  quicker  than  citrate  of  potas- 
sium. A constant  alkaline  urine  will  assist 
greatly  in  the  cure.  I have  never  found  an  in- 
fection of  the  urinary  tract  due  to  the  coli 
family  in  which  the  urine  was  not  acid  to  litmus. 

Clark  and  Lubos  have  suggested  that  the 
hydrogen  ion  concentration  of  the  cultures  and 
urine  be  studied  and  compared,  and  the  treat- 
ment given  in  whichever  direction  the  reaction 
occurs.  This  range  has  been  known  to  occur 
from  2 per  cent,  bacteriologic  acidity  to  2 per 
cent,  bacteriologic  alkalinity  by  artificial  growth.9 

CONCLUSIONS 

1.  Acute  pyelocystitis  is  being  overlooked  in 
infancy  because  of  the  neglect  of  a routine 
microscopical  urinary  examination  in  all  cases. 

2.  While  the  condition  is  more  frequent  in 
female  children  still  there  are  may  cases  in 
males  which  have  been  overlooked. 

3.  The  theory  that  acute  pyelitis  is  always  an 
ascending  infection  with  the  colon  bacilli  from 
the  soiling  of  the  vulva  is  losing  its  hold.  The 
blood  stream  infection  route  is  the  more  prob- 
able. We  are  justified  in  believing  that  there 
is  some  other  cause  in  which  either  the  kidney 
resistance  is  below  par  or  that  there  are  con- 
ditions in  the  body  fluids  that  increase  the  viru- 
lence of  the  colon  bacillus. 

4.  Acute  pyelitis  is  probably  never  primary. 

5.  The  disease  as  a rule  responds  promptly  to 
the  alkaline  treatment,  especially  potassium  cit- 
rate or  guaiacol  through  rendering  the  urine 
alkaline.  Urotropin  and  vaccines  are  most  dis- 
appointing, and  their  use  in  young  infants  is  to 
be  questioned. 
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OCULAR  TUBERCULOSIS  * • 

L.  D.  Brose,  M.D.,  Ph.D.,  F.A.C.S. 

EVANSVILLE 

Tuberculous  disease  of  the  eye  occurs  both  as 
an  intra-ocular  and  as  an  extra-ocular  affection. 
In  either  case  the  eye  disease  may  be  primary  or 
secondary  and  pursue  an  acute  course  or  a 
slowly  chronic  one.  Because  the  tubercle  bacillus 
cannot  always  be  found  in  the  focal  lesion,  we 
will  state  our  understanding  of  the  histology 
of  the  latter  to  be  a gray  or  yellowish-gray 
formation  made  up,  according  to  Weichselbaum, 
of  epithelioid  cells,  central  giant  cells  and  lym- 
phoid cells,  the  product  of  stroma  cellular  reac- 
tion to  the  tubercle  bacillus  and  its  toxins.  As 
the  epithelioid  cells  increase  they  displace  the 
stroma  cells,  creating  a structure  of  reticular 
appearance,  the  socalled  reticular  tubercle. 
Later  we  find  a preponderance  of  mononuclear 
cells  derived  from  the  adjacent  blood  vessels; 
or  this  may  be  an  early  ocurrence.  In  either 
case  such  nodule  is  designated  lymphoid 
tubercle.  After  a time,  when  the  tuberculous 
disease  has  reached  some  size,  it  may  undergo 
central  caseous  degeneration  through  cellular 
necrosis  with  resultant  molecular  detritus.  Quite 
characteristic  is  the  appearance  of  the  giant  cell 
when  it,  too,  is  included  in  the  caseous  degener- 
ation. The  necrosis  in  it  is  limited  to  the  cell 
body,  sparing  the  nuclei,  which  now  assume  a 
peripheral  position  in  the  cell.  Near  the  first 
nodule  other  nodules  may  develop  and  through 
fusion  give  rise  to  the  conglomerate  tubercule. 
As  a later  process  we  may  have  inflammatory 
changes  in  the  tissues  around  the  tuberculous 
nodule  and  this  may  reach  such  intensity  that 
we  no  longer  are  able  to  differentiate  inflamma- 
tory infiltrate  from  tuberculous.  The  tubercu- 
lous ulcer  is  the  product  of  extensive  necrosis 
and  tissue  destruction  in  tuberculous  disease 
situated  on  or  near  the  surface.  Calcareous 
degeneration  is  found  in  such  focal  lesions  as 
develop  a capsule  and  in  this  way  spontaneous 
healing  may  occur.  The  cutaneous  surface  of 
the  eyelids  may  be  extensively  destroyed 
through  lupus,  with  secondary  shrinking  of 
the  newly  formed  cicatricial  tissue.  While  etio- 
iogically  lupus  is  identical  with  tuberculosis, 
clinically  it  pursues  a different  course.  The 
essential  feature  of  skin  lupus  is  the  formation 
of  small  nodular  infiltrations  made  up  largely 
of  granulation  tissue  with,  at  times,  a mixture 

* Read  before  the  Indiana  State  Medical  Association  at 
the  Evansville  Session,  September,  1917. 


of  epitheloid  cells  and  giant  cells,  in  which 
tubercle  bacilli  are  scanty.  The  nodules  soon 
break  down,  giving  rise  to  superficial  ulcers 
along  the  periphery  of  which  the  rete  mucosa 
may  send  cone-like  prolongations  into  the  deeper 
skin  layer.  The  lupus  ulcer  undergoes  spon- 
taneous healing,  with  cicatrization  in  one  place, 
while  it  creeps  over  the  surface  in  another  direc- 
tion. In  the  child  you  find  the  scrofuloderma, 
a chalazion-like  nodule  developing  in  the  sub- 
cutaneous tissue,  with  a tendency  to  perforate 
the  skin  side  of  the  lid.  Skin  infection  also 
occurs  secondarily  after  chronic  tuberculous 
dachryo-cystitis  and  conjunctivitis.  So  long  as 
the  epithelial  covering  is  unbroken  one  need  not 
fear  infection ; after  a time,  however,  constant 
epiphora  leads  to  erosion  of  the  lower  lid  and 
this  opens  up  a pathway  for  the  entrance  of  the 
tubercle  bacillus.  In  the  conjunctiva  we  meet 
with  three  varieties  of  tuberculosis:  (a)  An 

acute  miliary  form,  which  seems  to  be  favored 
in  development  through  injury,  and  involves  by 
choice  the  tarsal  covering.  Its  course  is  rapid, 
with  early  involvement  of  the  preauricular 
glands;  (b)  an  ulcerative  form  usually  chronic 
in  its  course,  with  slowly  spreading  tendency 
and  the  following  clinical  appearances  : A dirty, 
yellowish  red  ulceration,  covered  by  a yellowish 
white  coating,  with  here  and  there  islets  of 
granulation  tissue,  and  with  irregular  and  indis- 
tinct margins,  along  which  may  be  found  yel- 
lowish gray  tuberculous  nodules;  (c)  in  the 
third  form  the  conjunctiva  is  diffusely  swollen, 
with  follicular  enlargement  and  lymphoid  pro- 
liferation, forming  sometimes  a pedicled  granu- 
loma. One  eye  is  usually  alone  diseased,  and 
while  there  is  swelling  of  the  lids,  increased 
secretion  and  maybe  sight  failure  because  of 
corneal  involvement,  the  patient  complains  of 
but  little  pain.  Phlyctenular  conjunctivitis  is 
considered  by  some  ophthalmologists  as  another 
form  of  tuberculous  infection  on  the  ground 
that  the  tubercle  bacillus  has  been  occasionally 
detected  in  the  lesion  and  to  the  tuberculin  test 
occasionally  one  gets  a focal  reaction.  With 
this  I am  not  in  agreement.  Histologically,  the 
phlyctenula  does  not  conform  with  what  we 
recognize  as  tuberculous  tissue,  neither  does  it 
meet  the  requirements  of  the  experimental  test, 
namely,  when  a particle  of  tuberculous  tissue, 
free  from  pus  organisms,  is  inoculated  into  the 
anterior  chamber  of  the  rabbit’s  eye,  tuberculous 
iritis  should  follow  as  the  rule,  not  as  the  excep- 
tion. Furthermore,  if  the  statements  of  Nageli 
and  Burckhardt  are  true,  that  practically  the 
whole  of  mankind  has  tuberculosis  in  some  form 
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and  that  all  children  are  so  infected  before  the 
age  of  12  to  15  years,  one  need  not  wonder  at 
occasionally  finding  the  tubercle  bacillus  as  a 
secondary  infection  in  conjunctival  phlyctenulo- 
sis.  Tuberculous  infection  of  the  conjunctiva 
occurs  in  various  ways.  Those  afflicted  with 
pulmonary  or  tonsillar  tuberculosis  may  infect 
the  eye  with  sputum  bearing  tubercle  bacilli 
either  through  rubbing  the  eyelids  with  infected 
handkerchief  or  contaminated  fingers.  The 
same  may  happen  if  he  be  the  subject  of  lupus 
infection  in  any  part  of  the  body.  By  way  of 
the  pharynx,  nose  and  larchymal  sac  the  infec- 
tion may  be  propagated  by  continuity  to  the 
eye.  Foreign  bodies  bearing  tubercle  bacilli  by 
getting  into  the  eye  and  producing  superficial 
lesion  of  the  conjunctiva  render  infection  pos- 
sible. In  support  of  tuberculous  conjunctivitis 
originating  in  this  way,  Fuchs  cites  the  fact  that 
such  ulceration  is  so  frequently  seen  beginning 
in  the  sulcus  subtarsalis,  the  shallow  groove  just 
within  the  lid  margin,  where  small  bodies  so 
frequently  lodge.  It  is  my  belief,  so  long  as 
the  normal  conjunctival  covering  remains  intact, 
infection  from  without  does  not  take  place. 
Haematogenous  matastatic  infection  is  to  be 
thought  of  when  both  eyes  are  diseased  and  the 
lesion  is  miliary  in  character.  As  in  tuberculo- 
sis elsewhere,  it  is  the  young  who  are  oftenest 
victims  of  this  kind  of  eye  disease,  and  when, 
after  months  of  treatment,  improvement  and  at 
times  apparent  cure  has  been  brought  about,  the 
disease  displays  a tendency  to  recur  and  through 
infection  of  the  lungs  or  other  organ  finally 
causes  the  patient’s  death.  The  prognosis  of 
conjunctival  tuberculosis  as  regards  the  eye 
itself  is  grave,  since  the  ulceration  may  perfor- 
ate the  lid,  give  rise  to  extensive  symblepharon, 
involve  the  cornea  and  destroy  the  eyeball.  Tu- 
berculosis of  the  lachrymal  sac  is  nearly  always 
secondary  to  similar  disease  in  the  conjunctiva, 
nasal  passages  or  ethmoidal  cells.  Its  symptom- 
atology is  epiphora  muco  purulent  evacuation 
upon  external  pressure  over  the  sac  and  lach- 
rymal fistula.  The  lachrymal  gland  is  much 
more  rarely  affected.  It  may  become  so  through 
extension  from  orbital  tuberculous  periostitis 
or  ostitis.  The  bony  orbital  rim,  because  of 
exposure  to  injury,  appears  given  to  tuberculous 
infection  traumatic  in  origin.  The  lachrymal 
bone  and  the  adjacent  ethmoidal  cells  are  ex- 
posed to  secondary  infection  through  fistulous 
channels  connected  with  diseased  lachrymal  sac. 


TREATMENT 

Conjunctival  ulcers  should  be  curetted,  cau- 
terized and  dusted  with  iodoform.  You  may 
promote  healing  of  tarsal  and  lid  ulcers  by 
means  of  the  sun’s  rays,  focussing  the  same  for 
a few  moments  every  three  or  four  days  on  the 
ulcerated  surface.  The  follicular  type  with 
lymphoid  prolifieration  may  be  exposed  to  freez- 
ing momentarily  with  carbon  dioxide  snow. 
Tuberculous  bone  disease  should  be  resected 
and  a diseased  lachrymal  sac  extirpated,  along 
with  the  fistula,  if  one  be  found.  The  cornea 
may  present  several  types  of  invasion  from  a 
diseased  conjunctiva:  (a)  A pannus  type  with 
raised  nodular  formations  scattered  over  the 
vascularized  surface;  (b)  a chronic  ulcerative 
type  with  proliferating  marginal  granulations. 
Scleritis,  kerato-scleritis  and  epi-scleritis  have 
in  recent  years  been  more  and  more  connected 
with  tubercular  infection,  especially  when  nodu- 
lar formations  are  seen.  It  has  been  my  experi- 
ence to  meet  with  it  oftener  than  the  other 
external  tuberculous  eye  infections.  My  cases 
have  run  a chronic  course  and  as  a rule  become 
bilateral  sooner  or  later.  With  each  exacerba- 
tion the  sight  becomes  more  and  more  impaired, 
but  the  longevity  of  the  individual  is  not  short- 
ened, chiefly  because  this  form  of  chronic  ocular 
tuberculosis  is  seldom  found  in  those  with  well 
marked  clinical  manifestations  of  systemic 
tuberculosis.  Tuberculous  disease  of  the  iris 
and  ciliary  body  is  frequently  induced  in  the 
rabbit  for  diagnostic  purposes.  A small  particle 
of  suspected  tissue,  uncontaminated  with  other 
germs  so  far  as  possible,  is  inserted  into  the  an- 
terior chamber  of  the  animal’s  eye.  Within  a 
week  the  particle  usualy  disappears  and  the  eye 
seemingly  remains  healthy  until  the  lapse  of  the 
incubation  period,  some  three  or  four  weeks, 
when  tuberculous  infection  of  the  iris  follows. 
If  the  tissue  inserted  was  nontuberculous,  iritis 
does  not  occur.  As  a rule,  tuberculous  iritis  in 
man  is  a secondary  disease  and  presents  at  least 
three  types:  (a)  Small  disseminated  multiple 
grayish  yellow  nodular  formations,  varying  in 
size  from  a small  speck  to  a pin  head.  These 
nodules  may  disappear  and  reform,  especially 
in  the  outer  two  thirds  of  the  iris  tissue.  Clin- 
ically, it  runs  a chronic  course  and  punctate  de- 
posits may  be  seen  in  the  cornea;  (b)  a diffuse 
general  thickening  of  the  iris  without  nodular 
formation,  but  more  the  appearance  of  graula- 
tion  tissue,  associated  with  extensive  pupillary 
adhesions;  (c)  the  conglomerate  solitary  tu- 
bercle which,  in  contrast  with  the  other  types, 
remains  as  a rule  a unilateral  affection.  In 
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appearance  and  growth  it  may  strongly  resemble 
a neoplasm,  and  because  of  this  Virchow  called 
it  granuloma.  Active  symptoms  of  iritis  may 
be  wholly  wanting  and  the  tubercle  continue  to 
grow  until  necrosis  follows  with  perforation  of 
the  eyeball.  Of  the  intra-ocular  tuberculous  in- 
fections those  involving  the  choroid  are  most 
frequent.  They  occur  in  all  stages  of  systemic 
tuberculosis  and  many  cases  of  choroiditis  that 
were  formerly  attributed  to  syphilis  are  seen 
in  association  with  general  systemic  miliary 
tuberculosis,  as  ill  defined  patches,  five  to  twenty 
in  number,  of  yellowish  or  pale  red  color,  always 
in  the  neighborhood  of  the  optic  nerve  entrance. 
These  patches  may  in  a few  days  rapidly  en- 
large, approximating  the  size  one  third  of  a disc. 
It  is  by  their  rapid  growth  and  absence  of  pig- 
ment proliferation  one  differentiates  them  from 
other  kinds  of  choroiditis.  As  in  the  iris,  so  in 
the  choroid,  the  conglomerate  tubercle  is  easily 
mistaken  for  a neoplasm.  The  presence  of  other 
smaller  nodules  near  the  growth  is  useful  in 
establishing  its  true  nature.  The  solitary  tu- 
bercle is  of  infrequent  occurrence,  runs  a more 
or  less  chronic  course,  and  while  one  finds  usu- 
ally evidences  of  tuberculosis  elsewhere  in  the 
body,  yet  it  does  occur  without  such  lesion 
being  discovered.  A type  of  choroidal  tubercu- 
losis is  sometimes  seen  in  the  child,  to  which 
the  name  pseudo  glioma  has  been  given,  because 
of  the  clinical  resemblance  to  true  glioma.  The 
pseudo  glioma  usually  shows  lessened  intra- 
ocular tension  and  reduction  in  size  of  the  eye- 
bal,  the  reverse  of  which  is  true  in  true  glioma. 
Retinitis,  like  choroiditis,  is  oftener  due  to 
tuberculosis  than  was  formerly  believed.  Axen- 
feld  and  Stock  have  shown  that  recurrent  retinal 
and  vitreous  hemorrhages  in  the  young  may  be 
the  result  of  tuberculous  disease  of  the  retinal 
veins.  A few  cases  of  tuberculous  optic  neuritis 
and  granuloma  of  the  optic  nerve  have  been 
reported.  The  diagnosis  of  ocular  tuberculosis 
rests  on  macroscopical  appearances,  histological 
examination,  experimental  test  and  biological 
reaction.  Macroscopical  appearances  cannot  be 
relied  on  for  the  reason  one  sees  so  many  atypi- 
cal forms  of  the  disease  in  the  eye.  Histological 
examination  is  feasible  when  the  disease  in- 
volves the  eyelids,  conjunctiva,  lachrymal  sac 
and  episclera,  but  when  the  lesion  is  an  intra- 
ocular one  or  confined  to  the  cornea  this  test  is 
not  available.  For  the  experimental  test  we 
must  procure  a particle  of  the  suspected  tuber- 
culous tissue,  freed  from  pus-forming  germs, 
and  insert  the  same  either  into  the  anterior 
chamber  of  the  rabbit’s  eye  or  within  the  ab- 


dominal cavity  of  the  guinea-pig.  Lastly,  there 
remains  the  biological  test  as  the  one  oftenest 
available.  This  can  be  made  either  by  dropping 
tuberculin  into  the  eye,  by  tuberculin  vaccina- 
tion after  scarification  of  the  skin  or  by  inject- 
ing tuberculin  under  or  into  the  skin.  For  this 
purpose  you  may  employ  the  old  tuberculin  of 
Koch,  or  his  new  tuberculin,  or  the  bacillus 
emulsion.  The  reactions  looked  for  are  general, 
local  and  focal.  The  general  reaction  consists 
of  temperature  elevation,  feeling  of  indisposi- 
tion, with  maybe  headache,  sick  stomach  and 
skin  eruptions.  The  local  reaction  is  that  of  the 
formation  of  a nodule  or  infiltrate  at  the  site 
of  vaccination  or  injection,  with  at  times,  en- 
largement of  the  neighboring  lymphatic  glands. 
The  focal  reaction  is  that  of  increased  inflam- 
matory action  in  the  tuberculous  lesion.  The 
cause  and  nature  of  the  tuberculin  reaction,  no 
matter  which  preparation  is  used,  remains  the 
same,  the  difference  being  solely  one  of  degree. 
The  most  plausible  theory  is  that  we  bring 
about  a toxemia,  the  body  cells  resist  the  toxic 
substances  (specific  toxins)  of  the  tubercle 
bacillus  by  forming  antibodies,  and  these  serve 
as  a protective  measure  against  further  invasion 
of  the  germs.  Of  late  many  ophthalmologists 
have  discontinued  the  Calmette  method  on  the 
ground  that  it  should  not  be  used  when  it  is 
known  that  the  eye  is  the  seat  of  tuberculous 
disease  and  because  such  affections  are  fre- 
quently atypical,  the  eye  may  undergo  perma- 
nent injury.  My  preference  is  for  the  old  tuber-  . 
culin  of  Koch  (T.O.)  or  the  bacillus  emulsion 
(T.E.)  by  vaccination,  and  should  there  remain 
a doubt  as  to  the  diagnosis,  then  resort  to  sub- 
cutaneous injections  of  small  doses  of  the  orig- 
inal tuberculin.  As  a precautionary  measure 
one  should  have  the  temperature  of  the  patient 
taken  three  times  daily  for  two  or  three  days 
prior  to  using  the  biological  test.  The  younger 
the  child  the  greater  the  value  one  attaches  to 
positive  reaction.  Latent  tuberculous  infection 
rapidly  increases  with  the  age  of  the  individual, 
so  that  after  the  twentieth  birthday  90  per  cent, 
of  mankind  may  be  so  infected.  Response  to 
the  biological  test  may  fail  at  all  ages  under  the 
following  conditions:  (a)  In  acute  and  viru- 

lent tuberculous  disease;  (b)  in  the  last  stages 
of  general  tuberculosis;  (c)  during  the  period 
of  incubation  of  the  disease,  three  to  four 
weeks  (d)  during  infectious  diseases;  (e)  after 
immunity  has  been  established  by  a course  of 
tuberculin  treatment;  (f)  finally,  there  are  cases 
of  tuberculosis  that  do  not  react  to  the  biological 
test  at  any  time  and  for  which  we  are  unable 
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to  give  an  acceptable  explanation.  It  is  thought 
the  acute  infections  that  fail  to  reast  to  tuber- 
culin do  so  because  the  patient’s  body  cells  are 
unable  to  create  sufficient  antibodies.  These 
cases  are  not  suitable  for  tuberculin  treatment. 

IMMUNITY 

This  can  be  established  in  man  only  in  a rela- 
tive sense,  not  a positive  one,  as  for  example, 
vaccination  against  smallpox.  The  most  we  can 
do  is  to  bring  about  an  increased  resistance  to 
infection,  but  this  immunity  is  not  absolute  and 
has  no  definite  duration. 

Therapeutic  indications  and  use  of  tuberculin: 
I shall  not  mention  the  various  biologic  products 
on  the  market;  they  are  all  meritorious,  espe- 
cialy  those  made  after  the  old  tuberculin  of 
Koch.  The  advantage  claimed  for  the  new  tu- 
berculin in  treatment  is  that  it  contains  the 
soluble  and  the  insoluble  toxins.  It  is  thought 
that  the  soluble  toxins  possess  the  greater  power 
to  stimulate  the  tissue  cells  in  the  production  of 
antibodies,  and  hence  are  more  valuable  as 
immunizing  agents,  while  the  insoluble  toxins 
are  the  better  antibacterial  agents.  Von  Ruck 
thinks  it  is  not  so  much  the  antigen  that  is  of 
first  importance;  they  are  all  good  enough,  if 
the  dosage  and  proper  regulation  of  interval 
between  dosage  is  adopted  for  the  individual 
case.  We  have  the  power  to  increase  or  reduce 
the  sensitiveness  of  the  individual  for  tubercu- 
lin. No  matter  which  method  one  pursues,  we 
should  observe  the  patient  carefully,  note  his 
general  condition,  how  he  reacts,  and  regulate 
the  size  of  the  dose  and  frequency  of  adminis- 
tration as  seems  best  suitable  to  the  patient,  and 
if  he  does  not  do  well,  discontinue  the  treat- 
ment. Von  Hippel’s  technique  is  worthy  of 
mention,  since  it  is  the  one  followed  by  many 
prominent  oculists.  You  begin  with  a small 
dose,  not  over  % 0o  m-  gram,  of  either  the  T.R. 
or  B.E.  and  increase  % oo  rn.  gram,  per  dose 
every  third  day,  providing  no  general  reaction 
has  occurred.  As  the  patient  improves  you  les- 
sen the  dose  frequency.  A second  one  is  not  to 
be  administered  if  there  has  been  reaction  to 
the  last  until  the  temperature  has  returned  to 
normal  and  so  remained  at  least  forty-eight 
hours.  You  should  so  strive  to  regulate  the 
dosage  that  the  effect  on  the  patient  is  just  short 
of  the  general  reaction  and  the  maximum  dose 
should  not  exceed  one  miligram.  Ophthalmol- 
ogy, with  internal  medicine,  has  had  its  disap- 
pointments with  tuberculin  as  a curative  agent. 
Well  do  I recall  during  my  stay  in  Berlin  during 


and  after  the  meeting  of  the  International  Med- 
ical Congress,  in  1890,  when  Koch  announced 
his  discovery  of  tuberculin,  with  what  eagerness 
we  all  daily  followed  the  tuberculosis  cases 
treated  by  the  remedy.  It  is  now  established 
that  tuberculin  cannot  prevent  the  occurrence 
of  tuberculous  disease  in  the  sound  eye  after 
the  diseased  one  has  for  weeks  been  under  treat- 
ment by  it  and  decided  benefit  has  followed. 
The  curative  and  immunizing  effects  of  this 
agent,  at  least  so  far  as  applies  to  the  eye,  is  a 
limited  one  in  most  patients.  That  its  use  in 
many  instances  is  beneficial  I admit,  but  at  the 
same  time  one  must  not  overlook  that  such 
improvement  often  ocurs  spontaneously,  espe- 
cially where  the  patient  is  given  the  advantage 
of  improved  personal  hygienic  conditions. 

CONCLUSIONS 

It  is  proper  to  administer  tuberculin  as  an 
antigen,  but  one  must  not  expect  the  production 
of  antibodies  with  equivalent  immunizing  value 
such  as  occurs  with  typhoid  fever  serum. 

Tuberculin  is  far  more  valuable  as  a diag- 
nostic agent  than  as  a curative  one. 

The  Calmette  method  of  using  it  is  not  with- 
out danger  of  permanent  injury  to  the  diseased 
eye,  and  for  that  reason  either  the  vaccination 
method  or  the  subcutaneous  method  should  be 
used  instead. 


The  United  States  Public  Health  Service  has 
just  issued  a pamphlet  entitled  “The  Care  of 
the  Baby,”  which  will  be  furnished  to  any  per- 
sons at  5 cents  per  copy.  The  pamphlet  has 
been  prepared  by  a Committee  of  the  American 
Association  for  the  Study  and  Prevention  of 
Infant  Mortality,  and  having  been  approved  by 
the  Public  Health  Service,  is  now  published  as 
a Government  document,  procurable  from  the 
Superintendent  of  Documents,  Government 
Printing  Office,  Washington.  The  pamphlet 
contains  a great  many  valuable  suggestions  con- 
cerning health  problems,  and  in  view  of  the  fact 
that  doctors  are  trying  to  spread  trustworthy 
information  concerning  many  health  problems 
we  suggest  that  it  is  a good  plan  for  each  and 
every  Indiana  doctor  to  recommend  mothers 
with  growing  children  to  procure  a copy  of  the 
pamphlet  to  which  attention  has  been  called.  It 
wouldn’t  be  a bad  idea  for  the  doctor  to  present 
a copy  of  the  pamphlet  to  those  families  where 
there  is  a woful  lack  of  intelligence  concerning 
the  most  important  truths  relative  to  disease 
prevention. 
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LUES  IN  THE  NEW-BORN 

The  recognition  of  lues  in  the  new-born  is  of 
the  utmost  importance  in  view  of  the  existence 
of  the  disease  in  parents,  and  the  difficulties 
attending  the  obtaining  of  knowledge  of  the 
existence  of  the  disease  in  those  parents  who 
do  not  admit  having  had  it  and  offer  neither 
symptoms  of  the  disease  nor  an  opportunity 
for  determining  the  presence  of  it.  Thus,  in 
the  study  of  over  350  cases  of  lues  in  new-born 
infants  DeBuis  states  that  in  only  13  per  cent, 
could  he  obtain  an  admission  on  the  part  of 
the  parents  of  the  existence  of  the  disease,  and 
for  that  reason  it  becomes  essential  to  note  and 
interpret  objective  symptoms. 

Of  the  features  that  must  be  taken  into  con- 
sideration, the  following  may  be  mentioned : 

Is  the  child  full  term  or  premature,  and  does 
the  mother  give  a history  of  miscarriages? 

What  is  the  state  of  the  development  of  the 
child?  Has  it  much  hair?  Are  the  fontanelles 
abnormally  large,  and  are  the  sutures  unusually 
opened  ? 

Is  there  a cold  in  the  head,  or  a noise  when 
breathing?  Snuffles  in  the  new-born  child  and 
difficulty  in  nursing  owing  to  the  impaired 
breathing,  has  long  been  recognized  as  a mani- 
festation of  lues. 

Are  there  any  fissures? 

Is  the  spleen  palpable,  and  is  the  liver  en- 
larged ? 

Are  there  skin  eruptions?  Scaling  palms  and 
soles?  Bone  and  eye  lesions?  All  of  these  may 
be  present  early  or  appear  later. 

These  symptoms  may  or  may  not  be  syphilitic, 
but  at  least  are  suspicious,  and  it  is  quite  possi- 
ble that  the  Wassermann  and  luetin  tests  may 
throw  light  on  the  subject.  It  is,  however,  in- 
cumbent upon  the  attending  physician  to  deter- 
mine the  possible  presence  of  lues  in  the  new- 
born in  order  to  secure  that  health  and  develop- 
ment that  can  occur  through  the  effects  of 
appropriate  treatment.  The  earlier  the  diag- 
nosis is  made  the  better  chance  has  the  patient 


from  the  effects  of  prompt  and  proper  treat- 
ment. 

DeLee  states  that  as  soon  as  it  is  ascertained 
that  a woman  known  to  be  of-  to  have  been 
luetic  becomes  pregnant,  treatment  should  be 
instituted  at  once,  combining  salvarsan  or  neo- 
salvarsan  with  mercury  and  iodides.  When  the 
baby  is  born  it  should  be  determined  as  soon  as 
possible  whether  it  is  luetic,  by  clinical  and 
laboratory  evidences,  repeatedly  employing  both 
the  Wassermann  and  luetin  tests.  A negative 
Wassermann  should  not  be  considered  as  con- 
clusive, but  subsequent  tests  may,  and  in  the 
event  that  the  clinical  evidences  seem  to  point 
to  the  presence  of  lues,  irrespective  of  the  Was- 
sermann findings,  the  child  should  be  given  anti- 
luetic  treatment,  including  salvarsan  or  neo- 
salvarsan  supplemented  by  mercurials. 

Opinions  differ  as  to  the  kind  of  medication 
to  be  employed.  Some  clinicians  give  by  mouth 
small  doses  of  bichlorid  of  mercury;  others 
prefer  mercury  with  chalk ; and  still  others  give 
calomel.  Perhaps  the  most  effective  treatment 
is  that  by  mercurial  inunctions,  either  in  the 
form  of  the  ordinary  officinal  mercurial  oint- 
ment, or  the  calomel  ointment.  Mercury  treat- 
ment must  be  discontinued  when  the  baby 
shows  signs  of  overaction  of  the  treatment, 
though  after  such  symptoms  subside  the  treat- 
ment is  begun  again.  Negative  Wassermanns 
have  been  considered  an  indication  for  stop- 
ping the  treatment,  and  yet  with  the  possibility 
of  securing  a negative  Wassermann  in  the 
presence  of  active  lues,  the  tests  should  be  re- 
peated; and  many  observers  feel  that  the  old- 
time  method  of  keeping  up  the  mercurial  treat- 
ment over  a period  of  months  is  the  plan  that 
should  be  followed,  irrespective  of  negative 
Wassermann  tests. 

In  giving  inunctions  care  must  be  observed 
to  avoid  skin  irritation.  Thus  the  ointment 
may  be  applied  to  a different  part  of  the  anat- 
omy each  night  for  seven  or  eight  consecutive 
nights,  the  process  to  be  repeated  as  often  as 
desired.  The  point  of  importance  is  to  bathe 
the  skin  with  soap  and  water,  and  then  dry  it 
thoroughly  before  rubbing  in  the  ointment. 
DeBuis’  practice  is  to  apply  the  ointment  over 
the  belly,  rubbing  it  in  thoroughly,  and  then  a 
flannel  binder  is  adjusted.  The  ointment  is 
rubbed  over  the  belly  daily,  the  same  binder 
being  adjusted  for  a period  of  a week,  when  a 
new  binder  is  substituted  and  the  dose  of  the 
mercurial  is  increased.  The  inunctions  are  not 
stopped  until  the  point  of  tolerance  has  been 
reached.  Salvarsan  or  neosalvarsan  may  be 
added  to  the  treatment,  and  should  be  given 
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intravenously.  There  are,  however,  a great 
many  clinicians  who  are  quite  willing  to  depend 
upon  mercury  treatment  alone,  given  over  a 
prolonged  period,  for  accomplishing  the  desired 
results. 

It  has  been  the  observation  of  numerous 
clinicians  that,  when  properly  treated,  syphilis 
in  the  new-born  in  practically  all  instances  does 
away  with  the  possibility  of  the  later  manifes- 
tations, such  as  interstitial  keratitis,  bone  de- 
formities, abnormalities  of  the  glandular  tissues 
and  internal  organs  so  commonly  seen  as  evi- 
dences of  congenital  lues. 

The  most  important  feature  to  be  considered 
is  the  early  recognition  of  the  disease',  and  to 
that  end  physicians  must  be  on  tbe  lookout  for 
those  manifestations  in  the  new-born  which 
rather  conclusively  point  to  the  existence  of  the 
disease. 


BOTULINUS  POISONING,  OR 
BOTULISM 

In  this  country  there  is  not  very  much  known 
as  yet  about  a type  of  food  poisoning  known  as. 
botulism.  The  number  of  epidemics  which 
have  been  recognized  as  definitely  due  to  botu- 
linus  poisoning  are  very  few  indeed.  In  other 
countries — Germany  in  particular — such  epi- 
demics are  by  no  means  infrequent.  The  use 
of  sausage  by  the  Germans  as  a very  popular 
article  of  diet — before  the  war — is  held  respon- 
sible for  the  more  frequent  occurrence  of  these 
epidemics  in  Germany.  But  it  is  more  than 
probable  that  outbreaks  of  this  form  of  poison- 
ing occur  in  this  country  not  so  rarely  as  is  gen- 
erally believed. 

The  occurrence  very  recently  of  an  outbreak 
of  botulinus  in  our  own  state  has  served  to 
arouse  at  least  a statewide  interest  in  that  dis- 
ease. Half  a dozen  or  more  persons  became  ill 
after  having  partaken  of  a meal  in  a hotel  in 
Decatur.  All  of  those  who  became  ill  had  eaten 
beef  among  other  things,  whereas  none  of  those 
who  had  eaten  fish  instead  of  meat  became  ill. 
Vomiting  was  the  main  symptom  at  the  onset 
of  the  trouble.  Very  soon  there  occurred  a 
paralysis  of  the  muscles  of  swallowing,  causing 
inability  to  swallow ; paralysis  of  the  muscles 
concerned  in  the  speech  mechanism,  causing  in- 
ability to  speak ; paralysis  of  some  of  the  oculo- 
motor nerve  fibers,  causing  bilateral  ptosis  and 
mydriasis.  Obstinate  constipation  was  the  rule, 
indicating  a paretic  condition  of  the  gastro- 
intestinal tract.  Up  to  the  time  of  writing,  four 
cases  have  terminated  fatally.  Thus  the  mor- 


tality has  been  comparatively  high.  Conscious- 
ness was  retained  in  the  fatal  cases  till  the  end. 
Postmortem  findings  in  two  of  the  fatal  cases 
revealed  no  distinctly  characteristic  changes, 
only  those  indicative  of  the  action  of  some 
toxic  substance  on  the  internal  viscera.  These 
pathologic  changes,  while  not  absolutely  char- 
acteristic, are  similar  to  those  found  in  the  vis- 
cera of  animals  that  die  from  the  effects  of  the 
botulinus  germ  or  its  toxin. 

The  disease  is  carried  by  a germ,  the  bacillus 
botulinus.  The  characters  and  properties  of 
this  germ  are  very  well  known.  It  is  quite 
widely  distributed  in  nature.  It  not  infre- 
quently infects  the  feed  of  animals,  causing  out- 
breaks of  this  form  of  poisoning  among  them. 
Because  of  the  economic  importance  of  this  fact 
some  interest  has  been  devoted  to  the  problem 
of  the  prevention  of  this  disease  among  ani- 
mals. From  the  experimental  work  on  animals 
carried  out  with  this  idea  in  view  a good  deal 
of  valuable  information  has  been  obtained,  and 
what  is  even  more  important  a specific  antitoxic 
serum  has  been  obtained. 

Boutlism  can  be  caused  by  either  the  germ  or 
its  toxin.  The  virus  produced  by  this  germ  is 
evidently  of  the  kind  known  as  filtrable  virus. 
The  period  of  incubation  may  be  very  brief — 
only  a few  hours — or  it  may  be  as  long  as 
twelve  days.  There  is  much  similarity  be- 
tween tbe  nature  and  action  of  this  germ  and 
the  germ  causing  tetanus.  They  are  both 
spore-forming  bacilli,  anaerobes,  they  produce 
soluble  toxins,  and  these  toxins  seem  to  have  a 
striking  affinity  for  nervous  structures.  They 
infect  both  animals  and  man,  and  specific  anti- 
sera have  been  obtained  against  both. 

More  attention  will  have  to  be  paid  to  botu- 
linus poisoning  in  man.  Practitioners  will  have 
to  be  warned  to  be  on  their  guard  for  this  dis- 
ease, and  they  will  have  to  learn  to  recognize  it 
early  when  they  meet  it.  The  early  diagnosis 
of  this  condition  is,  of  course,  extremely  diffi- 
cult. It  is  only  when  the  typical  symptoms  of 
paralysis  have  set  in  that  the  nature  of  this 
form  of  poisoning  becomes  apparent.  How- 
ever, if  some  of  the  suspected  food  which  has 
been  eaten  can  be  examined  at  once  it  may  be 
possible  to  determine  the  etiologic  agent  very 
promptly.  A variety  of  food  articles  may  har- 
bor the  germ  or  its  toxin.  Among  these  are 
meat,  sausage,  cheese,  canned  fruits  and  vege- 
tables. Were  the  food  thoroughly  cooked  it 
would  become  innocuous ; only  when  it  is  im- 
properly prepared  does  it  become  infective. 
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The  specific  therapeutic  serum  for  boutlinus 
poisoning  has  been  derived  from  horses  by 
Prof.  Graham  of  the  University  of  Illinois  in 
just  the  same  manner  that  our  other  specific 
sera  are  obtained.  Hitherto  it  had  been  used 
in  this  country  in  animals  only,  but  in  the  De- 
catur outbreak  the  serum  was  administered  to 
at  least  two  of  the  patients.  This  was  said  to 
have  been  the  first  time  that  antibotulinus  serum 
has  been  given  to  a human  being  in  this 
country.  There  ought  to  be  a supply  of  this 
serum  easily  and  readily  available  to  the  pro- 
fession in  every  part  of  the  country,  and  this 
serum  ought  to  be  prepared  in  such  manner 
that  it  may  be  administered  subcutaneously,  in- 
travenously, and  intraspinously,  just  like  tetanus 
antitoxin.  If  private  biologic  organizations  do 
not  succeed  in  providing  such  a serum  our 
Federal  Public  Health  Service  ought  to  take  up 
the  matter  and  bring  it  to  a successful  con- 
clusion. 


EDITORIAL  NOTES 

DEAR  DOCTOR:  

The  Journal  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to  answei 
inquiries  from  you  about  pharmaceuticals,  surgical  instruments 
and  other  manufactured  products,  such  as  soaps,  clothing,  auto- 
mobiles, etc.,  which  you  may  need  in  your  home,  office,  sani- 
tarium or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  FREE  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  information 
by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about 
them,  or  write  direct  to  the  Cooperative  Medical  Advertising 
Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  YOU. 


From  newspaper  reports  we  learn  that  law- 
yers very  generally  have  raised  their  fees  from 
25  to  100  per  cent.  This  is  in  keeping  with  the 
changed  conditions,  and  follows  the  lead  of 
those  engaged  in  almost  all  other  occupations. 
However,  we  hear  of  very  few  medical  men 
who  have  attempted  to  raise  their  fees  to  cor- 
respond with  the  changed  conditions.  Isn’t  it 
about  time  for  the  medical  profession  to  join 
the  procession  ? 

Are  you  delinquent  in  the  payment  of  your 
medical  society  dues?  If  so,  you  need  not  be 
surprised  if  you  receive  notice  to  the  effect  that 
you  no  longer  are  a member  in  good  standing 
of  the  Indiana  State  Medical  Association,  and 
if  this  is  the  last  number  of  The  Journal  that 
you  receive.  Also,  it  is  well  to  remember  that 


when  you  are  delinquent  in  the  payment  of  your 
dues  you  are  not  protected  by  the  Medical  De- 
fense feature  of  our  Association. 


There  has  been  some  doubt  in  the  minds  of 
doctors  as  to  whether  the  provisions  of  the  new 
Food  Control  law  regarding  the  use  of  alcohol 
covered  purchases  made  before  this  law  went 
into  effect.  In  response  to  an  inquiry  made  by 
the  executive  secetary,  Peter  J.  Kruyer,  Collec- 
tor of  Internal  Revenue  for  the  Sixth  District 
at  Indianapolis,  has  ruled  that  doctors  will  not 
be  compelled  to  obtain  a permit  to  use  alcohol 
manufactured  prior  to  September  9,  1917. 


Of  all  the  idiotic  and  nonsensical  legislation 
that  ever  was  inflicted  upon  a long-suffering 
public,  the  clause  in  the  Food  Control  Law 
which  requires  a bond  from  every  person  before 
making  a purchase  of  even  a few  ounces  of  alco- 
hol is  a striking  example!  No  objection  is  raised 
to  penalties,  no  matter  how  heavy,  for  abuse  of 
any  privilege,  but  why  make  the  privilege  so 
hard  to  obtain  and  so  expensive?  It  would 
seem  that  the  bonding  companies,  who  are  profit- 
ing by  this  iniquitous  legislation,  have  joined 
hands  with  the  fanatical  faction  of  the  tem*- 
perance  forces  in  framing  the  law. 


The  cases  of  botulism  occurring  in  Adams 
county,  with  several  deaths,  are  proving  inter- 
esting to  medical  men  and  government  officers 
who  are  investigating  the  matter.  It  is  possible 
that  botulism  is  not  quite  as  rare  as  generally 
supposed,  and  it  may  be  that  some  of  the  nu- 
merous cases  called  ptomaine  poisoning,  some- 
times ending  fatally,  were  in  reality  cases  of 
botulism.  Fortunately  these  cases  in  Adams 
county  were  seen  early  in  the  onset  of  symp- 
toms by  well  trained  medical  men  and  govern- 
ment experts,  and  it  is  expected  that  a study  of 
the  cases,  autopsy  findings,  and  laboratory  ex- 
periments that  are  now  being  conducted  in 
connection  with  the  cases  will  throw  much  light 
on  a supposedly  rare  and  serious  malady. 

Two  bills  have  been  introduced  in  Congress 
which,  if  passed,  will  provide  advanced  rank 
for  medical  officers  in  the  Army.  At  present 
major  is  the  highest  office  in  the  Medical  Re- 
serve Corps,  but  the  bills  now  in  Congress  pro- 
vide for  ranks  of  lieutenant  colonel,  colonel, 
brigadier  general  and  major  general.  The  im- 
portance of  creating  an  advanced  standing  for 
physicians  serving  in  the  Army  has  been  real- 
ized by  the  medical  profession  as  absolutely 
necessary  for  the  highest  efficiency  of  the  Army 
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in  order  to  give  the  soldiers  the  benefit  of  med- 
ical experience  and  knowledge  through  power 
to  enforce  recommendations.  Advance  rank 
carries  with  it  power.  It  is  hoped  that  mem- 
bers of  the  medical  profession  will  urge  their 
senators  and  representatives  in  Congress  to 
support  the  bills  in  question. 


Under  the  department  devoted  to  Society 
Proceedings  in  this  number  of  The  Journal 
is  published  this  year’s  program  of  the  Jasper- 
Newton  County  Medical  Society.  In  a letter 
accompanying  this  program  the  secretary,  Dr. 
O.  E.  Glick  of  Kentland,  has  the  following  to 
say  regarding  the  activity  of  the  society: 

“We  have  a good,  active  society  of  eighteen  mem- 
bers. The  members  being  scattered  over  two  coun- 
ties, it  of  course  requires  considerable  effort  for  them 
to  get  together  once  a month,  and  yet  during  the  past 
year  we  have  had  an  average  attendance  of  about 
eleven.  At  about  one-half  of  our  meetings  during  the 
past  year  we  have  had  outside  men — from  Chicago, 
Indianapolis  and  Lafayette — on  the  program. 

“Our  society  is  to  the  man  back  of  and  in  full  sympa- 
thy with  the  State  Association.” 

Not  many  county  societies  can  boast  a better 
record.  

“The  cry  that  there  are  not  now  enough  doctors  in 
this  country  to  care  for  the  civil  population  will  soon 
be  stifled  by  a supply.  The  medical  department  of  the 
army  is  dismissing  on  an  average  of  fifty  doctors  a 
day  as  unfit.  Unfit  to  treat  soldiers  but  perfectly  quali- 
fied to  treat  women  and  little  children ! Where  else, 
save  in  glorious  America,  would  an  absurdity  so 
delicious  be  presented?” — Fort  Wayne  Daily  News, 
Feb.  27,  1918. 

True,  and  only  too  true!  The  fault  lies 
with  those  who  suffer  most  — the  American 
people.  The  regular  medical  profession  long 
has  aimed  to  establish  a standard  of  fitness  for 
the  practice  of  medicine,  well  realizing  that  he 
who  attempts  to  care  for  the  sick  should  have 
a good  general  education,  supplemented  by 
medical  education  and  training  embracing  all 
that  pertains  to  the  art  and  science  of  medical 
practice.  But  along  come  the  members  of  some 
pseudomedical  cult,  poorly  educated  and  with 
little  or  no  medical  training,  and  their  story 
that  it  is  unnecessary  to  spend  so  much  time, 
effort  and  money  in  procuring  a knowledge 
necessary  to  practice  the  healing  art  is  believed 
by  our  half  baked  legislators  and  forthwith  the 
legislature  makes  it  easy  for  such  men  to  secure 
the  legal  privilege  to  practice  upon  the  sick  and 
suffering.  Along  comes  Uncle  Sam  with  a de- 
mand for  well  trained  medical  men,  and  with 
a standard  of  requirements  which  mean  com- 
petency when  they  are  met,  and  the  members 
of  the  pseudomedical  cults  and  even  the  poorly 
trained  members  of  the  regular  medical  profes- 


sion are  unable  to  meet  the  requirements.  With 
a dull,  sickening  thud  these  medical  pretenders 
are  sent  back  home  to  practice  upon  those  who 
have  been  quite  willing  to  legalize  the  efforts 
of  incompetents  to  relieve  suffering  humanity. 
Uncle  Sam  demands  educated  and  well  trained 
medical  men.  The  public  should  demand  no 
less,  and  the  public  will  have  no  less  when  it 
ceases  to  place  a premium  upon  ignorance  and 
appreciates  the  absolute  necessity  of  establish- 
ing a standard  of  educational  requirements  that 
is  in  keeping  with  the  very  reasonable  demands 
of  Uncle  Sam  in  the  selection  of  medical  officers 
for  the  regular  army. 


One  of  the  most  advanced  steps  in  the  his- 
tory of  public  health  legislation  was  taken  by 
the  City  Council  of  Indianapolis,  upon  urgent 
representation  by  the  Indianapolis  Board  of 
Health,  in  the  passage  of  a compulsory  vaccina- 
tion ordinance.  So  far  as  known,  no  other  city 
or  no  state  has  ever  taken  such  action,  although 
repeated  attempts  have  met  with  failure.  The 
ordinance  was  signed  by  Mayor  Charles  W. 
Jewett  and  became  effective  Monday,  March  4. 
The  ordinance  was  passed  by  a vote  of  six  to 
three  after  a determined  fight  had  been  made 
on  it  and  after  a number  of  public  hearings  had 
been  held  at  which  the  proposed  ordinance  was 
bitterly  attacked.  The  leaders  of  the  opposi- 
tion were  E.  Y.  Fitzpatrick,  the  paid  attorney 
of  the  chiropractors,  and  Robert  I.  Marsh,  rep- 
resenting the  Christian  Scientists.  The  com- 
pulsory vaccination  ordinance  provides  that 
whenever  there  is  an  epidemic,  or  whenever  an 
epidemic  of  said  disease  is  threatened,  after 
publication  of  such  fact  in  a daily  paper  of  the 
city  of  Indianapolis,  each  and  every  inhabitant 
of  the  city  (of  and  over  the  age  of  six  years) 
who  has  not  had  the  disease  or  been  success- 
fully vaccinated  against  same,  shall  submit  to 
vaccination,  either  by  the  City  Board  of  Health 
or  by  a regular  licensed  physician.  In  view  of 
the  fact  that  such  an  emergency  existed  at  the 
time  of  the  passage  of  the  ordinance,  the  same 
was  put  into  full  force  and  effect  at  once ; but  a 
few  days  afterward,  Judge  Ewbank  of  the  Ma- 
rion Circuit  Court  enjoined  the  Board  of 
Public  Health  and  Charities  of  the  city  of 
Indianapolis,  Dr.  G.  B.  Jackson,  Dr.  Thomas  B. 
Eastman,  Dr.  Robert  O.  McAlexander,  Dr. 
Willis  D.  Gatch,  and  Dr.  Herman  G.  Morgan, 
from  excluding  a pupil  from  school  for  refus- 
ing to  be  vaccinated  on  order  of  the  Board  of 
Health.  It  is  understood  that  the  Board  of 
Health  will  carry  this  case  to  the  Supreme 
Court. 
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DEA  THS 


M.  Eva  Peck,  M.D.,  aged  64  years,  died  Jan- 
uary 29  at  her  home  in  Goshen. 


Sarah  Farr,  wife  of  Dr.  W.  H.  Farr  of 
Paragon,  died  January  22,  aged  70  years. 


J.  M.  Whitehead,  M.D.,  aged  86  years,  died 
February  8 at  his  home  in  North  Vernon. 


Williams  F.  Mills,  M.D.,  formerly  of 
South  Bend,  died  February  16  at  Worcester, 
Mass.  

Nora  Kendall,  wife  of  Dr.  Perry  A.  Ken- 
dall of  Cro'thersville,  died  February  1,  from  tu- 
berculosis.   

Lurton  D.  Dillman,  M.D.,  of  Connersville, 
died  January  31  at  the  Fayette  Sanitarium,  aged 
67  years.  

William  T.  Irvine,  M.D.,  retired  physician 
of  Jonesville,  died  February  5,  from  blood 
poisoning;  aged  59  years. 


Peter  L.  Schuyler,  M.D.,  formerly  of 
Evansville,  but  one  year  ago  removed  to  Cali- 
fornia, died  recently  at  Glendale,  Calif.,  aged 
87  years.  

Carl  Flucks,  M.D.,  formerly  of  St.  Wen- 
dels,  Ind.,  died  February  5,  of  pneumonia,  at 
the  home  of  his  daughter  in  Perry,  Ark.,  aged 
70  years.  

George  W.  Burns,  M.D.,  West  Lafayette, 
died  February  12,  aged  95  years.  Dr.  Burns 
graduated  from  University  of  Michigan  Med- 
ical School  in  1856,  and  engaged  continuously 
in  the  practice  of  medicine  until  two  years  ago. 


Oscar  W.  Edmonds,  M.D.,  of  Frankfort, 
died  February  17  at  the  family  home  from  com- 
plications following  an  illness  with  pneumonia 
one  year  ago.  He  was  57  years  old,  and  gradu- 
ated from  the  Starling  Medical  College  in  Co- 
lumbus in  1886.  

Edwin  R.  Dean,  M.D.,  South  Bend,  died 
February  5,  aged  52  years.  Dr.  Dean  was  grad- 
uated from  the  Jefferson  Medical  College  of 
Pennsylvania  in  1890.  He  was  a member  of 
the  St.  Joseph  County  Medical  Society  and  the 
Indiana  State  Medical  Association. 


Homer  S.  Jeffrey,  M.D.,  of  Upland,  died 
February  14  at  the  Marion  Hospital,  aged  46 
years.  He  graduated  from  the  Kentucky 
School  of  Medicine,  Louisville,  in  1894,  and 
had  practiced  medicine  at  Upland  for  twenty 
years.  He  was  a member  of  the  Grant  County 
Medical  Society  and  the  Indiana  State  Medical 
Association. 
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advertisers  for  it  means  a continuance  of  their  advertising  pat- 
ronage, and  the  latter  means  a larger  and  better  Journal  for  you. 


INDIANAPOLIS 

Dr.  Jewett  V.  Reed  of  the  Navy  was  ordered 
to  report  for  duty  at  New  York  on  Monday, 
March  4.  

The  Board  of  Trustees  of  the  Indianapolis 
Methodist  Hospital  has  adopted  the  recommen- 
dation of  its  committee  to  purchase  the  property 
of  the  Hope  Hospital  of  Ft.  Wayne. 


The  Medical  Advisory  Board  are  still  being 
swamped  with  cases  referred  by  the  various 
conscription  boards,  in  some  instances  working 
long  after  midnight.  One  of  the  Indianapolis 
boards  handled  106  cases  on  one  Saturday 
night.  

Dr.  Charles  P.  Emerson  read  a paper  on 
“Recent  Advances  in  Diagnosis”  before  the 
Cass  County  Medical  Society  which  met  at 
Logansport  Thursday,  March  7.  From  there 
he  went  to  Detroit  and  Toronto,  Canada,  re- 
turning the  following  Monday. 


The  Indianapolis  Medical  Society  has  re- 
ceived telegrams  from  Senator  Watson  and 
Representative  Moores  promising  their  support 
for  the  Owen  bill,  creating  an  advanced  rank 
for  medical  men.  At  the  meeting  of  the  society 
on  Tuesday,  February  26,  Dr.  Goethe  Link  dis- 
cussed “Preliminary  Thyroid  Operations”  and 
Dr.  W.  F.  Baker  drew  comparisons  between  the 
hypodermic  and  acupuncture  methods  of  small- 
pox vaccination.  

A high  tribute  was  paid  to  the  doctors  in  the 
United  States  Medical  Reserve,  especially  those 
stationed  at  Camp  Shelby,  Miss.,  by  the  Rev. 
George  D.  Booth,  Camp  General  Secretary  of 
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the  Y.  M.  C.  A.,  who  made  two  .addresses  at 
Indianapolis  on  “Activities  of  Army  Life.”  He 
entered  a categorical  denial  of  the  report  that 
illness  at  the  camp  was  widespread.  He  pre- 
sented figures  showing  the  amount  of  illness  in 
camp  on  February  22  as  follows : of  the  26,000 
men  in  the  camp,  1,400  answered  sick  call,  out 
of  which  number  a small  proportion  was  listed 
as  seriously  ill ; there  were  29  cases  of  measles, 
321  of  mumps,  63  of  pneumonia,  and  108  cases 
of  venereal  disease.  Ten  cases  of  meningitis 
were  reported  but  only  a few  cases  of  spinal 
meningitis  ever  have  occurred.  There  were 
thirteen  deaths  in  the  camp  in  January  and  ten 
cases  up  to  February  22. 


Dr.  Alfred  Henry  was  reelected  president 
of  the  Marion  County  Society  for  Prevention  of 
Tuberculosis  at  the  fifth  annual  meeting,  at- 
tended by  delegates  from  Indianapolis  philan- 
thropic organizations,  ministers  and  physicians. 
Dr.  W.  F.  King,  assistant  secretary  of  the  State 
Board  of  Health,  outlined  the  activities  of  the 
society  for  the  year  and  Dr.  H.  S.  Hatch  read 
a report  of  the  Sunnyside  Sanitarium.  A re- 
port of  the  special  open-air  school  on  the  Tech- 
nical High  School  grounds  showed  an  average 
gain  in  weight  of  nearly  7ty>  pounds  for  each 
pupil  last  year.  Dr.  David  Ross  was  a member 
of  the  nominating  committee.  Among  the  nine 
township  vice-presidents  elected  were  Dr.  C.  J. 
Kneer,  Oaklandon,  Lawrence  township ; Dr.  G. 
H.  McCaskey,  West  Newton,  Decatur  town- 
ship; Dr.  Charles  J.  McIntyre,  Indianapolis, 
Washington  township;  Dr.  E.  M.  Amos,  Indi- 
anapolis, Center  township ; Dr.  Arthur  L. 
Barnes,  Southport,  Perry  township;  Dr.  E.  O. 
Asher,  New  Augusta,  Pike  township,  and  Dr. 
J.  A.  Swails,  Acton,  Franklin  township. 


GENERAL 

The  Post  Office  Department  has  advertised 
for  bids  for  five  aeroplanes  to  carry  U.  S.  mail. 

Dr.  F.  N.  Williams  of  Tell  City  has  been 
commissioned  as  first  lieutenant  in  the  M.  R.  C. 


Dr.  A.  A.  Watts  of  Gary,  first  lieutenant  in 
the  M.  R.  C.,  has  been  ordered  to  Fort  Thomas. 


Dr.  M.  B.  Catlett  of  Fort  Wayne  has  re- 
ceived his  commission  as  first  lieutenant  in  the 
M.  R.  C. 


Dr.  E.  B.  Loudin,  formerly  of  Hazleton,  has 
removed  to  Bicknell  for  the  practice  of  his 
profession.  

Dr.  Otto  R.  Spigler  of  Terre  Haute  is 
spending  several  months  in  Florida  to  rest  and 
recuperate.  

Dr.  George  W.  Kirby  of  Goshen  has  re- 
ceived his  commission  as  captain  in  the  Medical 
Reserve  Corps. 

Dr.  Norman  Howard  of  Warsaw  has  been 
commissioned  captain  in  the  Medical  Officers 
Reserve  Corps.  

Dr.  David  Cohen,  Jeffersonville,  has  re- 
ceived his  commission  as  captain  in  the  Medical 
Reserve  Corps. 

Dr.  George  M.  Morris,  formerly  of  Head- 
lee,  has  located  at  Burnettsville  for  the  practice 
of  medicine.  

The  House  of  Delegates  of  the  Rhode  Island 
Medical  Society  has  voted  that  the  dues  for 
1918  shall  be  $10. 

Dr.  Hugh  M.  Miller  of  South  Bend  has 
received  his  commission  as  captain  in  the  Med- 
ical Reserve  Corps. 

Dr.  W.  L.  Scott  of  Hartford  City  has  been 
taken  to  the  Mayo  Hospital,  Rochester,  Minn., 
for  a surgical  operation. 

Dr.  Flavius  J.  Beck  of  Hartsville  has  been 
commissioned  captain  in  the  Medical  Resene 
Corps  of  the  U.  S.  Army. 


Dr.  Clyde  C.  Bitler  of  Newcastle  has  been 
ordered  to  report  for  duty  at  once  in  the  Med 
ical  Officers  Reserve  Corps. 


Dr.  Everett  H.  Pea  of  Vincennes  has  re- 
ceived notice  of  his  commission  as  first  lieuten- 
ant in  the  Medical  Resent  Corps. 


Dr.  Gilbert  Hoppes,  formerly  of  Mechan- 
icsburg,  has  removed  to  Anderson,  where  he 
will  specialize  in  diseases  of  children. 


Dr.  Alfred  Henry  of  Indianapolis  has  been 
re-elected  president  of  the  Marion  County  Soci- 
ety for  Prevention  of  Tuberculosis. 
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Dr.  J.  E.  Rogers,  formerly  of  Portsmouth, 
Ohio,  but  recently  removed  to  a farm  near 
Rochester,  has  opened  offices  in  Rochester. 


Dr.  Flavius  J.  Beck  of  Hartsville  has  been 
ordered  to  report  for  duty  at  Camp  Oglethorpe, 
Ga.  He  holds  the  commission  of  captain. 


Dr.  K.  C.  Fitzgerald  of  New  Harmony,  sta- 
tioned at  Fort  Oglethorpe,  Ga.,  has  been  pro- 
moted from  the  rank  of  first  lieutenant  to 
captain.  

Dr.  Lewis  C.  Cline  of  Indianapolis  is 
spending  the  winter  months  in  California.  His 
practice  has  been  left  in  charge  of  Dr.  Carl  B. 
Sputh.  

Dr.  H.  C.  Davisson  of  Hartford  City,  who 
received  an  injured  shoulder  through  a fall 
early  in  February,  has  gone  to  Martinsville  for 
treatments.  

Report  has  been  received  of  the  serious  ill- 
ness of  Dr.  Dean  Metcalf  of  Fort  Wayne,  now 
located  at  Camp  Grant,  Rockford,  111.,  in  mili- 
tary service.  

Committees  have  been  appointed  and  an 
effort  is  being  made  for  the  establishment  of  a 
tri-city  hospital  for  Whiting,  East  Chicago  and 
Indiana  Harbor  


Dr.  Haven  Emerson  has  been  succeeded  as 
Commissioner  of  Health  for  the  city  of  New 
York  by  Dr.  J.  Lewis  Amfeter,  whose  salary  is 
to  be  $7,500  per  year. 


It  is  reported  that  a new  federal  army  hos- 
pital is  to  be  located  at  Muncie,  Indiana.  The 
report  comes  from  Major  Edgar  King  of  the 
Surgeon-General’s  office. 


Dr.  Bonnell  W.  Rhamy  of  Fort  Wayne 
has  received  his  commission  as  captain  in  the 
Medical  Reserve  Corps.  As  yet  he  has  not 
been  called  to  report  for  duty. 


Dr.  T.  W.  Kelsey,  formerly  of  Attica,  Ind., 
has  located  in  Spokane,  Wash.,  opening  offices 
in  the  Paulsen  Building.  His  practice  is  lim- 
ited to  eye,  ear,  nose  and  throat. 


Dr.  M.  M.  Clapper,  M.  R.  C.,  of  Lafayette, 
who  has  been  in  a base  hospital  at  Camp  Travis, 
Texas,  expects  to  sail  for  France  very  shortly, 
and  even  now  may  be  on  the  way. 


Dr.  Max  A.  Bahr  of  Indianapolis,  clinical 
psychiater  at  the  Central  Indiana  Hospital  for 
Insane,  addressed  the  February  meeting  of  the 
Tippecanoe  County  Medical  Society. 


Dr.  Luke  H.  Kelly  of  Hammond,  who  re- 
cently underwent  two  serious  operations  at  a 
Chicago  hospital,  is  making  a splendid  recovery 
and  is  giving  some  time  to  his  office. 


Dr.  S.  Gilbert  Jump  of  Selma  has  been 
commissioned  as  captain  in  the  Medical  Reserve 
Corps,  and  has  sent  his  resignation  as  member 
of  the  Conscription  Board  to  Governor  Good- 
rich.   

Dr.  O.  E.  Dale  of  Alquina,  near  Conners- 
ville,  has  returned  home  from  the  Methodist 
Hospital  in  Indianapolis,  where  he  underwent 
a surgical  operation.  He  is  very  greatly  im- 
proved.   

Dr.  Sewell  Coulson,  formerly  of  Indian- 
apolis, who  has  been  stationed  at  Fort  Ogle- 
thorpe, Ga.,  has  been  transferred  to  Camp 
Severe,  S.  C.  His  wife  and  baby  have  joined 
him  there.  

Dr.  C.  C.  Terry  of  South  Bend  has  resigned 
as  a member  of  the  national  army  district 
appeal  board  for  the  First  Indiana  District,  and 
has  been  succeeded  by  Dr.  F.  P.  Eastman  of 
South  Bend.  

The  Clay  County  Medical  Society  announce 
election  of  the  following  officers  for  the  coming 
year:  President,  Dr.  John  D.  Sourwine, 

Brazil ; secretary-treasurer,  Dr.  Harry  M.  Pell, 
Brazil.  

Word  has  been  received  from  Dr.  C.  F. 
Cronk,  formerly  of  Monticello,  but  for  the  past 
few  years  located  at  Anthony,  Kan.,  that  he  is 
now  in  military  service,  with  the  rank  of 
captain.  

Dr.  A.  F.  Huddleston  of  Winchester  has 
been  appointed  county  physician  for  Randolph 
county  to  fill  the  vacancy  created  by  the  enlist- 
ment of  Dr.  J.  S.  Robinson  in  the  Medical 
Reserve  Corps.  

The  Vanderburgh  County  Medical  Society 
at  its  February  meeting  appointed  a committee 
to  go  before  the  city  council  petitioning  the 
establishment  and  maintenance  of  a city  labora- 
tory in  Evansville. 
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Dr.  Arch  Brown  of  Rochester  has  been 
appointed  physician  for  the  county  farm,  Ful- 
ton county,  to  fill  the  vacancy  left  by  the  resig- 
nation of  Dr.  C.  J.  Loring,  who  has  been 
appointed  county  health  commissioner. 


Word  has  been  received  of  the  promotion  to 
a captaincy  of  Dr.  Morris  Wolff  of  Muncie. 
Dr.  Wolff  enlisted  in  the  M.  R.  C.  early  last 
year,  and  is  now  stationed  at  Panga,  Philippine 
Islands,  sixty  miles  from  Camp  Stotsenburg. 


The  Dugan-Johnson  Company,  Indianapolis, 
announce  that  after  April  1,  1918,  their  location 
will  be  changed  from  206  North  Meridian 
Street  to  29  West  Ohio  Street,  where  they  will 
carry  a full  line  of  surgeons’  and  hospital  sup- 
plies.   

The  town  of  Sharpsville,  Tipton  county,  is 
greatly  in  need  of  a physician  since  the  depar- 
ture of  Dr.  E.  E.  Leeson  for  military  service. 
This  is  a splendid  opening,  and  any  doctor  in- 
terested should  communicate  with  Mrs.  E.  E. 
Leeson,  Sharpsville,  Ind. 


Capt.  Claud  H.  White  of  Monrovia,  who 
has  been  stationed  at  Camp  Zachary  Taylor, 
near  Louisville,  Ky.,  has  been  relieved  of  active 
duty  in  the  army  on  account  of  physical  dis- 
ability, and  will  return  to  Monrovia  and  engage 
in  the  practice  of  medicine. 


Dr.  Edward  A.  Porter  of  Greensburg  has 
purchased  the  home,  office  and  practice  of  Dr. 
Flavius  J.  Beck  of  Hartsville,  and  removed  to 
that  place.  Dr.  Beck  has  been  commissioned 
captain  in  the  Medical  Reserve  Corps,  and  has 
been  ordered  to  Fort  Oglethorpe,  Ga. 


The  Fort  Wayne  Lutheran  Hospital  for- 
mally opened  the  new  annex  to  the  Nurses’ 
Home  on  Sunday  afternoon,  February  17. 
This  addition  was  built  for  and  will  be  used  in 
connection  with  training  and  housing  additional 
nurses  as  requested  by  the  United  States  Coun- 
cil of  National  Defense. 


Announcement  is  made  that  work  has 
begun  on  the  new  buildings  to  accommodate 
women  medical  students  at  Columbia  Univer- 
sity. This  work  is  made  possible  through  the 
gift  of  $50,000  from  an  association  of  women 
physicians  and  a total  of  $18,000  from  other 
donors. 


The  Hotel  Cape  May,  at  Cape  May,  N.  J., 
has  been  leased  by  the  government  for  hospital 
purposes  at  an  annual  rental  of  $99,000.  The 
hotel  contains  600  rooms,  and  is  within  two 
miles  of  the  Henry  Ford  farm  on  which  are 
located  the  Wissahickon  Barracks  where  about 
3,000  naval  reserve  men  are  being  trained. 


It  is  reported  that  early  in  February,  within 
one  week,  15,000  officers  and  men  at  Camp  Up- 
ton were  inoculated  with  an  antipneumococcic 
serum  which  was  employed  with  good  results 
by  the  British  in  South  Africa.  The  serum  is 
prepared  under  the  direction  of  Dr.  Harold 
Austin  of  the  Rockefeller  Institute. 


John  C.  Daniel  and  T.  N.  Siersdorfer, 
both  of  Indianapolis,  were  the  two  successful 
candidates  granted  a license  to  practice  medi- 
cine in  Indiana  at  the  recent  examination  of  the 
State  Board  of  Medical  Registration  and  Ex- 
amination. Bertha  R.  Fair  of  Muncie  was 
granted  a license  to  practice  osteopathy. 


Several  editors  of  state  medical  journals  are 
in  military  service.  Among  those  who  have 
come  to  our  notice  are  Dr.  Graham  E.  Henson, 
Florida;  Dr.  W.  C.  Lyle,  Georgia;  Dr.  Frank 
Y.  Gilbert,  Maine;  Dr.  F.  C.  Warnshuis,  Michi- 
gan ; Dr.  C.  A.  Thompson,  Oklahoma ; Dr.  Hol- 
man Taylor,  Texas;  and  Dr.  J.  P.  McMahon, 
Wisconsin.  


Statistics  for  Indiana  for  1917  show  that 
62,538  babies  were  born  and  there  were  39,416 
deaths.  Tuberculosis  caused  3,883  deaths; 
pneumonia,  3,639;  measles,  543;  typhoid  fever, 
481;  scarlet  fever,  144;  infantile  paralysis,  33; 
smallpox,  13;  410  persons  committed  suicide; 
182  murdered ; deaths  due  to  external  causes, 
2,211  men  and  707  women. 


Dr.  H.  K.  Bonn  of  Indianapolis  announces 
that  owing  to  unavoidable  conditions  he  has 
been  compelled  to  sever  his  very  pleasant  asso- 
ciation with  Dr.  J.  R.  Eastman  in  the  practice 
of  his  profession,  and  has  opened  private  offices 
at  320  Pennway  Building,  limiting  his  prac- 
tice to  general,  abdominal,  and  genito-urinary 
surgery.  

Dr.  W.  W.  Ross  of  LaPorte  has  received  his 
commission  as  captain  in  the  Medical  Reserve 
Corps.  Dr.  Ross  makes  the  fourth  LaPorte 
physician  who  has  enlisted  in  the  service — 
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Drs.  F.  T.  Wilcox,  H.  H.  Martin  and  G.  R. 
Osborn  making  the  quartet.  Dr.  Osborn  is  the 
only  one  of  the  group  who  has  been  ordered  to 
report  for  duty.  The  others  are  expecting  calls 
at  any  time.  

On  January  25  seven  medical  officers,  fifty- 
one  men  and  two  nurses  arrived  at  the  hospital 
at  Fort  McHenry,  Md.,  invalided  home  from 
France,  where  they  have  been  with  the  Amer- 
ican Expeditionary  Force.  Most  of  the  officers 
have  been  doing  medical  work  with  the  British 
army  in  front  line  trenches.  The  patients  are 
suffering  from  various  troubles,  but  few  are 
actually  wounded.  

Dr.  Jewett  V.  Reed  of  Indianapolis,  acting 
assistant  surgeon,  United  States  Navy,  and 
chief  surgeon  at  the  naval  recruiting  headquar- 
ters for  Indiana,  at  Indianapolis,  has  been  trans- 
ferred to  duty  on  the  receiving  ship  in  New 
York  City.  Dr.  Harrison  Thurston  remains  in 
charge  of  the  medical  examinations  at  the  re- 
cruiting headquarters  at  Indianapolis.  Dr. 
Reed’s  successor  has  not  been  named. 


Press  dispatches  state  that  an  American  field 
hospital  within  the  lines  of  the  American  armies 
in  France  was  the  target  for  a German  airplane 
which  flew  over  it  on  Friday  night,  February 
15,  dropping  several  heavy  bombs.  The  hos- 
pital was  occupied  by  a number  of  sick  and 
wounded  officers  and  men,  but  fortunately  none 
of  the  missiles  reached  their  mark.  The  hos- 
pital patients  and  people  of  the  nearby  town 
were  severely  shaken  by  the  explosions. 


The  faculty  and  management  of  the  Battle 
Creek  Sanitarium,  Battle  Creek,  Mich.,  ten- 
dered a banquet  on  February  19  in  honor  of  the 
ninety-fifth  birthday  anniversary  of  the  Hon. 
Stephen  Smith,  A.M.,  M.D.,  LL.D.,  of  New 
York  City.  Dr.  Smith  for  nearly  forty  years 
has  been  the  most  active  member  of  the  New 
York  State  Board  of  Charities,  founder  of 
Bellevue  Hospital,  the  New  York  City  Health 
Department,  and  the  American  Public  Health 
Association.  Men  from  all  parts  of  the  country 
joined  in  honoring  the  ninety-fifth  anniversary 
of  this  man.  

The  annual  meeting  of  the  Elkhart  County 
Medical  Society  was  held  at  Goshen,  February 
8.  The  program  included  an  illustrated  lecture 
on  “Clinical  Aspects  of  the  Gall  Bladder  Dis- 
ease,” by  Dr.  Frank  Smithies  of  Chicago;  a 


paper  on  “Benign  Tumors,”  by  Dr.  Charles  J. 
Drueck  of  Chicago;  “Blood  Pressure,”  by  Dr. 
C.  L.  Grosh,  Toledo;  illustrated  lecture  on 
“Subparietal  Injuries  to  the  Abdominal  Vis- 
cera,” by  Dr.  William  E.  Schroeder  of  Chicago; 
a talk  on  the  work  of  the  Executive  Secretary 
by  Mr.  F.  E.  Raschig,  acting  Executive  Secre- 
tary, of  Indianapolis ; and  an  address  by  Dr. 
Joseph  Rilus  Eastman,  President  of  the  Indi- 
ana State  Medical  Association. 


During  February  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  with  New  and  Nonoffi- 
cial Remedies: 

The  Abbott  Laboratories : Chlorcosane,  Bar- 
bital-Abbott,  Procaine-Abbott. 

Dermatological  Research  Laboratories,  Phila- 
delphia Polyclinic:  Arsenobenzol  (Dermatolog- 
ical Research  Laboratories)  1 Gm.  Ampules. 

Eli  Lilly  & Co. : Typhoid  Vaccine,  Prophy- 
lactic; Typhoid  Vaccine,  Therapeutic;  Typhoid 
Mixed  Vaccine,  Lilly. 

Merck  & Co. : Mercury  Benzoate-Merck. 

Monsanto  Chemical  Works:  Halazone-Mon- 
santo. 

H.  K.  Mulford  Company:  Bulgarian  Bacillus, 
Friable  Tablets.  

With  the  state  hospitals  for  the  insane 
crowded  20  per  cent,  beyond  their  rated  capac- 
ity and  with  the  insanity  rate  apparently  mount- 
ing upward,  the  New  York  State  Hospital 
Commission  in  its  annual  report  recommends 
vigorous  statewide  efforts  to  prevent  mental 
diseases.  Expressing  the  belief  that  nearly  one- 
half  of  all  the  cases  of  insanity  are  preventable, 
the  commission  recommends  five  definite  steps 
to  prevent  mental  disease.  They  are:  Checking 
the  excessive  use  of  alcoholic  liquors ; checking 
the  ravages  of  syphilis ; informing  the  public 
more  fully  about  mental  diseases,  and  teaching 
mental  hygiene ; steps  to  eliminate  extreme  pov- 
erty; extension  of  the  out-patient  departments 
of  the  state  hospitals,  with  more  free  clinics  for 
these  disorders  and  field  agents  to  look  after 
incipient  and  convalescent  cases. 


Bicknell,  Indiana,  has  been  having  an  epi- 
demic of  smallpox  so  widespread  as  to  call  for 
the  adoption  of  measures  of  the  most  drastic 
kind.  The  State  Board  of  Health  declared  a 
temporary  quarantine  of  Bicknell  for  Sunday, 
February  17,  to  hold  every  person  in  his  home 
so  that  a thorough  survey  could  be  made.  Fifty 
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business  men  enlisted  as  health  officers— with- 
out pay — each  one  being  assigned  to  a district 
and  every  home  in  each  district  visited  in  the 
forenoon  to  learn  where  smallpox  existed. 
Twenty-eight  cases  of  concealed  smallpox  were 
found,  and  a total  of  1,725  cases  existing  in  the 
city  were  reported  to  the  state  board.  In  the 
afternoon  of  the  day  a special  corps  of  vaccin- 
ators went  from  house  to  house  and  it  is 
reported  that  3,590  persons  were  vaccinated. 
In  addition,  every  public  place,  business  house, 
and  many  homes  were  fumigated.  The  Boy 
Scouts  actively  assisted  by  the  distribution  of 
pamphlets  of  instruction  from  the  State  Board 
of  Health,  and  a unit  of  the  Indiana  Field  Ar- 
tillery, under  Captain  John  Walton,  were 
granted  permission  by  the  Governor  to  act  as 
police  during  the  twenty-four  hour  quarantine. 


The  Secretary  of  War  and  the  Surgeon- 
General,  accompanied  by  Major  Welch  and 
Colonel  Furbush  of  the  Medical  Corps,  during 
February  made  a thorough  inspection  of  three 
of  the  southern  training  camps — especially  the 
hospitals  and  sanitary  conditions.  The  camps 
visited  were  Camp  Gordon  at  Atlanta,  Camp 
Wheeler  at  Macon,  and  Camp  Hancock  at  Au- 
gusta. The  Secretary  of  War  authorizes  the 
following  statement  concerning  same : 

The  disease  and  sick  rate  at  each  of  the  camps 
visited  is  steadily  declining,  and  each  of  the  camp 
hospitals  has  an  adequate  number  of  trained  nurses 
in  attendance;  the  hospitals  were  well  cared  for  and 
well  supplied,  and  were  in  the  hands  of  capable  medi- 
cal and  surgical  staffs.  The  general  health  at  all 
three  camps  was  excellent,  and  at  Camp  Wheeler, 
where  the  most  serious  sick  conditions  have  existed, 
the  improvement  was  marked  and  steady.  The  early 
conditions  due  to  overcrowding  have  been  overcome; 
none  of  the  hospitals  visited  was  being  used  to  its  full 
capacity.  In  very  few  of  the  wards  were  all  of  the 
beds  occupied.  The  operating  rooms  at  the  hospitals 
are  now  thoroughly  equipped,  and  the  water  and  sew- 
age systems  completely  installed  in  two  camps  and 
almost  completed  in  the  third. 

In  all  the  camps  the  men  were  actively  engaged  in 
training,  having  constructed  elaborate  trench  systems 
and  being  busily  occupied  with  drills  and  exercises 
included  in  the  prescribed  course.  In  each  of  the 
camps  the  clothing  equipment  was  found  to  be  ade- 
quate, the  food  excellent  and  abundant,  the  equipment 
of  rifles  complete,  and  at  each  of  the  camps  a num- 
ber of  machine  guns  of  various  types  are  in  actual 
service  on  the  machine  gun  target  range.  At  each 
of  the  camps  there  are  artillery  regiments  with  field 
artillery  and  ammunition  and  artillery  ranges  in  use. 
There  remains  some  shortages  of  harness  and  minor 
articles  of  equipment  which  are  being  rapidly  supplied. 
The  full  complement  of  machine  guns  is  not  yet  on 
hand,  nor  of  artillery;  but  enough  of  each  arm  to 
permit  continuous  and  helpful  practice. 


Orders  to  officers  of  the  Medical  Reserve 
Corps,  as  pertains  to  Indiana  doctors,  during 
the  month  of  February: 

To  Army  Medical  School,  for  instruction,  Lieut.  CECIL 
E.  JOHNSON,  Rensselaer. 

To  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital,  from 
Camp  Custer,  Lieut.  HARRY  H.  WARD,  Coalmont. 

To  Camp  Taylor,  Louisville,  Ky.,  from  duty  as  private  at 
Camp  Taylor,  Lieut.  EDGAR  F.  MAGENHEIMER,  Evansville. 

To  Fort  Oglethorpe,  for  instruction,  Capt.  CLAUDE  C. 
CRUM,  Jeffersonville;  Lieuts.  ARTHUR  C.  KNIGHT,  Butte; 
CHARLES  D.  RYAN,  Cross  Plains;  OLIVER  C.  BENNETT, 
Culver;  BENJAMIN  S.  POTTER,  Cumberland;  WILLIAM 
C.  MYERS,  Dana;  JAY  H.  GRIMES,  Danville;  EMERY  P. 
SMALL,  Decker;  OLIVER  E.  GRIEST,  Delphi;  WESLEY 
M.  HALL,  East  Enterprise;  BLAINE  A.  BLOSSER,  Fre- 
mont; ELBERT  E.  FREEMAN,  Greentown;  ARTHUR  G. 
DOTY,  HERMAN  H.  GICK.  ROBERT  ELDON  REPASS, 
ELMO  R.  ROYER,  WILLIAM  L.  ROYSTER,  Indianapolis; 
GROVER  C.  PRICE,  Judson;  RICHARD  L.  RAIBOURN, 
Lynnville;  THEODORE  F.  SEYMOUR,  Michawaka;  CHES- 
TER A.  MARSH,  New  Castle;  KELLEY  C.  FITZGERALD, 
New  Harmony;  HARRY  B.  GUDGEL,  Princeton;  JOHN  H. 
NILES,  Seymour;  OTT  CASEY,  JOHN  E.  FREED,  Terre 
Haute;  EARL  E.  JOHNSON,  West  Lebanon;  JOHN  S. 
ROBINSON,  Winchester;  from  Camp  Custer,  Lieut.  JULIUS 
J.  GROSVENOR,  Richmond. 

To  Fort  Riley,  for  instruction,  Lieut.  HENRY  V.  LOGAN, 
Rushville. 

To  Rockefeller  Institute,  N.  Y.,  for  instruction,  from  Camp 
Dix,  Lieut.  KARL  C.  EBERLY,  Fort  Wayne. 

To  St.  Louis,  Mo.,  Washington  University  Medical  School, 
for  instruction,  from  Camp  Custer,  Capt.  FRANK  H.  KELLY, 
Argos. 

To  Chicago,  III.,  Presbyterian  Hospital,  for  instruction,  and 
on  completion  to  his  proper  station,  from  Fort  Riley,  Major 
GEORGE  W.  NEWELL,  Peru.  For  instruction  in  orthopedic 
surgery,  Lieut.  THOMAS  P.  GOODWYN,  South  Bend. 

To  Fort  Oglethorpe,  for  duty,  from  Fort  Oglethorpe,  Lieut. 
IRVINGHAM  H.  WILLETT,  Gary. 

To  Fort  Riley,  for  instruction,  Lieut.  JOHN  W.  THOM- 
SON, Garrett;  from  Fort  Riley,  Lieut.  RAYMOND  EVANS, 
Clinton. 

To  New  York  City,  Bellevue  Hospital,  for  instruction,  and 
on  completion  to  Camp  Dix,  from  Fort  Oglethorpe,  Lieut. 
JOHN  W.  BALLARD,  Logansport.  Cornell  Medical  College, 
for  instruction  in  military  roentgenologv.  from  Fort  Benjamin 
Harrison,  Lieut.  FREDERICK  M.  WHEELER,  Wabash. 

Honorably  discharged,  Capt.  FRANCIS  E.  HYPES,  Indian- 
apolis. 

To  Ann  Arbor.  Mich.,  Psychopathic  Hospital,  for  intensive 
training,  Lieut.  CLYDE  C.  BITLER,  Newcastle. 

To  Camp  Grant.  Rockford,  111.,  for  instruction,  Capt. 
NOAH  W.  CLARK.  Rossville;  Lieuts.  ROYAL  W.  DUN- 
HAM, Angola;  DORSEY  D.  METCALF,  Fort  Wayne. 

To  Fort  Bliss,  Texas,  for  duty,  from  Fort  Riley,  Lieut. 
IRA  E.  BOWMAN,  Odon. 

To  Fort  Des  Moines,  Iowa,  for  duty,  Lieut.  ARTHUR  L. 
LEEDS,  Michigan  City. 

To  Fort  Oglethorpe,  for  instruction,  Lieuts.  SAM  W. 
HOOKE,  Noblesville;  DUFFIELD  D.  MacGILLIVRAY,  Pine 
Village;  ADAM  F.  PANEK,  South  Bend. 

To  Fort  Riley,  for  instruction,  from  Camp  Grant,  Capt. 
NOAH  W.  CLARK,  Rossville;  Lieut.  FORSEY  D.  MET- 
CALF, Fort  Wayne. 

To  Governor’s  Island,  N.  Y..  Coast  Defenses  for  duty,  from 
Fort  Oglethorpe,  Capt.  GEORGE  T.  WILLIAMS,  Crawfords- 
ville. 

To  Portland.  Maine.  Coast  Defenses  from  Fort  Oglethorpe, 
Lieut.  HENRY  W.  IRWIN,  Indianapolis. 

To  Camp  Logan,  Houston,  Texas,  for  duty,  from  Fort  Riley, 
Lieut.  THEOPHILUS  P.  CAPLINGER,  Wallace. 

To  Camp  Pike,  Little  Rock,  Ark.,  for  duty,  Lieut.  CHARLES 
G.  BEALL,  Fort  Wayne. 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  for  duty,  Lieut. 
HARRY  L.  COOPER,  South  Bend. 

To  Fort  Oglethorpe,  for  instruction,  Capt.  THOMAS  J. 
DEHEY,  South  Bend. 

To  Newport  News.  Va..  for  duty,  from  Camp  Devens,  Lieut. 
ASHTON  M.  BALDWIN,  Marion. 

To  Rochester,  Minn.,  Mayo  Clinics,  for  instruction,  and  on 
completion  to  Camp  Grant.  Rockford,  111.,  for  duty,  from 
Chickamauga  Park,  Capt.  CLAUDE  DuV.  HOLMES.  Indian- 
apolis. 
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ADVANCED  RANK  FOR  MEDICAL 
OFFICERS  IN  THE  ARMY 

Indianapolis^  Feb.  21,  1918. 

Editor  of  The  Journal: — I am  sending  you 
herewith  the  copy  of  a letter  received  from  the 
Council  of  National  Defense  which  is  self  ex- 
planatory. 

It  is  desirable  that  this  important  matter  be 
brought  to  the  attention  of  the  profession  of 
the  state.  I am 

Very  respectfully  yours, 

Joseph  Rilus  Eastman,  M.W., 
Chairman  State  Committee,  Council  of  National 

Defense,  Medical  Section. 

Council  of  National  Defense, 
Washington,  D.  C.,  Feb.  7,  1918. 

1.  The  Owen  Bill,  S.  3748,  and  the  Dyer  Bill,  H.  R. 
9563,  creating  advanced  rank  for  officers  of  the  Medi- 
cal Corps  were  introduced  in  the  Senate  and  House  of 
Representatives  Tuesday,  February  5.  These  two  bills 
are  identical  and  are  similar  to  a bill  passed  some  time 
ago  whereby  advanced  rank  was  granted  to  medical 
officers  in  the  Navy.  According  to  the  present  law 
the  ranks  for  officers  of  the  Medical  Reserve  Corps 
are  First  Lieutenant,  Captain  and  Major.  According 
to  the  Owen  and  Dyer  Bills  the  ranks,  in  addition 
to  those  just  noted,  are  Lieutenant-Colonel,  Colonel, 
Brigadier-General  and  Major-General.  The  medical 
profession  has  long  realized  the  importance  of  this 
advanced  standing  for  physicians  serving  in  the  Army, 
and  has  felt  the  great  value,  to  the  health  and  welfare 
of  soldiers,  coming  through  orders  given  by  medical 
officers  of  higher  rank  than  those  which  are  now 
accorded. 

2.  A recommendation  involving  the  efficiency  of  the 
Army,  because  health  is  necessary  to  efficiency,  given 
by  a medical  officer  to  a line  officer  of  superior  rank 
fails  to  carry  weight  necessary  for  such  an  important 
recommendation.  This  has  been  the  experience  of 
many  officers  in  the  past  and  has  been  responsible 
for  this  demand  for  advanced  rank.  The  number  in 
the  regular  Medical  Corps  now  on  active  duty  is  775. 
Volunteer  physicians  in  the  Medical  Officers’  Reserve 
Corps  to  the  number  of  12,855  are  now  on  active  duty. 
As  you  well  know,  physicians  of  the  highest  standing 
in  the  profession  are  now  in  the  military  service  with 
the  rank  of  major;  the  Army,  therefore,  losing  the 
benefit  of  their  experience  and  knowledge  because  of 
a lack  of  power  to  enforce  their  recommendations. 
Advanced  rank  carries  with  it  this  power. 

3.  The  value  of  this  patriotic  service  will  be  greatly 
enhanced  by  the  early  passage  of  these  bills.  If  you 
feel,  therefore,  that  more  efficient  service  will  be  ren- 
dered after  these  bills  become  law,  will  you  and  your 
medical  friends  communicate  directly  with  your  sena- 
tors and  representatives,  preferably  by  telegraph,  using 
the  “night  letter”  service,  if  desired,  giving  them  the 


benefit  of  your  experience  and  advice.  In  matters 
medical,  legislators  are  both  willing  and  anxious  to 
be  guided  by  the  wishes  of  the  medical  profession. 
Will  you  also  present  this  information  concerning 
these  bills  to  the  medical  societies  of  your  state  and 
city  for  their  consideration  and  action,  such  action 
to  be  in  the  nature  of  resolutions  to  be  forwarded  to 
senators  and  representatives  as  an  evidence  of  the 
recommendation  of  the  profession  on  this  question? 

By  direction  of 

Dr.  Franklin  Martin. 


Committee  on  States  Activities 
General  Medical  Board 


Edward  Martin,  Chairman 
John  D.  McLean,  Sec’y 
Joseph  C.  Bloodgood 
John  Young  Brown 
Karl  Connell 
George  W.  Crile 
Richard  Derby 
John  M.  T.  Finney 


Joseph  M.  Flint 
William  J.  Mayo 
Stuart  McGuire 
Col.  R.  B.  Miller,  U.  S.  A. 
Col.  R.  E.  Noble,  U.  S.  A. 
Charles  H.  Peck 
Hubert  A.  Royster 
Fredk.  T.  Van  Beuren,  Jr. 


Ex-Officio  Members 

Franklin  Martin,  Member  of  Advisory  Commission 
F.  F.  Simpson,  Chief  of  Medical  Section 


NEW  RULES  FOR  MEDICAL  REGIS- 
TRATION AND  EXAMINATION 

Indianapolis,  Feb.  13,  1918. 

To  the  Editor: — The  regular  semi-annual 
examination  given  by  the  State  Board  of  Med- 
ical Registration  and  Examination  for  appli- 
cants desiring  to  obtain  license  to  engage  in  the 
practice  of  the  healing  art  in  Indiana  was  held 
at  the  Capitol  building,  January  8,  9 and  10, 
1918,  twenty-three  applicants  appearing  for 
examination,  seven  of  whom  were  M.D.’s,  one 
osteopath  and  fifteen  midwives.  Of  the  phy- 
sicians examined  four  made  a passing  grade, 
three  failed,  and  one  candidate’s  manuscripts 
were  not  graded  for  the  reason  that  he  fla- 
grantly violated  the  printed  rules  governing 
conduct  of  examination.  Ten  midwives  suc- 
cessfully passed  the  examination.  Five  failed 
to  make  a passing  grade. 

Numerically  the  class  was  the  smallest  ever 
examined  by  the  Board.  The  number  of  appli- 
cants for  examination  has  been  growing  smaller 
each  year  since  1911,  which  is  the  date  of  the 
taking  effect  of  the  preliminary  educational  re- 
quirement. The  Board  decided  to  discontinue 
the  examination  heretofore  given  in  January, 
and  hereafter  will  hold  only  one  examination 
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each  year,  beginning  the  second  Tuesday  of 

July. 

The  former  practice  of  permitting  all  appli- 
cants to  write  their  answer  papers  in  their  native 
tongue  has  been  discontinued.  This  practice 
necessitated  a translation  of  the  questions  from 
English  to  any  foreign  language  desired  by  the 
applicant,  and  a translation  of  the  answers  into 
English  before  grading.  The  Board  believes  the 
time  is  opportune  for  emphasizing  the  fact  that 
we  are  an  English  speaking  nation.  The  speak- 
ing and  teaching  of  any  other  than  the  English 
language  in  this  country  should  be  discouraged. 
There  are  too  many  districts  in  our  country 
where  the  Italian,  German  or  other  alien  lan- 
guages are  almost  exclusively  spoken.  Such  a 
situation  is  not  conducive  to  loyalty  and  patriot- 
ism. The  melting  pot  is  not  working  well  in 
these  quarters  and  will  result  in  national  indi- 
gestion unless  such  clannishness  is  discouraged. 

Consideration  of  the  petition  of  Dr.  Henry 
W.  Niswonger  for  reinstatement  of  his  license 
to  practice  medicine  was  indefinitely  postponed. 

The  following  resolution  was  adopted : 

Whereas,  The  late  Dr.  John  C.  Webster  of  Lafay- 
ette, Ind.,  was  for  many  years  a faithful  and  efficient 
member  of  the  Board  of  Medical  Registration  and 
Examination,  being  appointed  as  the  first  choice  for 
such  position  by  Governor  Mount ; chosen  by  the  Board 
for  its  first  president,  in  which  capacity  he  served  for 
many  terms,  endearing  himself  to  all  its  members,  and 
constantly  rendering  service  of  great  value  to  the 
state  by  his  wise  counsel,  honest  and  faithful  work 
as  an  officer  and  member  of  the  Board,  and, 

Whereas,  The  medical  profession  of  the  State  of 
Indiana,  through  Dr.  Webster’s  work  on  the  State 
Board  of  Medical  Registration  and  Examination,  as 
also  the  whole  country  through  his  services  as  a mem- 
ber of  the  American  Confederation  of  Reciprocating 
and  Examining  Licensing  Boards,  are  greatly  indebted 
to  him,  and, 

Whereas,  The  Board  of  Medical  Registration  and 
Examination  desires  to  do  honor  to  the  name  of  Dr. 
Webster,  and  accord  recognition  for  his  eminent  ser- 
vice, and  also  his  great  worth  as  a physician,  therefore, 
be  it 

Resolved,  That  in  the  death  of  Dr.  Webster  the 
Board  has  lost  a wise  counsellor,  the  medical  profes- 
sion a capable  member,  the  state  a most  loyal  and 
patriotic  citizen,  and  the  family  a faithful  and  loving 
father.  Dr.  Webster  was  the  soul  of  honor,  his  life 
history  an  inspiration  to  the  medical  profession,  and 
to  all  who  knew  of  the  excellent  qualities  of  his  mind 
and  heart  an  enduring  memory. 

W.  T.  Gott, 

Secretary  State  Board  of  Medical  Registration 

and  Examination. 
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Standing  of  Counties  in  100  Per  Cent.  Club  Contest — 
Members  paid  up  to  Feb.  15,  1918 


County 

1917 

1918 

Tipton  

...  23 

24 

Union  

8 

9 

Clinton  

...  20 

24 

Floyd  

...  31 

28 

Fulton  

...  16 

15 

Dearborn-Ohio  

...  24 

24 

Lagrange  

...  20 

20 

Sullivan  

...  29 

29 

Scott  

3 

3 

Jackson  

...  23 

22 

Elkhart  

.. . 61 

58 

Tippecanoe  

...  60 

58 

Jay  

...  17 

16 

.Porter  

. . . 17 

16 

Cass  

. . . 45 

42 

Perry  

...  13 

12 

Wells  

.. . 25 

23 

Kosciusko  

...  24 

21 

Franklin  

8 

7 

Knox  

. . . 44 

38 

Owen  

. . . 14 

12 

Decatur  

. . 18 

15 

Hamilton  

...  23 

19 

Martin  

. . . 11 

9 

Dubois  

. ..  16 

13 

Morgan  

. ..  16 

13 

Jennings  

. . . 15 

12 

Pike  

. ..  15 

12 

Tasper-Newton  

. . . 19 

15 

Jefferson  

. . . 19 

15 

Warrick  

. . . 14 

11 

Hendricks  

. . . 27 

21 

Rush  

. . . 22 

17 

Benton  

. ..  17 

13 

LaPorte  

..  . 51 

39 

Whitley  

. . . 21 

16 

Lawrence  

...  24 

18 

Pulaski  

. . . 16 

12 

White  

8 

6 

Putnam  

...  22 

16 

Switzerland  

. . . 11 

8 

Delaware-Blackford  . . . . 

. . . 72 

52 

Posey  

...  17 

12 

Montgomery  

. ..  37 

26 

Daviess  

...  25 

17 

Vigo  

. ..  95 

64 

Wayne  

...  55 

37 

Greene  

.. . 18 

12 

Adams  

. . . 20 

13 

Steuben  

. . . 17 

11 

Grant  

. ..  48 

31 

Huntington  

. ..  33 

21 

St.  Toseph  

. . . 68 

43 

Crawford  

8 

5 

Harrison  

8 

5 

Randolph  

...  28 

17 

Fountain-Warren  

...  33 

20 

Favette  

...  15 

9 

Orange  

. ..  15 

9 

Washington  

5 

3 

Tohnson  

. ..  21 

12 

Wabash  

...  25 

13 

Lake  

. . . 104 

58 

Bartholomew  

...  29 

16 

Madison  

. ..  52 

28 
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County 

1917 

1918 

Marion  

325 

161 

Carroll  

25 

12 

Boone  

22 

10 

Noble  

31 

14 

Miami  

28 

12 

Gibson  

33 

14 

Monroe  

20 

8 

Vanderburg  

70 

28 

Henry 

41 

16 

Spencer  

20 

7 

DeKalb  

21 

7 

Allen  

95 

30 

Marshall  

23 

7 

Parke-Vermilion  

24 

2 

MIDWINTER  MEETING  OF  MIDDLE  SECTION 
OF  AMERICAN  LARYNGOLOGICAL, 
RHINOLOGICAL  AND  OTO- 
LOGICAL  SOCIETY 

The  midwinter  annual  meeting  of  the  middle  section 
of  the  American  Laryngological,  Rhinological  and 
Otological  Society  was  held  in  Indianapolis  Friday, 
February  22,  with  the  following  program : Morning 
session,  "Tagliacotain  Method  of  Rhinoscopy,”  Dr. 
Ira  Frank,  Chicago;  ‘‘Some  Problems  in  Plastic  Oper- 
ations About  the  Face,”  Dr.  Joseph  C.  Beck,  Chicago; 
“Tonsillectomy  with  Local  Anesthesia,”  Dr.  Justus 
Matthews,  Minneapolis;  “Medical  War  Literature  as 
It  Pertains  to  Our  Specialty,”  Dr.  H.  W.  Loeb,  St. 
Louis;  and  “Surgical  Treatment  of  the  Frontal 
Sinus,”  Dr.  John  F.  Barnhill,  Indianapolis.  Dr. 
Samuel  Iglauer  of  Cincinnati  opened  the  discussion 
of  the  papers  by  Drs.  Frank  and  Beck,  which  dealt 
with  similar  subjects.  Those  who  participated  in  the 
general  discussion  were  Dr.  H.  W.  Loeb  of  St.  Louis 
and  Dr.  J.  R.  Eastman  of  Indianapolis.  The  discus- 
sion of  Dr.  Justus  Matthew’s  paper  was  opened  by 
Dr.  J.  A.  Thompson  of  Cincinnati.  This  paper  was 
widely  discussed  by  members. 

The  dominant  spirit  of  the  short  after-luncheon 
talks  was  “Medical  Activity  in  the  Army”;  the  physi- 
cians in  active  service  being  represented  by  Dr.  H.  W. 
Loeb  of  St.  Louis,  and  those  physicians  active  in 
national  and  state  medical  defense  work  represented 
by  Dr.  J.  R.  Eastman  of  Indianapolis,  Indiana  mem- 
ber of  the  general  medical  board  of  the  Council  of 
National  Denfense,  and  Dr.  Charles  P.  Emerson, 
chairman  of  the  Indiana  Medical  Defense  Committee. 
The  talks  of  these  men  were  most  enlightening,  giving 
those  present  the  present  status  of  the  medical 
situation. 

After  luncheon  the  scientific  program  was  continued, 
Dr.  Barnhill  presenting  his  paper,  and  Dr.  J.  A. 
Stucky  of  Lexington,  Ky.,  presenting  two  case  re- 
ports with  radiograms.  Dr.  A.  M.  Cole  of  Indian- 
apolis also  demonstrated  some  radiograms. 

At  the  conclusion  of  the  scientific  program,  the 
society  met  at  the  Methodist  Hospital  at  3 o’clock 
where  operative  clinics  were  held.  Dr.  Justus 
Matthews  did  three  tonsillectomies  under  local  anes- 
thesia; Dr.  Ira  Frank  did  several  tonsillectomies  under 
general  anesthesia;  and  Dr.  Barnhill  did  a radical 
operation  on  a case  of  pansinusitis,  including  the 
frontal,  antrum  and  anterior  ethmoid.  A moving  pic- 
ture reel,  “The  Use  of  the  Electric  Burr  in  a Radical 
Mastoid  Operation,”  by  Dr.  Joseph  C.  Beck,  demon- 
strated the  value  of  such  pictures  in  teaching  opera- 
tions; however,  more  instructive  to  the  graduate  than 
to  the  undergraduate.  Dr.  Samuel  Iglauer  passed  a 
esophagoscope  on  a small  child  with  a stricture  of  the 


esophagus,  and  also  demonstrated  an  interesting 
laryngeal  case  by  direct  laryngoscopy. 

The  day’s  program  was  concluded  with  a dinner  to 
the  members  of  the  society  at  the  Claypool  Hotel. 
The  speakers  were  Mr.  Meredith  Nicholson,  who  . poke 
on  “Optimism  as  a Valuable  Asset  in  Winning  the 
War”;  Dr.  J.  A.  Stucky  on  “Medical  Patriotism,”  and 
Dr.  Joseph  C.  Beck  on  “The  United  States  as  a Prob- 
able Medical  Center  After  the  War.”  Others  who 
spoke  were  Dr.  H.  W.  Loeb  and  Dr.  John  R.  New- 
comb. Later  the  members  of  the  society  were  enter- 
tained by  Harry  Porter  in  his  “Abe  Martin” 
monologue. 


INDIANAPOLIS  MEDICAL  SOCIETY 
Jan.  29,  1918 

Meeting  of  the  Indianapolis  Medical  Society  was 
called  to  order  by  first  vice  president,  Dr.  F.  C.  Potter. 

Minutes  of  the  previous  meeting  were  read  and 
approved. 

Dr.  T.  B.  Eastman  introduced  a motion  that  the 
council  be  instructed  to  order  the  payment  of  the  dues 
of  those  members  now  in  the  service  of  the  U.  S. 
Government.  This  motion  was  duly  carried. 

Dr.  F.  B.  Wynn  introduced  the  following  resolution : 

Resolved,  That  a committee  of  seven  including  the 
secretary  be  appointed  by  the  president  of  the  society, 
whose  duty  it  shall  be  to  secure  newsy  personal  let- 
ters from  members  of  the  society  addressed  to  the  men 
at  the  front;  that  each  such  letter  be  typewritten  on 
uniform  paper  and  signed  by  the  writer;  that  the 
same  be  bound  together  in  one  volume  and  sent  by 
registered  letter  or  express  to  the  authorities  of  the 
Lilly  Base  Hospital  No.  32;  that  the  authorities  of 
that  hospital  be  requested  to  circulate  the  news-letter 
among  the  hospital  staff  and  then  forward  the  same 
to  other  Indianapolis  men  who  are  “somewhere  in 
France.” 

The  chair  appointed  on  this  committee  the  follow- 
ing : Drs.  Wynn,  Eastman,  Gabe,  Kiser,  Dugan,  New- 
comb and  Ruddle. 

Dr.  Earp  presented  a case  of  endocarditis  due  to  a 
streptococcic  infection  of  the  thumb.  He  then  pre- 
sented a very  interesting  aortic  aneurysm  associated 
with  old  syphilis. 

Dr.  Wynn  in  commenting  on  aortic  aneurysm  said 
it  was  the  opprobrium  of  surgery.  He  said  surgeons 
have  made  no  progress  in  the  treatment  and  that  they 
should  attack  this  problem  with  a view  to  securing 
relief  from  this  terrible  condition.  Thought  horse 
hair  or  catgut  introduced  into  the  aneurysm  might 
be  of  value. 

Dr.  Sterne  thought  the  medical  man  should  antici- 
pate the  surgeon.  They  should  not  allow  an  aneurysm 
to  form.  Said  aortitis  is  the  beginning  of  aneurysm 
and  that  it  is  usually  syphilitic  in  origin  and  should 
be  found  by  the  medical  man.  Antiluetic  treatment 
often  brings  good  result  in  the  sausage  form  of 
aneurysm. 

Dr.  Ross  presented  a case  of  a frozen  finger  and 
a frozen  foot  and  advised  against  too  early  amputa- 
tion in  such  cases  and  also  against  too  many  stitches 
in  flap  when  amputation  is  done.  In  presenting  a 
case  of  a buried  needle  he  said  that  it  simplified  the 
finding  of  needles  to  make  a crescentic  incision. 

Dr.  Neu  presented  a case  of  cerebrospinal  syphilis 
and  one  of  polyneuritis,  the  latter  case  had  been  pre- 
sented to  the  society  before  and  he  was  shown  again 
that  his  improvement  might  be  noted. 
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Dr.  Erdman  showed  a case  of  carcinoma  of  the 
scrotum  well  advanced,  another  case  of  urinary  re- 
tention. Dr.  Erdman  warned  against  the  entire  empty- 
ing of  the  bladder  in  retention.  The  sudden  with- 
drawal of  the  support  which  has  existed  for  a con- 
siderable period  of  time  is  fraught  with  danger  of 
pyelitis  and  death  to  the  patient. 

Dr.  Hadley  said  in  removing  needles  the  field  should 
be  bloodless  and  advised  applying  an  Esmark  bandage 
beginning  at  fingers  and  extending  up  to  elbow,  then 
apply  a tourniquet  and  remove  the  bandage. 

Dr.  Gatch : Success  of  surgery  in  aneurysm  depends 
on  the  location  of  the  aneurysm.  If  favorably  located 
they  are  easily  cured.  Sixteen  cases  of  aortic 
aneurysm  wired  by  Dr.  Finney  resulted  in  one  cure. 
Eighteen  cases  of  abdominal  aneurysm  treated  by  him 
resulted  in  as  many  deaths. 

Dr.  Newcomb  called  attention  to  the  value  of  oph- 
thalmoscopic examinations  in  correct  diagnosis. 

Meeting  adjourned.  Attendance  54. 

February  5 

Meeting  was  called  to  order  by  the  president,  Dr. 
Norman  E.  Jobes.  Minutes  of  the  previous  meeting 
read  and  approved. 

Dr.  John  H.  Oliver  offered  a motion  that  the  presi- 
dent, representing  the  society,  offer  to  the  City  Board 
of  Health  the  assistance  of  this  body  in  securing  the 
proper  legislation  to  cope  with  the  contagious  disease 
situation  in  our  city. 

Paper : “Gunshot  Wounds  of  the  Thorax,”  by  Dr. 
J.  Rilus  Eastman ; no  abstract. 

In  discussion  Dr.  J.  H.  Oliver  said  the  pendulum  is 
now  swinging  back  toward  antiseptic  surgery  and  many 
and  varied  antiseptic  solutions  are  in  use.  The  right 
thing  is  probably  a judicious  use  of  both  antiseptic  and 
aseptic  surgery.  Fractured  ribs  in  chest  injuries  are 
frequently  overlooked.  In  operating  hepatized  lungs 
remove  the  ribs  necessary  under  general  anesthesia 
later  go  into  the  lung  tissue  without  further  anes- 
thetic. He  advised  more  extensive  operations  in 
empyema  than  is  usually  done. 

Dr.  Ross : The  keynote  of  surgery  is  common  sense. 
So-called  conservative  surgery  is  very  bad  surgery  at 
times.  Said  exploratory  surgery  is  bad.  A surgeon 
should  have  something  definite  in  his  mind  when  he 
starts  to  operate  and  that  should  be  limited  to  the 
least  amount  possible.  A surgeon  should  always  have 
in  mind  the  conservation  of  tissue.  Emphasized  the 
value  of  having  the  patient  in  as  good  condition  as 
possible  before  operating.  When  bone  tissue  is  in- 
fected surgery  is  always  necessary.  Not  so  of  soft 
tissue.  Here  you  may  safely  wait  for  developments. 

Dr.  Wells  said  the  paper  was  timely,  comprehen- 
sive and  clean  cut.  There  is  no  difference  between  the 
surgery  of  military  and  civil  life  except  as  conditions 
vary.  Cited  a number  of  cases  of  gunshot  wounds 
to  show  that  the  operator  should  not  rush  into  opera- 
tion unless  indications  very  clearly  point  to  immedi- 
ate interference. 

Dr.  Eastman  in  closing  thanked  the  discussants  for 
their  discussions. 

Attendance  56. 

February  12 

Meeting  was  called  to  order  by  the  president,  Dr. 
Norman  E.  Jobes.  Minutes  of  the  previous  meeting 
were  read  and  approved. 

Paper:  “Chronic  Constipation,”  by  Dr.  C.  P. 

Emerson ; no  abstract. 

Dr.  J.  R.  Eastman  in  discussion  said  the  war,  if 


long  continued,  would  have  a beneficial  influence  on 
constipation  as  it  had  in  European  countries,  because 
of  substitutes  which  of  necessity  will  have  to  be  used 
for  the  more  concentrated  foods  now  in  general  use. 
This  would  result  in  better  general  health.  Said 
surgery  for  constipation  had  been  greatly  overdone, 
but  was  indicated  in  cases  where  adhesive  bands  were 
the  causative  factor.  Convolutions  of  bowel  did  not 
figure  as  a cause  of  constipation.  Decubitus  ulcers 
may  set  up  low  form  of  peritonitis  with  consequent 
bands  of  adhesion  resulting  in  constipation.  Dr.  East- 
man reviewed  the  fetal  development  of  the  bowel  and 
traced  some  forms  of  constipation  to  malformations 
resulting  opposed  as  a general  rule  the  complicated 
operations  performed  for  the  relief  of  constipation  and 
said  a number  of  such  operations  performed  by  him 
had  been  unsuccessful. 

Dr.  Foreman  said : Consideration  of  the  types  of 

chronic  constipation  are  of  value  only  so  far  as  they 
give  us  concepts  of  symptom  complexes,  and  aid  us 
in  directing  treatment.  Dr.  Emerson’s  classification 
of  the  types  of  chronic  constipation  seem  to  be  rather 
indefinite  and  overlapping  and  did  not  suggest  to  his 
mind  definite  concepts  which  would  be  helpful  in 
treatment. 

The  types  which  Dr.  Emerson  suggests  as  rectal, 
dyschezia,  hypertonic,  hyperkinetic,  dyskinetic,  spastic 
and  mixed,  suggest  to  him  single  type  of  chronic 
constipation  which  the  term  hypertonic  or  mixed  prob- 
ably expresses  beter  than  any  other.  This  is  the 
type,  contrary  to  the  common  acceptation,  which  we 
find  in  the  great  majority  of  cases  of  chronic  consti- 
pation. In  this  type  we  have  dilatation  and'atonicity 
of  the  proximal  colon  and  rectum  and  spasticity  and 
hypertrophy  of  the  distal  colon,  especially  the  descend- 
ing colon  and  sigmoid. 

In  the  treatment  of  this  type,  cathartic  drugs  are 
contraindicated  because  of  the  difficulty  of  forcing  a 
hypotonic  bowel  against  a hypertonic  bowel,  enemas 
may  be  useful,  a general  diet  is  indicated,  physical 
methods  of  treatment  are  of  little  avail,  a training  of 
the  bowel  to  regular  habits  of  evacuation  is  indis- 
pensible,  all  reflexes  arising  from  diseased  conditions 
in  the  body  especially  of  the  abdominal  and  pelvic 
organs  must  be  corrected,  psychical  influence  or  ideas 
which  inhibit  intestinal  peristalsis  and  defecation  must 
be  eradicated. 

The  term  ptosis,  hypotonic  and  atonic,  which  Dr. 
Emerson  uses  suggest  another  type  of  chronic  con- 
stipation, not  nearly  so  frequent  as  the  first  type,  which 
may  possibly  be  best  designated  as  atonic.  In  this 
type  there  occurs  a laxity  of  the  entire  musculature 
of  the  colon  resulting  in  a lack  of  tone  or  propulsive 
power ; here  the  entire  colon  is  dilated,  the  muscu- 
lature weakened,  the  haustral  markings  indistinct,  and 
retardation  occurs  along  the  entire  course  of  the 
colon.  I disagree  with  Dr.  Coble  in  saying  this  is 
the  common  type  of  chronic  constipation. 

Dr.  Emerson  has  well  suggested  the  treatment  of 
this  type,  viz. : rest,  light  or  liquid  diet,  tonic  laxatives, 
physical  methods,  etc. 

Since  many  of  these  patients  cannot  afford  to  take 
the  rest,  he  suggested  an  ambulatory  treatment,  using 
a properly  fitting  abdominal  pad.  This  type  is  more 
common  in  women,  although,  it  is  not  infrequently 
found  in  men. 

The  surgical  type  which  Dr.  Emerson  mentions  may 
be  either  of  the  infectious  or  obstructive  type.  The 
infectious  type  constitutes  a 'border  line  condition  be- 
tween medicine  and  surgery.  The  obstructive  type 
Dr.  Eastman  has  well  discussed. 
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Ptosis  in  itself  is  of  no  significance  unless  there  be 
mechanical  obstruction,  as  the  elongation  and  con- 
traction of  the  longitudinal  bands  of  the  colon  produce 
a wormlike  motion  of  the  colon,  so  that  the  position 
of  the  colon  varies,  sometimes  low  down,  at  other 
times  high  up. 

He  emphasized  one  statement  of  Dr.  Emerson’s  that 
diarrhea  is  a common  symptom  of  chronic  constipation. 

Dr.  Kimberlin  said  the  psychic  influence  played  a 
considerable  part  in  constipation  as  well  as  in  its 
cure,  and  suggestion  worked  well  in  many  instances. 
One  difficulty  was  the  indifference  to  the  act  of  defeca- 
tion on  the  part  of  the  patient. 

Dr.  Emerson  and  Dr.  Coble  in  closing  thanked  the 
discussants. 

Attendance  78. 

Dr.  A.  L.  Marshall,  Secretary. 


DELAWARE-BLACKFORD 

The  regular  meeting  of  the  Delaware-Blackford 
Medical  Society  was  held  in  the  Muncie  Y.  M.  C.  A. 
building,  Friday  evening,  Feb.  1,  1918,  and  was  called 
to  order  at  8:  15  by  President  O.  E.  Spurgeon. 

C.  A.  Sellers  of  Hartford  City  read  a most  inter- 
esting and  profitable  paper  on  the  “Modern  Treatment 
of  Diabetes  Mellitus,”  and  exhibited  a patient,  a young 
woman,  with  the  disease  in  a progressive  stage,  who 
for  more  than  a year  has  selected,  measured,  weighed 
and  especially  prepared  and  cooked  every  ounce  of 
food  ingested.  She  is  so  completely  mistress  of  the 
situation  that  she  can  interpret  the  slightest  variation 
in  symptoms,  and  alters  her  daily  menu  accordingly. 

Dr.  Sellers  quoted  freely  from  Joslin : gave  Allen’s 
theory  of  diabetes,  and  after  comparing  this  with  von 
Noorden’s  theory,  concludes  that  diabetes  is  such  a 
complicated  disease  that  little  aid  can  be  rendered 
to  the  patient  if  the  attention  is  focused  on  the 
glycosuria  alone.  He  feels  that  it  is  necessary  to  re- 
educate the  patient  regarding  his  food  requirements 
and  mode  of  living,  and  any  other  method  of  treat- 
ment is  folly  and  a waste  of  time  to  both  patient  and 
physician.  The  physician  had  better  refuse  the  case 
if  the  patient  will  not  cooperate  and  receive  instruc- 
tion in  the  different  food  percentages  and  their  caloric 
values.  The  patient  must  adjust  his  life  so  that  com- 
plete harmony  exists  between  his  desires  and  the  plan 
of  the  physician.  The  speaker  illustrated  (by  his 
patient)  that  such  an  arrangement  is  possible ; that 
it  can  be  done  in  a scientific  manner,  and  that  it  does 
not  create  much  of  a hardship  to  the  patient,  and  is 
a very  satisfactory  way  of  keeping  the  diabetic  feeling 
well  and  strong. 

The  older  method  of  suddenly  withdrawing  the  car- 
bohydrates, leaving  the  patient  on  a fat-protein  diet, 
is  dangerous  and  unscientific.  It  is  more  rational  to 
follow  Joslin  who  first  withdraws  the  fats,  and  after 
two  or  three  days  omits  the  proteins,  and  then  halves 
the  carbohydrates  daily  until  the  patient  is  taking 
only  10  gm.  per  day;  then  finally  instructing  the 
patient  to  fast  until  the  urine  is  free  from  sugar. 

Dr.  Sellers  believes  that  the  use  of  alkalies  does 
increase  the  acid  bodies  in  the  urine,  and  that  their 
use  in  diabetic  acidosis  should  be  questioned.  He  has 
observed  that  edema  of  the  ankles  will  clear  up  after 
the  withdrawal  of  alkalies  and,  conversely,  the  addi- 
tion of  alkalies  will  produce  edema  of  the  ankles. 

The  etiology  is  in  a disturbed  metabolism,  particu- 
larly an  intolerance  to  carbohydrates.  Food  is  wasted 
by  a diabetic.  The  organs  involved  are  chiefly  the 
pancreas,  liver,  hypophysis  cerebri,  thyroid  and  supra- 


renal bodies.  The  severity  of  the  disease  is  estimated 
by  the  degree  of  carbohydrate  intolerance. 

The  paper  was  freely  discussed  by  Drs.  Spurgeon, 
Wadsworth,  C.  A.  and  L.  L.  Ball  and  others. 
Adjourned.  H.  D.  Fair,  Secretary. 


JASPER-NEWTON 

The  Jasper-Newton  County  Society  was  entertained 
by  Dr.  G.  H.  Vankirk  at  the  Kent  Club  Rooms,  at 
Kentland,  February  22. 

Topics  for  the  evening,  Tibial  Ulcer,  and  Blood 
Pressure  in  Pregnancy,  were  discussed. 

The  program  for  the  coming  year  was  taken  up 
and  decided  to  follow  the  third  year  course  as  out- 
lined by  the  American  Medical  Association,  as  follows : 

March  29. — Meeting  with  Dr.  E.  E.  Besser  at  Rem- 
ington. Papers:  The  Diagnosis  and  Treatment  of 
Wounds  of  the  Thorax,  Dr.  I.  M.  Washburn.  The 
Symptoms,  Diagnosis  and  Treatment  of  Empyema,  Dr. 
E.  E.  Besser. 

April  26. — Meeting  with  Dr.  T.  E.  Collier,  Brook. 
The  Localization  of  the  Lesion  in  Intercerebral  Hem- 
orrhage, Dr.  C.  E.  English.  Early  Diagnosis  and 
Treatment  of  Cerebral  Palsies  of  Children,  Dr.  O.  E. 
Glick. 

May  31. — Meeting  with  Dr.  C.  E.  English,  Rens- 
selaer. Differential  Diagnosis  of  Smallpox,  Dr.  F.  H. 
Hemphill.  Bacteriology  of  Scarlet  Fever,  of  Small- 
pox, Dr.  M.  D.  Gwin. 

June  28. — Meeting  with  Dr.  O.  E.  Glick,  Kentland. 
Indications  and  Contraindications  for  Curettage,  Dr. 
J.  G.  Kinneman.  Diagnosis  of  Pelvic  Inflammation, 
Dr.  A.  R.  Kresler. 

July  26. — Meeting  with  Dr.  M.  D.  Gwin,  Rensselaer. 
Differential  Diagnosis  and  Treatment  of  Acute  Pan- 
creatitis, Dr.  Frank  Kennedy.  Medicinal  Treatment 
of  Chronic  Gastric  Catarrh,  Dr.  W.  C.  Mathews. 

August  30. — Meeting  with  Dr.  F.  H.  Hemphill,  Rens- 
selaer. The  Indications  for  Operation  in  Gall-Stone 
Disease,  Dr.  I.  M.  Washburn.  The  Significance  of 
Jaundice  in  Gall-Stone  Disease,  Dr.  A.  P.  Ranier. 

September  27. — Meeting  with  Dr.  J.  G.  Kinneman, 
Goodland.  The  Early  Diagnosis  of  Tuberculosis  in 
Children,  Dr.  W.  C.  Mathews.  The  Practical  Value 
of  the  Laboratory  Aids  in  the  Diagnosis  of  Tubercu- 
losis, Dr.  G.  H.  Vankirk. 

October  25. — Meeting  with  Dr.  A.  R.  Kresler,  Rens- 
selaer. Etiology  and  Treatment  of  Chronic  Diarrhea, 
Dr.  E.  E.  Besser.  Diagnosis  of  Cirrhosis  of  Liver, 
Dr.  O.  E.  Glick. 

November  29. — Meeting  with  Dr.  Frank  Kennedy, 
Goodland.  Pathology  and  Diagnosis  of  Purulent  In- 
fection of  the  Accessory  Sinuses  of  the  Nose,  Dr.  A. 
R.  Kresler.  General  and  Local  Treatment  of  “Chronic 
Catarrh”  of  the  Nose  and  Throat,  Dr.  M.  D.  Gwin. 

December  27. — Meeting  with  Dr.  W.  C.  Mathews, 
Kentland.  The  Diagnosis  and  Differentiation  of 
Hysteria,  Dr.  J.  G.  Kinneman.  The  Diagnosis  and 
Treatment  of  Epilepsy,  Dr.  G.  H.  Vankirk. 

O.  E.  Glick,  Secretary. 


MADISON  COUNTY 

The  Madison  County  Medical  Society  met  in  the 
City  Library,  Anderson,  February  26.  Letters  from 
members  of  the  society  who  are  in  military  service 
were  read,  and  Major  Frank  W.  Foxworthy  of  Indi- 
anapolis was  guest  of  the  society,  bringing  some  first 
hand  information  as  to  the  advantages  and  disadvan- 
tages of  army  life  for  the  medical  man. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 
1917,  and  in  addition  to  those  previously  reported,  the 
following  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  inclusion  with  “New  and  Nonofficial 
Remedies” : 

Barbital. — Diethyl-Barbituric  Acid,  first  intro- 
duced under  the  name  veronal.  In  small  doses  barbital 
is  a relatively  safe  hypnotic,  but  fatalities  have  fol- 
lowed its  indiscriminate  use.  It  is  claimed  to  be  use- 
ful in  simple  insomnia,  as  well  as  in  that  accompany- 
ing hysteria,  neurasthenia  and  mental  disturbances. 
From  0.3  to  1 gm.  (5  to  15  grains)  in  hot  water,  tea 
or  milk,  or,  if  in  wafers  or  capsules,  followed  by  a 
cupful  of  some  warm  liquid. 

Barbital-Abbott. — A brand  of  barbital  complying 
with  the  New  and  Nonofficial  Remedies  standards. 
The  Abbott  Laboratories,  Chicago. 

Mercury  Benzoate-Merck. — A brand  of  mercuric 
benzoate  complying  with  the  New  and  Nonofficial 
Remedies  standards.  Mercuric  benzoate  has  the  prop- 
erties of  mercuric  chloride.  It  has  been  said  to  be 
useful  for  hypodermic  use  and  in  gonorrhea.  Merck 
and  Company,  New  York. 

Chlorcosane. — A liquid  obtained  by  chlorinating 
solid  paraffin.  It  contains  about  50  per  cent,  of  chlorin 
in  stable  combination.  Chlorcosane  is  used  as  a sol- 
vent for  dichloramine-T ; with  it  solutions  containing 
as  much  as  8 per  cent,  may  be  prepared.  When  used 
in  a hand  atomizer,  chlorcosane  solutions  of  dichlora- 
mine-T may  be  made  less  viscous  by  the  addition  of 
10  per  cent,  of  carbon  tetrachloride.  The  Abbott 
Laboratories,  Chicago. 

Betanaphthyl  Salicylate-Calco. — A brand  of 
betanaphthyl  salicylate  complying  with  the  New  and 
Nonofficial  Remedies  standards.  Betanaphthyl  salicy- 
late is  believed  to  act  as  an  intestinal  antiseptic  and, 
being  excreted  in  the  urine,  to  act  in  a similar  way 
in  the  bladder.  It  is  said  to  be  useful  in  intestinal 
fermentations,  catarrh  of  the  bladder,  particularly 
gonorrheal  cystitis,  rheumatism,  etc.  The  Calco  Chem- 
ical Co.,  Bound  Brook,  N.  J. 

Acetylsalicylic  Acid-Merck. — A brand  of  acetyl- 
salicylic  acid  complying  with  the  New  and  Nonofficial 
Remedies  standards.  Acetylsalicylic  acid  is  employed 
in  rheumatic  conditions,  and  especially  as  an  analgesic 
and  antipyretic  in  colds,  neuralgias,  etc. 

Chlorazene  Surgical  Powder. — An  impalpable 
powder  composed  of  chlorazene,  1 per  cent.;  zinc 
stearate,  10  per  cent.,  and  sodium  stearate,  89  per  cent. 
Chlorazene  surgical  powder,  is  absorbent,  slightly 
astringent,  and  forms  a closely  adherent  film  when 
applied  to  the  skin.  It  may  be  dusted  freely  over 
denuded  or  abraded  areas,  cuts,  wounds,  and  skin 
eruptions.  The  Abbott  Laboratories,  Chicago  ( Jour . 
A.  M.  A.,  Feb.  16,  1918,  p.  459). 

PROPAGANDA  FOR  REFORM 

Phenalgin  and  Ammonol.  — At  the  time  that 
synthetic  chemical  drugs  were  coming  into  fame  and 
when  every  manufacturer  who  launched  a new  head- 
ache mixture  claimed  to  have  achieved  another  tri- 
umph in  synthetic  chemistry,  Ammonol  and  Phenalgin 
were  born  and  duly  christened  with  chemical  formu- 
las. However,  one  of  the  first  reports  of  the  Council 
on  Pharmacy  and  Chemistry  showed  them  to  be  mix- 
tures composed  of  acetanilid,  sodium  bicarbonate  and 
ammonium  carbonate.  Since  then  the  unwarranted 
claims  made  for  these  preparations  have  been  ex- 
posed repeatedly,  and  the  danger  of  the  indiscriminate 
use  of  headache  mixtures  pointed  out.  Despite  the 
exposure  of  the  methods  used  in  exploiting  Ammonol 
and  Phenalgin,  one  finds  just  as  glaringly  false  state- 
ments made  in  the  advertisements  of  Phenalgin  today 


as  were  made  in  its  unsavory  past.  This  would  seem 
to  indicate  either  that  physicians  have  short  memories 
or  that  they  are  strangely  indifferent  to  the  welfare 
of  their  patients,  to  their  own  reputation,  and  to  the 
good  name  of  medicine  (Jour.  A.  M.  A.,  Feb.  2,  1918, 
p.  337). 

Absorption  and  Excretion  of  Mercury.  — It  may 
be  regarded  as  clearly  established  that,  in  addition  to 
the  kidneys,  the  stomach  may  participate  in  this  elimi- 
natory  function  quite  as  well  as  the  other  portions  of 
the  alimentary  tract.  The  occurrence  of  severe  intoxi- 
cations from  the  use  of  mercuric  chloride  in  vaginal 
douches  is  likewise  recognized.  The  absorption  of 
mercury  through  the  sound  skin  has  been  in  dispute. 
To  account  for  the  efficacy  of  mercurial  inunction, 
the  contention  has  been  made  that  the  mercury  thus 
applied  is  volatilized  and  absorbed  through  the  lungs 
in  greater  part  if  not  entirely.  Experiments  in  the 
dermatologic  laboratories  of  the  Philadelphia  Poly- 
clinic leaves  little  doubt  that  the  skin  is  an  important, 
perhaps  the  most  important,  path  of  absorption  of 
mercury  applied  by  inunction  (Jour.  A.  M.  A.,  Feb.  9, 
1918,  p.  392). 

Basy  Bread. — This  is  an  asserted  obesity  cure  put 
out  by  the  Doctors’  Essential  Food  Company,  Orange, 
N.  J.  The  advertising  claims  are  extravagant  and 
typical  of  other  obesity  treatment  literature.  Analyses 
indicated  that  in  composition  Basy  Bread  was  similar 
to  graham  bread.  Basy  Bread  sells  for  $1  a loaf. 
Dr.  Wiley  well  sums  up  the  case  thus : “There  is  one 
way  in  which  Basy  Bread  will  reduce ; that  is,  don’t 
eat  any  of  it  nor  much  of  it  nor  much  of  any  other 
kind”  (Jour.  A.  M.  A.,  Feb.  9,  1918,  p.  407). 

Campho-Phenique. — The  Secretary  of  the  Harvard 
University  Medical  School  received,  from  the 
Campho-Phenique  Company  of  St.  Louis,  a letter  stat- 
ing that  the  concern  wishes  to  supply  the  senior  stu- 
dents of  all  medical  colleges  with  samples  of  Campho- 
Phenique  and  Campho-Phenique  powder,  and  oint- 
ment, and  asking  the  number  of  students  and  the 
name  of  every  student  in  the  graduating  class.  The 
Campho-Phenique  concern  believes  in  following  the 
old  advice,  “Catching  them  young.”  In  1907,  the 
Council  on  Pharmacy  and  Chemistry  reported  that 
Campho-Phenique  (liquid)  was  exploited  under  a 
false  “formula,”  that  it  was  a solution  of  camphor 
and  phenol  in  liquid  petrolatum,  and  that  for  all  prac- 
tical purposes  Campho-Phenique  Powder  was  essen- 
tially a camphorated  talcum  powder  containing  appar- 
ently sufficient  phenol  and  camphor  to  give  the  powder 
an  odor.  The  report  of  the  Council  further  brought 
out  that  the  Campho-Phenique  Company  was  in  effect 
one  of  the  numerous  trade  names  adopted  by  one 
James  F.  Ballard.  Mr.  Ballard  seems  to  market  a 
number  of  “patient  medicines,”  for  some  of  which 
Dr.  Ballard  has  pleaded  guilty  in  the  federal  courts 
to  making  false  and  fraudulent  claims  (Jour. 
A.  M.  A.,  Feb.  9,  1918,  p.  408). 

Sodium  Bicarbonate. — Few  patients  will  object  to 
the  taste  of  sodium  bicarbonate  if  the  required  dose 
is  administered  dissolved  in  a convenient  quantity  of 
cold  water.  The  taste  may  be  disguised  by  dissolving 
the  sodium  bicarbonate  in  carbonated  water  or  else 
by  adding  a little  sugar  and  lemon  juice  to  ordinary 
water.  Sodium  bicarbonate  may  also  be  prescribed 
in  the  form  of  tablets.  Though  it  is  better  that  these 
be  allowed  to  dissolve  in  the  mouth,  in  most  cases 
they  are  swallowed  without  discomfort  (Jour. 
A.  M.  A.,  Feb.  9,  1918,  p.  410). 

Acetylsalicylic  Acid  and  Phenol  Salicylate 
Incompatible  with  Alkalies. — In  the  presence  of 
moisture,  acetylsalicylic  acid  is  decomposed  by  mag- 
nesium oxide  (calcined  magnesia),  as  is  also  phenyl 
salicylate  (salol).  Hence  these  drugs  should  not  be 
combined  with  magnesium  oxide  in  a prescription 
(Jour.  A.  M.  A.,  Feb.  9,  1918,  p.  410). 

Fellows’  Syrup,  and  Other  Preparations  of  the 
Hypophosphites. — An  advertisement  for  Fellows’ 
Syrup  reads:  “Fellows’  Syrup  differs  from  other  prep- 
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For  the  relief  of  the  nervous  disturbances  incidental  to  the  menopause, 
and  in  Dysmenorrhea,  Amenorrhea,  Hysteria  and  Neurasthenia, prescribe 


Corpus  Luteum  (Armour) 

2 and  5 grain  Capsules , 2 grain  Tablets 


Pituitary  Liquid 

In  obstetrics,  to  produce  peristalsis  after 
operations  and  in  cases  of  shock.  Pit- 
uitary Liquid  (Armour).  Physiologi- 
cally standardized  and  free  from  inhibi- 
tants,  ^cc  and  Icc  ampoules. 


Write  lor  Literature  ARMOUR^COMPANY 

r 1 1 —i 


Red  Bone  Marrow 

Where  there  is 
blood  dyscrasia, 
give  Extract  of 
Red  Bone  Marrow. 


SurgicalCatgutLigatures 

Armour’s  Surgical  Cat- 
gut Ligatures  are  smooth, 
strong,  supple  and  thor- 
oughly sterile.  All  sizes, 
plain  and  chromic. 


CHICAGO 

2306 


arations  of  the  hypophosphites.  Leading  clinicians  in 
all  parts  of  the  world  have  long  recognized  this  impor- 
tant fact.  Have  you?  To  insure  results,  prescribe  the 
genuine  ft  Syr.  Hypophos.  Comp.  Fellows’.  Reject 
cheap  and  inefficient  substitutes.  Reject  preparations 
‘just  as  good.'  ” In  truth,  Fellows’  Syrup  is  not  like 
the  better  preparations  of  this  type,  since  after  stand- 
ing it  contains  a muddy  looking  deposit  that  any 
pharmaceutical  tyro  would  be  ashamed  of.  Exami- 
nation of  the  literature  used  in  the  exploitation  of 
Fellows’  Syrup  fails  to  disclose  any  evidence  to  show 
that  it  has  therapeutic  value.  Not  only  is  there  an 
entire  absence  of  any  evidence  of  its  therapeutic  value, 
but  there  is  an  abundance  of  evidence  that  the  hypo- 
phosphites  are  devoid  of  any  such  therapeutic  effects 
as  they  were  formerly  reputed  to  have,  and  that  they 
are,  so  far  as  any  effect  based  on  their  phosphorus 
content  is  concerned,"  singularly  inert.  As  the  result 
of  its  investigation  of  the  therapeutic  effects  of  the 
hypophosphites,  the ’Council  on  Pharmacy  and  Chem- 
istry concluded : There  is  no  reliable  evidence  that 
they  exert  a physiologic  effect ; it  has  not  been  demon- 
strated that  they  influence  any  pathologic  process; 
they  are  not  “foods.”  If  they  are  of  any  use,  that 
use  has  never  been  discovered  (Jour.  A.  M.  A.,  Feb. 
16,  1918,  p.  478). 

Calcium  Iodide  in  Tuberculosis. — There  appears 
to  be  no  work  to  indicate  that  the  intravenous  admin- 
istration of  calcium  iodide  in  tuberculosis  is  of  value. 
It  has  not  been  demonstrated  that  tuberculosis  is 
associated  with  a deficiency  of  calcium.  On  the  other 
hand,  experiments  demonstrate  that  the  administra- 
tion of  calcium  does  not  change  the  calcium  content 
of  the  blood.  Furthermore,  there  is  no  evidence  to 
warrant  the  intravenous  administration  of  iodides 
(Jour.  A.  M.  A.,  Feb.  16,  1918,  p.  481). 

Bell-Ans  (Papayans,  Bell). — “Are  you  going  to 
sit  there  and  let  the  other  folks  eat  up  all  the  good 


Good  Will 


must  be  earned  — and  should 
be  fully  deserved. 

We  are  proud  of  the  fact  that  we 
have  the  Good  Will  of  the  Medical 
Profession  of  Indiana  and  we  hope 
that  we  have  justly  earned  it  by 
square  dealing,  honestly  made  goods 
and  clean  business  methods. 


On  no  other  foundation  could  we 
have  so  well  built  our  business  from 
“the  acorn  of  1860”  to  “the  oak  of 
1918.” 

SHARP  & DOHME 

Since  I860 

Careful  Conscientious  Chemists 
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things  just  because  you  are  afraid  to  pitch  in,  when 
2 or  3 Bell-Ans  taken  before  and  after  the  meal  would 
enable  you  to  enjoy  your  share  of  all  that’s  coming 
without  a bit  of  discomfort  or  distress?  Bell-Ans 
has  restored  the  pleasures  of  the  table  to  thousands 
who  say : ‘I  can  now  eat  anything  and  plenty  of  it, 
too.’”  The  New  York  Tribune  comments  that  such 
advertisement  as  this  is  not  limited  to  the  evil  effects 
to  the  misguided  individual  who  eats  lobster  and  ice 
cream  at  midnight  and  trusts  to  Bell-Ans  to  atone 
for  his  indiscretion.  The  most  serious  effect  of  such 
reckless  advice  is  the  example  which  the  advertising 
sets  to  other  advertisers  {Jour.  A.  M.  A.,  Feb.  23, 
1918,  p.  557). 

Antiphlogistine. — A.  G.  Gould,  M.D.,  plant  physi- 
cian to  the  Goodyear  Tire  and  Rubber  Company, 
writes  that  after  corresponding  with  the  physicians  in 
charge,  he  finds  incorrect  the  claims  of  the  Denver 
Chemical  Manufacturing  Company,  regarding  the  use 
of  Antiphlogistine  by  certain  establishments.  He  asks  : 
Is  there  not  some  way  that  such  exploitation  of  our 
large  companies  can  be  prevented?  (Jour.  A.  M.  A., 
Feb.  23,  1918,  p.  557). 

Syphilodol. — According  to  the  French  Medicinal 
Company,  Inc.,  which  markets  the  product,  Syphilodol 
“is  a synthetic  chemical  product  of  silver,  arsenic  and 
antimony  . . .”  Nowhere  in  the  advertising  mat- 
ter is  there  a more  comprehensive  statement  regard- 
ing the  composition  of  this  “new  synthetic”  than  that 
just  quoted.  The  produce  is  being  examined  in  the 
A.  M.  A.  Chemical  Laboratory;  the  examination  hav- 
ing advanced  sufficiently  to  show  that  Syphilodol  con- 
tains considerable  quantities  of  mercury.  Although 
the  advertising  leaflet  claims  that  the  preparation  is 
“the  formula  of  the  late  Dr.  Alfred  Fournier  of  Paris” 
and  has  been  exhaustively  tested  by  Metchnikoff,  a 
careful  search  of  French  medical  journals  fails  to 
show  any  report  on  Syphilodol  {Jour.  A.  M.  A.,  Feb. 
23,  1918,  p.  559. 

Trousseau’s  Wine. — This  obsolete  combination  of 
drugs  acting  on  the  heart  and  kidneys  is  made  by 
maceration  of  digitalis,  squill  and  juniper  berries  in 
wine  and  alcohol,  and  adding  potassium  acetate  to  the 
expressed  liquid  {Jour.  A.  M.  A.,  Feb.  23,  1918,  p.  559). 

Pyxol. — This  is  a proprietary  preparation  somewhat 
similar  to  the  compound  solution  of  cresol  of  the 
U.  S.  Pharmacopeia.  In  1915  Pyxol  was  declared 
misbranded  under  the  Insecticide  Act  {Jour.  A.  M.  A., 
Feb.  23,  1918,  p.  559). 

Luminal. — Chemically,  Luminal  is  phenyl-ethylbarbi- 
turic  acid,  and  differs  from  veronal  only  in  that  one 
ethyl  group  is  replaced  by  a phenyl  group.  Luminal 
is  claimed  to  be  a useful  hypnotic  in  nervous  insomnia 
and  conditions  of  excitement  of  the  nervous  system 
{Jour.  A.  M.  A.,  Feb.  23,  1918,  p.  559). 
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The  Medical  Clinics  of  North  America.  Volume  1, 
No.  3,  November,  1917.  Published  Bi-Monthly  by 
W.  B.  Saunders  Company,  Philadelphia  and  London. 
This  is  the  “New  York”  number.  In  this  issue  are 
contained  a series  of  clinics  given  by  some  of  the  most 
eminent  internists  of  New  York  City.  The  subjects 
presented  cover  a very  wide  range,  and  they  all  are 
subjects  in  which  the  great  body  of  practicing  physi- 
cians ought  to  be  vitally  interested.  A volume  such 
as  this  offers  the  physician  an  opportunity  to  get  post- 
graduate instruction  from  some  of  the  leading  intern- 
ists without  leaving  his  office  or  his  home.  Every  pro- 
gressive practitioner  ought,  indeed,  to  take  advantage 
of  such  an  opportunity. 


Volume  VIII  of  the  Practical  Medicine  Series  for 
1917.  Pharmacology  and  Therapeutics.  Edited  by 
Bernard  Fantus,  H.S.,  M.D.,  Associate  Professor  of 
Medicine,  Subdepartment  of  Therapeutics,  Rush 
Medical  College.  Preventive  Medicine.  Edited  by 
William  A.  Evans,  M.S.,  M.D.,  LL.D.,  Ph.D.,  Pro- 
fessor of  Preventive  Medicine,  Northwestern  Uni- 
versity Medical  School. 

The  review  by  Fantus  is  unusually  good.  He  gives 
a thorough  and  splendid  resume  of  the  advances  made 
during  the  year  in  our  knowledge  of  pharmacology 
arid  therapeutics.  In  the  220  pages  comprising  his  con- 
tribution much  information,  very  useful  to  the  practi- 
tioner, can  be  found. 

The  review  of  preventive  medicine  by  Evans  is  as 
complete  and  splendid  a contribution  as  is  to  be  ex- 
pected from  an  authority  of  the  reputation  this  author 
has  earned  in  this  special  branch  of  medicine. 

Elements  of  Pediatrics  for  Medical  Students.  By 
Rowland  Godfrey  Freeman,  A.B.,  M.D.,  Adjunct 
Professor  of  Pediatrics,  New  York  University  and 
Bellevue  Hospital  Medical  School ; Attending  Pedia- 
trist to  the  Roosevelt  Hospital ; Ex-President  Ameri- 
can Pediatric  Society.  Cloth,  $2.00.  The  Macmillan 
Company,  66  Fifth  Ave,  New  York,  1917. 

The  title  of  this  new  book  indicates  its  scope  and 
purpose.  Its  aim  is  to  present  the  elementary  facts 
of  pediatrics  in  direct,  simple  and  concise  language. 
No  more  is  sdid  than  is  really  necessary.  These  fea- 
tures students  look  for  in  their  elementary  textbooks 
and  appreciate. 

In  this  book  the  author  gives  the  student  the  infor- 
mation the  latter  needs  regarding  the  characteristics 
of  children  and  that  bearing  on  the  problem  of  keep- 
ing infants  and  children  well  by  the  proper  feeding  and 
care.  This  information,  the  author  believes,  the  stu- 
den  should  have  before  taking  up  the  study  of  the  dis- 
eases of  infancy  and  childhood. 

This  is  a very  good  book  for  the  purpose  for  which 
it  is  tended.  Students  will  find  it  of  considerable  value. 

Military  Ophthalmic  Surgery.  By  Allen  Green- 
wood, M.D.,  Major  M.  R.  C.,  U.  S.  Army;  G.  E.  de 
Schweinitz,  M.D.,  Major  M.  R.  C.,  U.  S.  Army,  and 
Walter  R.  Parker,  M.D.,  Major  M.  R.  C.,  U.  S. 
Army.  115  pages.  Cloth  binding.  Price,  $1.50.  Lea 
& Febiger,  Philadelphia  and  New  York,  1917. 

This  little  book  is  one  of  the  war  manuals  author- 
ized by  the  Secretary  of  War  and  published  under  the 
supervision  of  the  Surgeon-General  and  the  Council 
of  National  Defense. 

As  stated  by  the  authors,  the  book  has  been  compiled 
with  the  idea  of  providing  in  condensed  form  sug- 
gestions that  may  be  helpful  to  medical  officers  who 
have  to  deal  with  the  special  ophthalmic  problems 
which  arise  in  the  daily  routine  of  active  army  medical 
work,  especially  in  dressing  stations  and  hospitals 
throughout  the  war  zone.  The  surgical  methods 
described  have  proven  their  worth  in  the  hospitals  of 
‘the  British  army. 

Excellent  chapters  on  trachoma  and  common  forms 
of  conjunctivitis  by  Dr.  George  E.  de  Schweinitz,  and 
that  on  the  examination  of  malingerers  by  Dr.  Walter 
R.  Parker,  form  valuable  additions  to  the  book.  There 
are  a number  of  excellent  illustrations,  some  in  colors, 
that  help  to  elucidate  the  text. 

The  book  will  be  found  valuable  to  those  who  are 
engaged  in  military  work  as  well  as  to  physicians  who 
do  civilian  ophthalmic  practice. 
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ORIGINAL  ARTICLES 


THE  APPLICATION  AND  INTERPRE- 
TATION OF  THE  NEWER 
EAR  TESTS  * 

Joseph  D.  Heitger,  A.B.,  M.D. 

BEDFORD 

In  1907,  when  Barany  published  his  well- 
known  book,  ‘‘Physiologie  and  Pathologie  des 
Bogengangapparats  beim  Menschen,”  he  had  no 
idea  of  the  relation  between  the  vestibular  appa- 
ratus and  the  cerebellum.  In  his  plan  of  the 
mechanism  involved  in  the  production  of  nys- 
tagmus and  disturbances  of  equilibrium  the 
cerebellum  had  no  place. 

After  a perusal  of  the  works  of  Marburg  and 
Bing,  Barany  recalled  the  analogy  between  the 
staggering  and  spontaneous  nystagmus  in  dis- 
eases of  the  cerebellum  and  diseases  of  the  ves- 
tibular nerve.  Later,  Cajal’s  book,  “Histologie 
du  systems  nerveaux  de  l’homme  et  des  verte- 
bre’s,”  edition  francaise,  1911,  impressed  him 
with  the  fact  that  every  root  fiber  of  the  vestibu- 
lar nerve  ends  in  the  cortex  of  the  cerebellum 
and  on  the  way  to  the  cortex  of  the  vermis  gives 
off  collaterals  to  the  cerebral  hemispheres. 
Bolk  s book,  “Das  Cerebellum  der  Saugetiere,” 
1906.  convinced  him  that  the  cerebullar  hemis- 
pheres control  the  innervation  of  the  extremities 
of  the  same  side.  The  works  of  Nothnagel,  Pin- 
eles  and  Mann  next  came  to  his  attention.  Noth- 
nagel, as  early  as  1876,  had  declared  that  dis- 
turbance of  equilibrium  arose  only  in  diseases 
of  the  cerebellar  vermis.  Pineles  and  Mann 
emphasized  the  hemiparesis  of  the  same  side 
occuring  in  cerebellar  affections.  Barany  then 
recalled  that  ataxia  of  the  arm  of  the  same  side 
was  of  regular  occurrence  in  cerebellar  abscesses 
and  cerebellopontile  angle  tumors.  Through 

* Read  before  the  Indiana  State  Medical  Association  at  the 
Evansville  Session,  September,  1917. 


Docent  Sachs  he  was  permitted  to  experiment 
with  the  Graefe  touch  test  during  vestibular 
stimulation.  In  this  test  the  patient  with  an 
eye  muscle  palsy  fixes  an  object  and  then  with 
closed  eyes  attempts  to  again  touch  it.  The 
patient  overshoots  the  mark  if  a paralysis  is 
present.  The  thought  came  to  Barany,  “How 
will  a normal  person  react  with  an  induced  vesi- 
bular  nystagmus?”  Experimentation  developed 
the  fact  that  when  a normal  person  has  a hori- 
zontal nystagmus  to  the  right  he  past  points 
to  the  left,  and  vice  versa. 

Another  question  now  arose  in  the  mind  of 
Barany.  If  in  disease  of  the  vermis  sponta- 
neous falling  occurs,  spontaneous  past  pointing 
should  occur  in  disease  of  the  cerebellar  hemis- 
pheres; and  if  in  disease  of  the  vermis  the  nor- 
mal falling  reaction  does  not  occur,  so  should 
the  normal  past  pointing  reaction  fail  to  occur 
in  disease  of  the  cerebellum.  Thus  was  the 
“pointing  reaction”  of  Barany,  as  well  as  the 
relation  of  the  vestibular  apparatus  to  the  cere- 
bellum, developed.  Only  in  the  past  few  years 
have  the  results  of  Barany’s  labors,  for  which 
he  was  granted  the  Nobel  prize  in  1916,  been 
placed  on  a practical  working  basis.  This  has 
been  greatly  augmented  by  American  investi- 
gators of  the  subject. 

The  wide  discrepancies  in  the  results  ol  after 
turning  horizontal  nystagmus,  as  determined  by 
Barany,  %20  seconds,  made  its  interpretation 
difficult  to  the  average  otologist.  Mackenzie, 
whose  investigations  covered  a period  of  eight 
years  (1906-1914),  reported  findings  in  after 
turning  horizontal  nystagmus  in  normals  in 
which  the  average  duration  was  placed  at 
twenty-four  seconds  and  was  found  to  be  con- 
sistently near  that  figure.  Jones  and  Fisher 
and  their  co-workers  corroborated  these  find- 
ings with  a variation  of  two  seconds,  their  fig- 
ures being  twenty-six  seconds.  The  work  of 
these  investigators  placed  the  figure  for  the  dur- 
ation of  after  turning  horizontal  nystagmus  on 
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a practical  working  basis.  Barany  had  appar- 
ently fallen  into  errors  which  the  above  men- 
tioned investigators  were  able  to  overcome  and 
thus  standardize  their  technic. 

The  usefulness  of  these  newer  ear  tests  has 
been  greatly  increased  and  their  scope  broad- 
ened by  the  discovery  of  Jones  and  Fisher  that 
the  pathways  of  the  stimuli  from  the  horizontal 
and  vertical  semi-circular  canals  undergo  a 
central  differentiation.  Using  this  discovery  as 
a working  basis  has  resulted  in  clinical  diagno- 
ses which  have  checked  up  in  a surprisingly 
accurate  way  with  pathological  findings. 

The  work  of  Cajal,  in  which  he  has  shown 
histologically  that  the  fibers  from  the  vestibular 
portion  of  the  eighth  nerve  enter  Deiters’  nu- 
cleus and  thence  proceed  to  the  cerebellum 
through  the  inferior  cerebellar  peduncle,  has 
been  accepted.  According  to  Jones  and  Fisher, 
these  are  the  fibers  from  the  horizontal  canal, 
and  they  claim,  further,  that  the  vertical  canals’ 
fibers  shunt  Deiters’  nucleus,  passing  to  the 
inside,  and  ascend  into  the  pons  and  in  some 
undetermined  center  undergo  a branching  which 
they  describe  as  a “Y,”  the  vertigo  fibers  enter- 
ing the  cerebellum  through  the  middle  cerebellar 
peduncle,  whereas  the  nystagmus  fibers  enter 
the  posterior  longitudinal  bundle  and  are  thence 
carried  to  the  neuclei  of  the  third  and  fourth 
cranial  nerves.  They  also  describe  a “Y”  in  the 
branching  of  the  horizontal  canal  fibers,  one 
branch  of  the  “Y”  carrying  the  vertigo  fibers 
through  the  inferior  cerebellar  peduncle  to  the 
cerebellum  and  the  other  carrying  the  nystag- 
mus fibers  which  enter  the  posterior  longitudinal 
bundle  and  thence  proceed  to  the  nuclei  of  the 
third  and  sixth  cranial  nerves. 

The  vertigo  fibers  from  the  vertical  and  hori- 
zontal canals  meet  in  the  nuclei  of  the  cerebel- 
lum — i.  e.,  fastigii,  emboliformis  and  globosus 
— and  proceed  together,  decussating  in  the 
crura  cerebri,  to  the  first  and  second  temporal 
convolutions  of  the  opposite  side. 

This  work  has  given  the  ear  a new  position 
in  jlinical  medicine.  In  the  past  the  ear  has 
been  looked  upon  almost  entirely  as  the  sense 
organ  of  hearing,  but  in  recent  years  its  other 
function  as  the  sense  organ  of  the  balance 
mechanism  has  proven  to  be  of  the  greatest  im- 
portance to  the  clinician.  Ear  stimulation  can 
affect  every  part  of  the  body  musculature,  and 
the  connections  of  the  ear  with  the  nervous  sys- 
tem are  indeed  intricate.  These  intricate  path- 
ways, when  in  a normal  state,  give  certain 
normal  responses  when  the  ear  is  properly  stim- 
ulated. If  these  responses  are  abnormal,  we 
then  know  that  these  pathways  are  not  intact. 


The  application  of  these  newer  ear  tests  gives 
results  which  are  often  of  great  value  to  the 
other  branches  of  medicine  in  making  diagnoses 
and  determining  the  proper  line  of  treatment. 
In  such  a paper  as  this  space  forbids  going  into 
great  detail,  but  the  tests  have  given  us  a method 
of  analyzing  vertigo  or  dizziness  which  has  been 
a stumbling  block  for  the  general  practitioner, 
internist  and  neurologist. 

Vertigo  is  essentially  an  ear  study,  and  while 
the  ear  tests  do  not  bring  out  everything  con- 
nected with  this  symptom,  they  at  least  give  us 
a good  working  basis  which  enables  us,  in  the 
majority  of  cases,  to  make  a diagnosis  and  in- 
stitute intelligent  treatment.  When  a patient 
complains  of  dizziness  the  physician  should  give 
the  ears  the  first  consideration,  and  an  analysis 
from  this  standpoint  will  usually  lead  to  grati- 
fying results  in  diagnosis. 

The  examination  of  the  ear  mechanism  also 
gives  information  of  great  value  to  the  neurolo- 
gist in  differentiating  between  labyrinthine  and 
intra-cranial  lesions  and  assisting  in  intra- 
cranial localization.  The  ear  tests  are  not  sup- 
posed to  “make  a diagnosis”  for  the  neurologist, 
but  they  often  can  give  data  of  great  suggestive 
value  in  arriving  at  a correct  diagnosis.  To  the 
surgeon  they  bring  order  out  of  chaos  in 
intra-cranial  localization,  will  often  determine 
whether  or  not  a case  is  operable,  and  no  skull 
should  be  opened  until  the  patient  has  had  a 
thorough  examination  of  his  ear  mechanism. 
To  the  syphilologist  they  offer  additional  data 
in  the  early  diagnosis  of  lues ; in  the  diagiosis  of 
early  involvement  of  the  nervous  system ; assist 
in  the  recognition  of  neural  recurrences ; help 
in  checking  up  therapeutic  activity  and  effi- 
ciency, and  in  some  cases  determine  whether 
or  not  a case  is  cured.  The  opthalmologist  can 
be  materially  assisted  by  these  ear  tests  in  the 
study  of  eye  palsies : in  the  analysis  of  the  cause 
of  spontaneous  nystagmus  and  in  the  determi- 
nation of  the  degree  of  paresis  or  paralysis  of 
eye  muscles  and  eye  movements.  The  otologist 
is  not  only  of  great  aid  to  the  other  branches  of 
medicine  with  these  tests,  but  he  employs  them 
routinely  in  his  own  work  in  determining 
whether  he  shall  or  shall  not  operate  upon  the 
labyrinth,  and  whether  he  is  dealing  with  a laby- 
rinth, eighth  nerve  or  intra-cranial  lesion. 

In  making  special  examinations  one  should 
have  a routine  standard  method  to  save  time, 
obtain  all  the  valuable  data  and  then  record  them 
that  they  may  be  of  value  for  reference  and 
analysis.  To  record  the  results  of  an  examina- 
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tion  of  the  ear  mechanism  before  Jones  and 
Fisher  gave  us  their  valuable  chart  was  a 
tedious  and  laborious  procedure  which  necessi- 
tated much  repetition.  Such  uncharted  records, 
when  used  for  reference  and  analysis,  consumed 
much  time  and  were  disconcerting.  I consider 
the  chart,  or  one  of  its  modifications,  a great 
advance  in  the  standardization  of  the  Barany 
tests.  The  results  of  the  tests,  with  their  sum- 
maries, can  be  seen  at  a glance  and  quickly 
analyzed. 

The  hearing  tests,  as  elaborated  by  Dr.  B. 
Alexander  Randall,  give  one  a good  idea  of  the 
hearing  range,  i.  e.,  low,  medium  and  high  notes, 
and  all  the  data  necessary  to  arrive  at  a diag- 
nosis. The  Roosa  modification  of  the  Rinne 
test  is  used,  and  the  Gardner-Brown  test,  which 
gives  a Weber  and  Schwabach  at  the  same  time. 
The  Politzer  test  determines  the  patency  of  the 
Eustachian  tubes. 

Much  time  can  be  saved  by  having  the  patient 
write  the  history  of  his  complaints,  with  especial 
reference  to  dizziness,  staggering,  deafness  and 
tinnitus.  The  rest  of  the  first  page  of  the  chart 
is  self  explanatory.  The  second  page  of  the 
chart  gives  the  results  of  the  tests  of  the  vesti- 
bular apparatus  in  such  a way  that,  as  pre- 
viously mentioned,  all  the  data  can  be  seen  at 
a glance.  The  responses  are  classified  under 
three  heads : spontaneous,  turning  and  caloric. 

In  order  to  carry  out  the  turning  technic  prop- 
erly a chair  with  a proper  head  rest  and  a stop 
pedal  is  necessary,  preferably  the  American 
modification  of  the  Barany  chair.  In  the  turn- 
ing tests,  with  the  head  30  degrees  forward,  the 
horizontal  canals  of  both  labyrinths  are  stimu- 
lated. In  the  caloric  test,  with  the  head  30 
degrees  forward,  the  vertical  canals  of  only  one 
ear  are  stimulated,  whereas  with  the  head  60 
degrees  back  or  120  degrees  forward  the  hori- 
zontal canal  of  one  ear  is  stimulated. 

To  make  the  remembering  of  the  normal  re- 
sponses easy  Jones  and  Fisher  have  given  us 
four  laws: 

1.  The  eyes  are  always  drawn  in  the  direc- 
tion of  the  endolymph  movement. 

2.  Vertigo  is  always  opposite  to  the  endo- 
lymph movement. 

3.  Falling  always  occurs  in  the  direction  of 
the  endolymph  movement. 

4.  Past  pointing  always  occurs  in  the  direc- 
tion of  turning. 

In  applying  the  tests  one  should  not  attempt 
to  do  too  much  at  one  visit,  because  the  patient 
may  “go  to  pieces”  on  your  hands  and  refuse 


to  proceed  with  the  completion  of  the  examina- 
tion. The  caloric  test  is  especially  liable  to  be 
followed  by  unpleasant  results.  To  avoid  this, 
hot  water  at  112  degres  F.  should  be  used,  being 
careful  to  stop  short  of  a reaction  from  the  hot 
water.  Instructing  the  patient  to  look  toward 
the  slow  component  of  the  nystagmus  will  also 
assist. 

Several  visits  will  be  necessary  to  complete 
the  examination.  As  a rule,  normal  cases  can 
stand  less  than  those  presenting  a pathological 
lesion.  Usually  everything  on  the  first  page  of 
the  chart  can  be  completed  at  the  first  visit,  and 
on  the  second  page  everything  down  to  the 
caloric  test.  At  the  next  visit  one  ear  can  be 
douched  and  on  the  folowing  day  the  other  ear, 
thus  completing  the  examination,  unless  further 
douching  is  necessary  and  the  galvanic  tests 
are  done. 

Just  a few  words  in  explanation  of  the  gal- 
vanic technic.  An  accurate  milliamperemeter 
with  a pole  changer  is  necessary,  also  an  assis- 
tant to  control  the  current  and  its  polarity,  the 
latter  being  unknown  to  the  examiner  until  he 
sees  the  nystagmus.  The  electrode  should  not 
be  placed  on  the  mastoid,  as  described  by  some 
writers,  but  rather  against  the  tragus,  which  is 
forced  against  the  external  auditory  meatus, 
with  the  ball  of  the  cotton  wound  around  the 
well  moistened  electrode.  The  nystagmus  de- 
veloped by  the  galvanic  current  is  quite  different 
from  that  in  the  turning  and  caloric  tests,  its 
amplitude  being  quite  small.  It  is  a slight  rotary 
twitch,  which  must  be  observed  very  closely  to 
catch  its  first  development.  The  galvanic  tech- 
nic deserves  more  than  has  been  accorded  it,  and 
everything  depends  on  accuracy  in  its  applica- 
tion if  results  are  to  be  obtained. 

Having  completed  the  examination,  the  next 
thing  is  the  interpretation  of  the  findings  ob- 
tained. The  vestibular  findings  are  always  to 
be  studied  in  connection  with  the  tests  of  the 
cochlear  division  of  the  eighth  nerve. 

Hearing  tests  enable  us  to  diagnose  lesions,  of 
the  middle  ear  and  impairment  or  destruction  of 
the  cochlea,  including  the  so-called  nerve  lesions. 
A lesion  of  the  trapezoid  bodies  at  the  calamus 
scriptorius  in  the  floor  of  the  fourth  ventricle 
produces  a binaural  deafness  associated  with 
or  without  glycosuria.  Another  central  lesion, 
the  so-called  “word  deafness,”  points  to  a lesion 
in  the  posteriar  portion  of  the  first  and  second 
temporal  convolutions.  In  the  interpretation  of 
findings  in  the  vestibular  mechanism  spontane- 
ous phenomena,  such  as  nystagmus  vertigo,  past 
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pointing  and  falling,  present  themselves  for  con- 
sideration. Spontaneous  vestibular  nystagmus, 
horizontal  or  rotary,  in  itself  has  little  localizing 
value.  In  an  end  organ  lesion  it  occurs  to  the 
healthy  side,  and  to  the  same  side  in  a cerebellar 
lesion.  Spontaneous  vertical  nystagmus  speaks 
for  a central  lesion  and  is  pathognomonic  of 
brain  stem  involvement.  No  lesion  in  the  laby- 
rinth can  produce  a spontaneous  vertical  nystag- 
mus. “Perverted”  nystagmus — wrong  kind  but 
right  direction — following  ear  stimulation,  and 
“inverse”  nystagmus — right  kind  but  wrong  di- 
rection— also  point  to  a brain  stem  involvement. 
Loss  of  conjugate  deviation  indicates  a lesion 
of  the  cerebro-ocular  tract,  which  may  be  either 
nuclear  or  supranuclear.  If,  by  ear  stimula- 
tion, the  eyes  can  be  made  to  move  in  the  direc- 
tion over  which  voluntary  control  is  lost,  it 
proves  that  the  lower  pathways  are  open  and  the 
lesion  is  supranuclear.  Conjugate  deviation 
after  ear  stimulation  points  to  an  involvement  of 
the  fibers  going  from  the  cerebral  cortex  to  the 
eye  nuclei  which  transmit  the  fast  component 
stimuli. 

Generally  speaking,  spontaneous  vertigo  is 
more  severe  at  the  onset  in  a labyrinthine  lesion 
and  gradually  becomes  less  marked,  whereas 
vertigo,  due  to  intra-cranial  lesions,  presents 
slight  or  no  intermissions  and  gradually  grows 
worse.  The  question  to  be  determined  in  these 
cases  is  whether  we  are  dealing  with  a transient 
irritation  of  the  vestibular  apparatus,  a lesion  of 
the  end  organ,  the  labyrinth  itself,  or  a central 
lesion  with  an  intact  end  organ.  Space  forbids 
going  into  the  details  following  ear  stimula- 
tion in  such  cases,  but  with  the  paths  of  the 
nystagmus  and  vertigo  fibers  of  the  vertical 
and  horizontal  canals  in  mind  the  location  of 
any  lesion  present  can  be  approximated. 

In  all  intra-cranial  localization  one  must  ever 
remember  that  pressure  and  its  effects  can  “spill 
the  beans”  very  easily  in  diagnosis. 

Spontaneous  falling  occurs  toward  the  side 
of  the  lesion  if  the  labyrinth  is  involved,  and 
the  direction  of  falling  is  changed  by  changing 
the  position  of  the  head,  whereas  if  the  falling 
is  the  same  in  all  positions  of  the  head,  an  intra- 
cranial lesion  is  suggested.  In  lesions  of  the 
vermis  the  “pelvic  girdle  reaction”  of  Barany 
is  positive  and  the  slightest  push  will  cause  the 
patient  to  fall.  After  ear  stimulation  nystag- 
mus, vertigo  and  past  pointing  with  both  arms 
are  normal,  but  there  is  an  absence  of  the  nor- 
mal falling  reaction.  Persistent  spontaneous 
past  pointing  indicates  a cerebellar  lesion,  but 


it  in  itself  is  not  of  great  localizing  value.  Spon- 
taneous past  pointing  with  either  arm  to  the 
right  or  left  suggests  a lesion  of  the  outward 
or  inward  pointing  center  of  the  cerebellar  hem- 
isphere of  the  same  side,  especially  when  it 
persists  and  is  not  influenced  by  any  form  of 
ear  stimulation. 

After  ear  stimulation,  if  there  is  a propor- 
tionate impairment  of  responses,  it  usually  indi- 
cates a peripheral  or  end  organ  lesion,  while  on 
the  contrary  disproportionate  responses  speak 
for  a central  lesion.  A peripheral  lesion  of  the 
labyrinth,  or  eighth  nerve,  is  suggested  by  the 
following:  A proportionate  impairment  of  the 
function  of  the  cochlea  and  the  kinetic-static 
labyrinth ; history  or  presence  of  tinnitus ; pro- 
portionate impairment  of  the  responses  from 
the  vertical  canals  and  from  the  horizontal 
canal ; a proportionate  impairment  of  nystag- 
mus and  vertigo. 

On  the  other  hand,  the  following  suggest  a 
central  lesion : Normal  cochlea  with  impaired 

or  nonresponsive  canals ; normal  responses  from 
the  horizontal  canal,  but  impaired  responses 
from  the  vertical  canals;  normal  responses  from 
the  vertical  canals,  but  impaired  responses  from 
the  horizontal  canals ; normal  nystagmus,  but 
impaired  vertigo  from  the  horizontal  canal ; 
normal  vertigo  but  impaired  nystagmus  from 
the  horizontal  canal ; normal  nystagmus,  but 
impaired  vertigo  from  the  vertical  canals; 
normal  vertigo,  but  impaired  nystagmus  from 
the  vertical  canals ; normal  nystagmus  and 
vertigo  from  any  semi-circular  canal,  but 
impaired  past  pointing  in  any  direction  of 
any  extremity;  normal  nystagmus  and  vertigo 
from  any  semi-circular  canal,  but  an  impairment 
or  absence  of  normal  falling.  As  mentioned 
before,  a spontaneous  vertical  nystagmus  is 
pathognomonic  of  a brain  stem  involvement 
either  by  pressure  or  infiltration,  as  no  lesion  in 
the  labyrinth  itself  can  cause  such  a vertical 
nystagmus. 

If  the  semi-circular  canals  of  one  side  are 
nonresponsive  and  there  exists  a nystagmus  to 
that  side,  it  is  suggestive  of  a central  lesion. 
“Perverted”  and  “inverse”  nystagmus,  which 
have  been  previously  described,  also  suggest  the 
same  thing.  The  labyrinth  may  give  a poor 
response  or  none  at  all,  but  it  never  produces 
an  absolutely  false  response. 

If  conjugate  deviation  is  produced  by  ear 
stimulation  instead  of  nystagmus,  it  is  pathog- 
nomonic of  a central  lesion  of  the  cerebro-ocular 
tract. 
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All  of  this  work  is  as  yet  in  the  formative 
stage,  and  if  we  are  to  do  it  efficiently  and  intel- 
ligently and  later  ‘"'pool  our  ideas,”  we  must 
apply  a standard  technic,  if  our  comparisons 
are  to  be  of  value.  The  Jones-Fisher  chart 
stands  for  a certain  standard  technic  which  ap- 
peals to  me  as  the  best  we  have  at  present  for 
general  routine  application.  It  serves  us  as 
the  radiograph  does  the  radiographer  in  that 
when  completed  it  is  to  be  interpreted. 

These  newer  ear  tests  offer  us  much,  and  I 
invite  your  best  efforts  to  their  standardization 
and  the  maintenance  of  such  standards  as  shall 
be  deemed  advisable  as  advances  are  made. 
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TONSILLECTOMY  AND  ADENEC- 
TOMY  * 

J.  W.  Iddings,  M.D. 

LOWELL 

The  purpose  of  this  paper  is  not  to  contribute 
any  new  or  original  technic  or  to  exploit  any 
newly  devised  instruments,  but  rather  to  empha- 
size the  fact,  and  particularly  upon  men  in 
general  practice,  that  the  tonsil  operation  and 
removal  of  adenoids  is  not  a simple  procedure 
to  be  undertaken  lightly  and  with  no  previous 
training. 

When  we  attempt  to  discuss  the  function  of 
the  tonsil,  we  are  getting  upon  a debatable  and 
controvertible  field.  Why  does  it  exist?  Why 
has  nature  bestowed  upon  us  an  organ  so  pro- 
lific of  harm?  It  must  have,  or  have  had.  some 
function.  You  are  all  familiar  with  the  theories 
that  in  early  life  the  tonsil  is  a blood  forming 
organ,  manufacturing  the  red  blood  cells ; that 
it  is  the  source  of  the  leukocytes ; that  it  secretes 
an  internal  secretion  similar  to  the  thyroid ; and 
the  common  but  faulty  impression  among  the 
laity  that  it  is  necessary  to  produce  the  tone  of 
voice,  particularly  the  singing  voice.  The  most 
commonly  accepted,  and  to  me  the  most  plaus- 
ible, theory  is  that  the  function  of  the  tonsil  is 
that  of  protection,  and  particularly  in  infancy 
and  up  to  the  age  of  6 or  8 years.  At  birth  the 
gland  is  small  and  reaches  its  full  development 
at  about  the  age  of  6,  and  then  begins  to  atro- 
phy. I am  speaking  of  the  normal  gland.  If 
this  theory  is  correct,  great  conservatism  should 
be  used  in  advising  removal  of  the  tonsil  before 
the  age  of  6 years. 

The  adenoid  consists  of  the  same  lymphatic 
tissue  as  the  tonsil  and  is  arranged  in  three  or 
more  lobes  in  the  vault  of  the  nasopharynx.  At 
this  point  I would  like  to  point  out  that  the  only 
definite  and  certain  method  of  ascertaining  the 
presence  of  hypertrophied  adenoid  tissue  in  the 
young  child  is  by  digital  examination.  It  is  a 
simple  matter  to  grasp  the  child’s  head  with  the 
left  arm,  compress  the  cheek  between  the  teeth 
with  the  thumb  of  the  left  hand  to  prevent  the 
patient  from  biting  your  finger,  and  insert  the 
index  finger  of  the  right  hand  behind  the  soft 
palate.  It  can  be  done  in  an  instant  and  gives 
you  more  accurate  knowledge  than  can  be  ob- 
tained with  the  mirror  in  an  hour,  even  if  you 
are  able  to  see  at  all. 

If  we  accept  the  theory  that  the  tonsil  acts 
as  a sentinel  to  the  human  organism  up  to  a cer- 

* Read  before  the  Indiana  State  Medical  Association  at  the 
Evansville  Session,  September,  1917. 
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tain  point  in  life  we  also  must  ascribe  the  same 
function  to  the  adenoid.  I believe  it  well  to 
mention  that  every  child  has  adenoid  tissue  in 
the  nasopharynx,  but  unless  there  is  some  posi- 
tive evidence  that  there  is  hypertrophy  or 
pathological  condition  the  mere  presence  of  ade- 
noid tissue,  particularly  before  the  age  of  6,  is 
no  indication  for  removal. 

The  symptoms  and  indications  for  the  tonsil 
and  adenoid  operation  may  be  divided  into  local 
and  general.  The  mere  presence  of  nondiseased 
enlarged  tonsils  is  no  indication  for  removal, 
unless  they  are  mechanically  causing  disturb- 
ance of  the  speech,  deglutition,  or  pressure  on 
the  posterior  pillar  with  enough  force  to  disturb 
the  circulation  of  the  eustachian  orifice.  It  is 
well  known  that  the  small  tonsil  that  is  hardly 
visible  unless  the  pillars  are  retracted  may  be  a 
much  more  prolific  source  of  trouble  than  the 
large  one.  In  other  words,  the  size  is  no 
criterion. 

Repeated  attacks  of  acute  inflammation,  with 
the  attendant  prostration  and  danger  of  sec- 
ondary infection  of  heart,  joints  or  kidneys, 
inflammation  of  eustachian  tube,  middle  ear, 
the  sinuses,  peritonsillar  abscess  and  cervical 
adenitis,  are  certain  indications  for  removal. 

The  general  or  constitutional  conditions  which 
are  the  results  of  local  inflammation  of  the  tonsil 
and  adenoid  have  been  kept  so  constantly  before 
us  during  the  last  few  years  that  every  case  of 
arthritis,  nephritis,  endocarditis  and  general 
sepsis  is  an  imperative  demand  that  the  throat 
be  rigidly  searched  for  points  of  infection  and 
these  foci  removed  if  there  are  any  existent.  I 
believe,  as  time  goes  on,  that  the  advice  of  Bil- 
lings to  remove  the  tonsils  if  they  are  the  cause 
of  the  infection  during  an  acute  nephritis  or 
endocarditis  will  be  more  generally  followed. 

A case  recently  seen,  with  a generalized  arth- 
ritis, an  endocarditis  and  pericarditis,  following 
an  acute  infection  of  the  tonsils,  did  not  im- 
prove after  two  weeks  of  the  usual  treatment. 
The  hospital  records  show  that  for  the  first 
fifteen  days  the  temperature  ranged  from  101 
to  105  and  that  when  she  was  taken  to  the 
operating  room  at  10  a.  m.  the  temperature 
was  103.  At  8 p.  m.  temperature  was  100.5  and 
for  the  twelve  succeeding  days  never  reached 
100.  The  heart  and  joint  infection  improved 
immediately. 

Much  has  been  said  about  the  tonsil  as  an 
entrance  for  tuberculosis.  Judging  from  the 
recent  literature  the  trend  of  opinion  seems  to 
be  that,  with  the  exception  of  the  tubercular 
glands  of  the  neck,  the  tonsil  plays  an  unim- 
portant part  in  general  tuberculosis. 


The  relation  of  tonsillar  infection  to  exoph- 
thalmic goiter  has  been  emphasized  recently  and 
I believe  with  much  reason.  A patient  had  an 
acute  tonsillitis  in  1904,  followed  by  an  acute 
thyroiditis.  For  nine  years  thereafter  she  had 
repeated  attacks  of  throat  infection,  accom- 
panied by  sypmptoms  of  hyperthyroidism,  cul- 
minating in  a typical  attack  of  exophthalmic 
goiter  in  1914.  The  thyroid  gland  was  removed, 
with  the  exception  of  part  of  one  lobe,  but  the 
toxic  symptoms  persisted.  Six  months  later 
small  buried  tonsils  were  removed  and  the 
tachycardia  and  nervous  symptoms  improved. 

Summing  up  the  evidence  we  must  be  con- 
vinced that  the  tonsil  is  undoubtedly  the  great- 
est factor  in  focal  infection. 

As  to  the  enlarged  adenoid,  the  case  against 
it  seems  so  conclusive,  not  only  from  the  phys- 
ical but  the  mental  side  as  well,  that  an  over- 
whelming verdict  for  its  excision  must  be  under- 
stood. And  still  we  hear  of  cases  of  acute  and 
chronic  otitis  media  treated  with  drops  and 
other  methods ; of  mouth  breathers  having  the 
arch  spread  by  the  dentist;  of  chronic  nasal  in- 
fection sprayed  by  the  spray  artist;  of  mouth 
breathers  being  advised  by  their  physician  that 
the  condition  will  be  outgrown,  and  may  be 
cured  by  strapping  the  jaws.  All  these  condi- 
tions, and  more,  are  being  treated  in  a sympto- 
matic way,  if  you  can  call  it  that,  without  in- 
vestigating or  treating  the  real  cause  in  the 
nasopharynx. 

The  symptoms  have  been  repeated  so  often 
that  it  seems  hardly  necessary  to  enumerate  the 
most  prominent  ones.  Mutilation  of  the  facial 
appearance  and  mouth  breathing  are  typical. 
Add  to  these  unfortunate  conditions  nasal  infec- 
tion, deafness,  otitis,  mastoiditis,  deformity  of 
thorax,  insufficiency  of  the  lungs,  increased  ten- 
dency to  tuberculosis,  lower  resistance  to  infec- 
tious diseases,  troubled  sleep,  snoring,  under 
development,  interference  with  the  pronuncia- 
tion of  certain  consonants,  asthma,  headache, 
chorea,  convulsions  and,  of  equal  importance, 
if  not  the  greatest  of  all,  the  effect  on  the  mental 
and  moral  development. 

Surely,  besides  the  diseased  adenoid,  there  is 
no  other  affection  of  childhood  so  common,  so 
far  reaching  in  its  malign  influence  upon  come- 
liness, comfort,  health  and  usefulness.  And  this 
condition  occurs  in  25  to  30  per  cent,  of  all  chil- 
dren up  to  the  age  of  15.  It  may  seem  that  the 
foregoing  description  of  symptoms  and  indica- 
tions is  a rather  circuitous  route  to  reach  the 
topic  of  this  paper,  but  if  the  operation  is  im- 
portant it  is  equally  important  to  know  why  it 
is  done. 
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By  tonsillectomy  and  adenectomy  we  under- 
stand the  complete  removal  of  tonsils,  including 
capsules,  and  complete  removal  of  adenoid  tis- 
sue. Why  complete  removal?  Why  not  only 
diseased  portions?  First,  we  are  unable  to 
select  the  pathological  tissue  alone;  second,  to 
avoid  recurrence ; third,  as  Billings  stated, 
“Tonsillotomy  may  add  a sealing  scar  to  in- 
fected tonsillar  stumps.”  And  last  of  all,  and 
a very  important  reason,  to  retain  your  patient’s 
confidence  and  respect.  If  you  are  consulted 
by  a patient  with  tonsillitis  and  advise  and  pro- 
pose operation,  or  if  you  suggest  that  the  child 
with  adenoids  should  have  them  removed,  and 
you  are  allowed  to  do  so,  it  is  extremely  dis- 
concerting to  have  the  patient  return  a few 
months  or  a year  later  with  a tonsillitis  or  symp- 
toms of  adenoids. 

The  preparation  of  the  patient  before  the 
operation  is  equally  as  important  as  preceding 
any  major  operation.  Needless  to  say,  the  urine 
should  be  examined,  the  chest  gone  over,  and  if 
there  is  any  doubt  or  suspicion  of  the  patient 
being  a bleeder,  calcium  lactate,  40  to  60  grains 
a day  for  three  days  preceding  the  operation  is 
given. 

It  would  hardly  seem  necessary  to  say  that 
the  anesthetic  administered  is  ether  were  it 
not  for  the  fact  that  we  constantly  see  and  hear 
of  chloroform  being  used.  In  my  opinion  the 
man  who  uses  chloroform  is  adding  to  the  risk 
of  the  patient  by  about  50  per  cent. 

We  frequently  hear  of  disastrous  results  fol- 
lowing operations  because  some  condition  was 
overlooked.  A boy,  aged  16,  with  a pronounced 
anemia,  thought  due  to  tonsillar  infection,  was 
upon  the  operating  table,  about  to  be  anesthe- 
tized, when  a report  of  the  urine  was  asked  for 
by  the  anesthetist.  As  no  examination  of  the 
urine  had  been  made,  the  patient  was  returned 
to  his  room,  and  a microscopic  examination  of 
urine  showed  large  quantities  of  blood.  This 
later  was  demonstrated  to  be  a tubercular 
nephritis,  from  which  the  patient  succumbed. 
An  operation  in  this  case  would  not  likely  have 
been  beneficial  to  the  patient. 

In  my  work  the  patient  is  anesthetized  to 
deep  anesthesia,  or  until  the  pharyngeal  reflex 
is  lost.  This  is  important,  I believe,  not  only 
because  the  operation  can  be  done  better,  but 
because  it  is  safer  for  the  patient.  After  com- 
plete anesthesia  is  obtained  the  patient  is 
turned  on  the  right  side,  with  the  right  arm 
behind  him,  the  head  supported  by  a sandbag, 
allowing  the  face  to  be  directed  downward  so 
that  the  blood  will  run  out  of  the  mouth  instead 


of  being  swallowed.  The  lower  or  right  tonsil 
is  separated  from  its  pillar  with  blunt  scissors, 
curved  on  the  flat.  After  a nick  is  made  in  the 
plica  tonsillaris  the  scissors  are  pushed  between 
the  anterior  pillar  and  the  tonsil  and  the  blades 
forcibly  separated.  This  procedure  repeated  in 
the  supratonsillar  fossa  usually  exposes  the 
capsule.  The  tonsil  is  then  grasped  with  the 
forceps,  being  careful  of  these  things:  First, 

that  the  bite  is  high,  engaging  the  supratonsillar 
lobe;  second,  that  it  is  deep,  avoiding  pulling 
out;  third,  that  no  part  of  the  pillar  or  uvula 
is  caught  in  the  forceps.  The  tonsil  is  pulled 
down  and  out,  anterior  pillar  further  freed  and 
the  tonsil  rotated  on  its  base,  so  that  the  pos- 
terior pillar  may  be  separated.  It  seems  im- 
portant to  me  to  separate  the  pillars  as  much  as 
possible  before  grasping  with  the  forceps,  in 
order  that  the  relations  be  not  disturbed.  The 
wire  of  the  snare  is  then  threaded  over  the  for- 
ceps, the  wire  being  pushed  around  the  tonsil 
with  the  finger,  if  necessary.  The  uvula  is 
examined  to  see  that  it  is  not  caught.  The  wire 
is  then  drawn  down  until  the  tonsil  is  engaged, 
and  by  a tourniquet  action  slowly  removed. 
Slowly,  because  if  the  blood  vessels  are  crushed 
instead  of  quickly  cut  there  will  be  less  hemor- 
rhage. Immediately  a sponge  the  size  of  an 
English  walnut  and  made  of  cotton  covered  with 
gauze  is  grasped  in  curved  forceps  and  placed 
in  the  tonsillar  fossa  and  pressure  exerted  for 
two  or  three  minutes  while  the  ether  mask  is 
reapplied.  The  upper  or  left  tonsil  is  next  re- 
moved in  the  same  manner. 

The  Laforce  adenotome  is  used  to  remove 
the  adenoid.  Stubbs’  modification  of  Got- 
stein’s  curet,  or  a piece  of  gauze  around  the 
finger,  is  valuable  in  removing  tags,  if  any  re- 
main., Curved  forceps,  with  a ball  sponge 
is  pushed  into  the  postnasal  space  and  pressure 
exerted  from  three  to  five  minutes. 

The  ordinary  time  consumed  by  this  method 
is  from  ten  to  twenty  minutes.  The  time  con- 
sumed in  exerting  pressure  is  time  well  spent, 
because  it  prevents  hemorrhages.  The  amount 
of  blood  lost  rarely  exceeds  one  or  two  ounces. 
This  is  important,  because  I have  seen  several 
cases  which  required  from  six  to  eight  months 
to  recover  from  the  loss  of  blood. 

It  is  well  to  remember  that  hemorrhage  from 
adenectomy  is  in  many  cases  of  greater  volume 
than  that  resulting  from  tonsillectomy.  The 
Sluder  method,  in  my  hands,  has  been  successful 
only  in  the  larger  and  pedunculated  tonsils.  In 
the  buried  and  small  tonsils  the  dissection  and 
snare  are  preferred. 
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The  same  method  as  outlined  is  used  in  the 
operation  under  local  anesthesia.  One  half 
per  cent,  novocaine  in  one  to  ten  thousand 
epinephrin  is  injected  behind  and  not  into  the 
tonsil  at  its  upper,  middle  and  lower  portions. 

In  the  after  treatment  the  patient  is  kept  in 
bed  twenty-four  hours  at  least ; liquid  food  pre- 
scribed; cold  applications  to  throat;  no  gargling 
or  swabbing  allowed.  It  requires  eight  to  ten 
days  before  the  throat  is  healed. 

There  is  nothing  original  or  unusual  about  the 
method  described.  I am  aware  that  some  oper- 
ators prefer  the  upright,  the  Rose,  and  supine 
positions,  that  gas  or  other  anesthesia  may  be 
used ; that  different  instruments  are  advised. 
Operations  have  been  seen  which  consumed  only 
three  or  four  minutes,  but  I believe  the  extra 
time  spent  in  being  careful  to  avoid  injury  to 
tissues  other  than  the  tonsil,  and  to  stop  all 
hemorrhage,  is  invaluable. 

It  is  not  contended  that  this  is  the  only  or 
best  method.  Each  man  undoubtedly  does  best 
with  that  method  with  which  he  is  most  familiar. 

In  an  operation  that  is  looked  upon  as  a trivial 
affair,  a simple  procedure  that  has  no  danger 
and  that  may  be  performed  by  any  and  every 
one,  it  is  well  to  inquire  if  there  are  any  compli- 
cations. It  is  unfortunate  that  we  are  prone  to 
report  our  successes  and  hide  our  failures,  and 
particularly  so  with  the  so-called  minor  opera- 
tion of  excision  of  the  tonsils. 

The  complications  may  be  divided  into  those 
occurring  during  the  operation  and  those  occur- 
ring later,  or  postoperative.  During  the  opera- 
tion the  anesthesia  is  very  apt  to  be  a cause 
of  trouble  if  not  properly  administered,  and 
more  so  in  this  procedure  than  in  operations  of 
the  abdomen  or  elsewhere,  on  account  of  the  fact 
that  it  must  be  given  intermittently.  Allowing 
the  patient  to  partially  awaken  and  then  induc- 
ing anesthesia  is  more  dangerous  than  a 
straight  anesthesia  with  no  intermission.  The 
patient  should  be  in  deep  anesthesia  before  the 
operation  is  started.  Rather  frequently  we  see 
cases  in  which  the  operation  is  started,  the 
patient  struggles,  more  anesthesia  is  given,  an- 
other start  is  made,  and  the  same  thing  contin- 
ued. This  is  dangerous  to  the  patient  and  con- 
sumes time.  Many  of  these  operations  last  one 
or  two  hours,  as  one  I witnessed  a few  weeks 
ago.  Severe  hemorrhage  occurring  at  this  time 
most  frequently  means  that  the  pillars  have  been 
injured  or  the  capsule  of  the  tonsil  has  not  been 
followed  closely.  It  may  be  due  to  the  injury 
of  an  artery  aberrant  in  its  course,  but  usually 
is  venous  oozing.  It  always  has  seemed  to  me 


that  the  majority  of  these  cases  that  I have  seen 
were  due  to  faulty  and  unskilful  technic. 

An  observer  would  be  led  to  believe,  from 
the  treatment  adopted  in  these  cases,  that 
the  treatment  of  hemorrhage  in  the  throat  is 
radically  different  from  that  elsewhere.  In- 
stead of  applying  styptics  and  all  the  other  so- 
called  hemostatic  drugs,  it  would  seem  rational 
first  to  apply  pressure  with  a dry  or  hot  wet 
sponge.  Failing  in  this,  the  anterior  pillar 
should  be  retracted  and  the  tonsillar  fossa  ex- 
amined carefully  to  detect  and  grasp  the  bleed- 
ing points,  or  remove  any  tags  of  tonsil  which 
may  have  been  left.  A suture  or  ligature  is  not 
more  difficult  to  apply  in  the  tonsillar  fossa  than 
in  deep  abdominal  surgery.  The  tonsil  clamp 
should  be  applied  as  a last  resort,  because  it 
is  painful  and  liable  to  cause  necrosis  and  infec- 
tion, as  in  two  cases  personally  seen. 

Anyone  who  is  a regular  attendant  at  a gen- 
eral hospital  must  have  seen  several  of  these 
hemorrhage  cases  and  observed  too  often  the 
frantic  and  excited  efforts  of  the  operator.  Re- 
cently, in  a case  of  this  kind,  by  actual  count 
180  tonsil  sponges  were  used  in  a vain  effort 
to  control  hemorrhage,  when  steady  pressure 
with  one  in  each  fossa  would  have  been  much 
better. 

The  uvula  may  be  caught  in  the  snare  and 
amputated.  This  may  be  avoided  by  having  a 
clear  field  and  seizing  the  uvula  with  fine 
artery  forceps  before  applying  the  snare.  Two 
such  cases  comprise  a part  of  my  records  and, 
like  an  ill-corrected  fracture,  they  are  always  in 
plain  view  to  remind  you  of  your  carelessness. 

The  post  operative  complications : First.  The 
most  dreaded  and  most  frequent  complication 
is  postoperative  hemorrhage,  and  when  we  re- 
member that  we  are  severing  arteries  of  a size 
that  would  cause  us  to  ligate  if  elsewhere,  is  it 
a wonder  that  it  is  feared  ? Hemophila  in  hem- 
orrhage, and  status  lymphaticus  in  anesthesia 
accidents,  are  convenient  cloaks  behind  which 
to  hide  our  failures.  Faulty  technic,  injuries 
to  surrounding  structures,  haste  in  the  opera- 
tion and  faulty  anaesthesia  are  more  frequently 
the  cause  of  acidents,  I firmly  believe. 

Second.  General  sepsis  would  seem  to  be 
frequent,  when  we  consider  the  fact  that  such 
large  open  wounds  are  left  free  to  be  bathed 
with  the  bacterial  flora  that  is  contained  in  the 
buccal  cavity.  But  the  tissues  of  the  mouth 
seem  to  have  an  unusual  resistance  against  in- 
fection. Good  drainage  and  the  avoidance  of 
operative  interference  during  acute  infection, 
are  probably  factors  in  its  rarity.  While  a few 
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cases  are  reported  in  the  literature,  probably 
many  others  occur.  I have  seen  three  during  an 
internship  in  a general  hospital.  One  succumbed 
and  the  other  two  recovered  after  a long  con- 
valescence, complicated  with  an  edocarditis. 

Third.  The  occurrence  of  pneumonia,  pleu- 
risy, infarct,  infection  and  abscess  of  the  lung  is 
not  frequently  reported  as  sequelae,  but  there 
have  been  a sufficient  number  of  cases  reported 
to  indicate  that  this  is  not  an  infrequent  com- 
plication. 

Fourth.  Infection  of  the  middle  ear,  of  the 
cervical  glands,  pharyngeal  abscess,  spasm  of 
the  glottis  are  occasionally  manifested,  but  as 
they  are  looked  upon  as  only  an  incident  in  these 
cases,  they  are  seldom  reported. 

Fifth.  Injury  to  the  pillars,  soft  palate  and 
surrounding  structures,  resulting  in  cicatrical 
contraction,  are  common  results  of  operative 
work  on  the  tonsil.  These  are  the  cases  that 
have  led  the  laity  to  belive  that  tonsillectomy 
is  harmful  to  the  speaking  and  singing  voice, 
and  of  which  Dr.  Hudson  Maquen  writes:  “I 
have  been  amazed  at  the  apparent  disregard  for 
the  surrounding  structure  with  which  much  of 
this  work  is  done.” 

The  sacrifice  of  one  or  more  pillars  of  the 
palate  and  the  uvula  seem  to  give  some  oper- 
ators no  concern  whatever,  and  the  results  upon 
the  voice  and  speech  have  been,  in  some  cases, 
not  only  disastrous  but  altogether  irreparable. 
A case  in  point : My  niece,  aged  8 years,  was 
operated  on  by  a man  who  has  rather  a wide 
reputation  and  who  contributes  frequently  to 
the  medical  press.  Not  recovering  as  well  as 
the  parents  wished,  some  weeks  after  the  opera- 
tion they  took  the  child  to  him  for  examination. 
He  assured  them  that  her  condition  was  satis- 
factory, but  a continued  swallowing  and  occa- 
sionally vomiting  caused  them  to  consult  an- 
other physician.  He  states : “Portions  of  tonsil 
partially  severed  and  hanging  in  the  throat; 
when  the  child  swallows  this  drops  down  below 
the  base  of  the  tongue.  Both  anterior  pillars, 
uvula  and  large  part  of  soft  palate  gone.  Pal- 
atine arch  a mass  of  cicatricial  tissue.”  This 
history  is  related  not  to  belittle  or  criticize  the 
operator’s  ability  and  honesty,  but  rather  to 
emphasize  the  fact  that  if  a man  who  has  the 
opportunity  for  such  wide  experience  has  results 
like  this,  how  must  the  general  practitioner,  who 
only  operates  occasionally,  be  treading  on  dan- 
gerous ground? 

Sixth.  Recurrence  of  tonsils  and  adenoids. 
It  is  a very  common  occurrence  to  have  patients 
tell  you  that  they  had  tonsils  and  adenoids  re- 


moved, but  they  “grew  in  again.”  Is  this  pos- 
sible? If  the  tonsil  is  removed  in  its  capsule 
and  no  glandular  tissue  remains,  you  may  safely 
say  it  will  not  return,  but  if  small  masses  of  ton- 
sillar tissue  are  left,  hypertrophy  may  occur, 
causing  these  masses  to  enlarge,  but  seldom  ever 
approaching  in  size  the  original  tonsil. 

It  was  formerly  thought  this  would  hold  good 
for  the  adenoid  as  well,  but  there  is  no  doubt 
that  there  are  some  cases  in  which,  even  though 
all  the  visible  or  palpable  adenoid  tissue  is  re- 
moved, there  will  be  a recurrence.  A plausible 
explanation  attributes  this  to  the  fact  that  some 
of  the  glandular  tissue  dips  down  between  the 
muscle  fibers  and  in  certain  individuals  of  a 
lymphatic  tendency  attains  original  size. 

A complete  physical  examination  preparatory 
to  operation  is  the  exception  rather  than  the 
rule.  With  like  preparation  for  the  majority 
of  other  operations,  we  would  expect  a high 
mortality  rate.  Why  it  is  not  high  in  this  pro- 
cedure seems  providential  to  me. 

It  has  been  my  unfortunate  experience  to 
have  witnessed  one  death  from  ether  anesthesia 
in  a hurriedly  conducted  clinic,  one  as  the  result 
of  criminal  ignorance  of  a supposed  specialist 
who  injected  one  hypodermic  full  of  1 to  1,000 
adrenalin  into  each  tonsil  after  the  patient  was 
anesthetized. 

In  a series  of  several  hundred  tonsil  and  ade- 
noid operations  the  following  complications 
were  experienced : Of  the  first  sixteen  opera- 
tions in  1907  and  1908,  with  the  tonsillotome  and 
knife,  two  rather  profuse  hemorrhages  occurred, 
one  during  operation  and  the  other  ten  days 
later  during  the  night,  while  the  patient  was 
asleep.  In  this  case  a small  necrotic  area  was 
visible,  the  result  of  infection  with  an  erosion 
into  the  artery.  Four  of  these  cases  have  at 
least  half  the  tonsil  remaining  and  have  had 
attacks  of  tonsillitis  and  peritonsillitis.  One  case 
nearly  succumbed  during  a chloroform  anes- 
thesia, which  the  patient’s  physician  insisted  on 
giving.  It  was  such  a startling  lesson  that 
chloroform  has  never  been  used  since.  The 
next  152  cases  of  combined  tonsil  and  adenoid 
operation  were  operated  while  acting  as  an 
intern  in  a hospital.  No  record  was  kept  of 
simple  adenectomies.  In  one  case  the  uvula  was 
removed,  four  cases  of  otitis  media,  two  slight 
hemorrhages  and  one  low  grade  infection  of 
tonsillar  fossa  and  cervical  glands  were  wit- 
nessed during  the  patient’s  thirty-six  hours  at 
the  hospital.  These  cases  were  all  operated  with 
the  snare  after  first  separating  the  pillars  with 
the  knife.  Three  hemorrhages  during  opera- 
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tion  have  occurred  in  those  cases  operated  since 
1908.  The  bleeding  point  was  ligated  in  two 
and  stopped  by  pressure  in  the  third ; acute  sup- 
purative otitis  media  followed  the  operation  in 
one  case,  but  cleared  up  in  a few  days.  No  fa- 
talities have  occurred. 

The  procedure  in  many  cases  has  proven 
most  beneficial,  both  in  acute  and  chronic  infec- 
tions, as  well  as  in  many  systemic  infections 
where  indicated.  The  result  is  great  and  lasting 
and  often  gratifying  to  patient  and  physician. 

The  point  that  I wish  to  bring  out  is  that 
many  men  do  not  consider  the  tonsil  operation 
as  it  should  be  considered.  The  patient  is  not 
often  given  the  careful  consideration  that  is 
given  the  laparotomy  patient. 

CONCLUSIONS 

Those  men  specializing  in  laryngology  have 
a duty  to  perform  in  educating  the  laity  and 
profession  that  (1)  The  tonsil  and  adenoid  op- 
eration is  not  a trivial  operation,  but  one  which 
may  be  attended  with  serious,  even  fatal,  con- 
sequences. 

(2)  That  definite  indications  should  be  pres- 
ent before  it  is  advised  or  attempted. 

(3)  That  it  should  be  undertaken  with  the 
same  care,  the  same  skill  and  caution  that  is 
displayed  in  any  major  operation. 

DISCUSSION 

Dr.  George  W.  Spohn,  Elkhart:  Every 

member  may  have  a dififerent  operative  technic, 
but  we  all  arrive  at  about  the  same  results.  It 
matters  not  so  much  how  the  tonsils  and  ade- 
noids are  removed  if  the  work  is  done  right, 
thoroughly,  expeditiously,  and  with  no  injury 
to  the  adnexa. 

I desire  to  compliment  the  essayist  on  the  care 
of  his  patients  before  and  after  operation ; also 
on  his  attentiveness  to  little  things  out  of  which 
evolves  the  general  whole. 

I like  to  divide  the  tonsils  and  adenoids  into 
three  periods:  first,  the  period  of  obstruction; 
second,  the  period  of  sore  throat  or  hyperemia, 
and  third,  the  period  of  infection.  The  children 
with  no  tonsils  (adenoids,  per  se)  rarely  ever 
have  any  of  the  diseases  due  to  nasal  obstruc- 
tion. This  is  illustrated  in  the  children  of  the 
Indians  and  Eskimos.  The  first  or  obstructive 
period  refers  to  nasal  obstruction  which  is  the 
chief  cause  of  the  many  pathologic  conditions 
that  are  ascribed  to  tonsils — adenoids.  During 
the  sore  throat  or  hyperemic  period  there  are 
periodic  exacerbations  of  fever,  malaise,  head- 
ache and  constipation.  These  are  Nature’s 
methods  of  attacking  the  streptococci  that  have 
invaded  the  general  system.  The  repeated  at- 


tacks of  sore  throat  seem  to  atrophy  or  at  least 
change  the  tonsils.  The  glandular  tissue  in  part 
gives  away  to  connective  tissue. 

During  the  infectious  period  the  patients  suf- 
fer but  little  if  any  with  sore  throat.  The  pa- 
tient’s nasal  breathing  space  has  grown  larger; 
but  the  cause  of  the  infections  dates  back  to 
childhood.  Because  the  attacks  of  sore  throat 
have  ceased  it  is  often  difficult  to  make  patients 
understand  the  need  of  tonsillectomy  and 
adenectomy.  Some  two  or  three  years  ago  there 
was  a feeling  with  many  of  the  profession  that 
the  subject  of  tonsillar  infections  was  being 
overdrawn,  and  that  the  pendulum  was  swinging 
the  other  way.  But  this  cannot  be  true  because 
the  subject  is  being  worked  out  in  laboratories, 
clinics  and  discussions  more  than  ever.  The 
deeper  the  investigation  the  more  we  learn  of 
the  etiology  of  many  diseases.  The  few  skeptics 
who  have  not  profited  by  the  laboratory  and 
clinical  reports  fail  to  give  their  patients  the  ben- 
efits of  the  work  that  has  been  done. 

The  indications  for  removal,  as  suggested  by 
the  essayist,  are  divided  into  local  and  general. 
It  has  been  my  experience,  during  the  past  thirty 
years,  that  in  children  the  tonsils  and  adenoids 
interfere  with  normal  respiration  and  cause 
many  local  diseases ; but  in  adults  this  is  true 
only  in  a very  few  cases.  In  adults  the  obstruc- 
tions to  normal  respiration  are  generally  found 
in  the  nose.  The  general  or  constitutional  indi- 
cations are  many,  but  because  of  improper  dif- 
ferential diagnosis  many  tonsils  are  removed 
with  no  improvement  of  the  physical  condition 
of  the  patients.  If  the  surgeon  is  certain  that 
the  tonsils  and  adenoids  are  the  cause  of  the 
obstructions  to  proper  nasal  respiration,  ear  dis- 
eases, nasal  diseases,  eye  diseases,  arthritis, 
nephritis,  cardiac  diseases  or  any  other  constitu- 
tional conditions,  then  remove  the  offending 
parts ; but  to  operate  by  elimination ; that  is, 
remove  one  part  of  the  anatomy,  then  another 
and  another  without  careful  study  of  the  case, 
is  merely  guess  work.  The  “end  results”  of  fail- 
ures and  poor  surgery,  in  the  eyes  of  patients, 
discredit  the  many  brilliant  results  in  properly 
indicated  operations. 

Limited  time  will  not  allow  an  explanation, 
but  adenectomy  does  not  necessarily  stop  mouth 
breathing.  The  success  of  an  indicated  opera- 
tion depends  on  the  patient’s  breathing  through 
the  nose.  Patients  and  their  families  should 
have  instruction  along  this  line  before  and  after 
operation.  An  indicated  tonsillectomy  and 
adenectomy,  properly  done  may  prove  unsatis- 
factory because  the  patient  has  no  postoperative 
knowledge.  This  is  illustrated  with  a recent 
case  that  came  to  me  suffering  with  hemorrhages 
and  infection.  The  operation  was  performed 
ten  days  previously  by  one  of  Chicago’s  best 
operators.  This  was  no  fault  of  the  indications, 
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or  of  the  technic,  but  of  the  postoperative  treat- 
ment. 

I cannot  agree  with  the  essayist  that  the  “most 
dreaded  is  hemorrhage.”  With  the  preparation 
of  the  patient  before  the  operation,  with  the 
proper  shelling  out  of  the  gland  and  not  injuring 
the  adjoining  tissue,  there  can  be  but  little 
hemorrhage.  It  is  well  to  enquire  if  a case  is  a 
bleeder,  because  all  cases  of  hemophilia  need 
special  attention.  Even  with  hemorrhage  it 
seems  to  me  that  with  compresses,  ice,  hemo- 
stats,  union  of  the  pillars  and  serums  even 
bleeders  should  be  operated  with  impunity. 

During  the  last  twenty-five  years  tonsils  have 
been  removed  for  the  cure  of  rheumatism, 
anemia,  cardiac  diseases,  nephritis  and  divers 
other  diseases ; but  not  until  the  last  few  years 
did  we  know  the  etiology  of  many  diseases  which 
we  now  call  infectious  diseases.  Credit  is  due 
to  our  laboratory  workers  for  the  progress  along 
this  line.  In  focal  infections,  Billings  says : 
“Infection  of  the  digestive  tract,  may  be  pre- 
vented ...  by  obliterating  the  sources  of  the 
mucopus  in  the  throat  and  nose.”  Every  opera- 
tor has  noticed  many  cases,  taking  anesthesia  in 
the  morning  even  without  any  food  or  drink  in 
the  stomach,  vomiting  a seromucus  or  seropus 
that  was  swallowed  the  previous  night. 

It  has  been  asserted  that  in  serious  diseases 
of  the  heart,  rheumatism  or  any  acute  infectious 
disease,  tonsillectomy  is  contraindicated.  The 
removal  of  the  tonsils  during  an  attack  of  acute 
rheumatism  usually  does  not  modify  the  clinical 
course  of  the  disease.  It  is  claimed  that  opera- 
tion will  cause  an  inoculation  of  the  patient  with 
streptococci,  and  will  retard  the  recovery.  I 
have  observed  that  if  operated  cases  are  fol- 
lowed up  with  autogenous  vaccines,  recovery 
will  be  rapid.  If  the  vaccines  are  given  for  a 
period  of  a few  weeks  before  operation  recov- 
ery will  be  very  satisfactory  following  tonsillec- 
tomy, even  if  the  patient  has  an  acute  constitu- 
tional disease. 

Flexner  and  other  investigators  have  asserted 
that  the  atrium  of  infection  in  poliomyelitis  is 
through  the  mucous  membranes  of  the  nose  and 
throat.  To  the  tonsils  and  adenoids  are  usually 
ascribed  the  chief  sources  of  infection.  Reports 
' of  epidemics  of  polio  indicate  that  practically  all 
patients  never  had  their  tonsils  and  adenoids  re- 
moved. The  few  patients  recorded  that  had 
tonsillectomies  and  adenectomies,  prior  to  ex- 
posures to  infantile  paralysis,  recovered  speedily 
and  with  no  ill  results.  In  Dr.  Seydell’s  report 
of  Cook  County  Hospital,  after  the  recent  Chi- 
cago epidemic,  he  states,  “In  approximately  25 
cases  of  infantile  paralysis  in  which  the  tem- 
perature remained  high  and  the  paralysis  was 
progressing,  tonsillectomy  was  performed.  No 
deleterious  effects  were  observed  in  any  of  the 
cases;  on  the  contrary,  it  was  found  that  fol- 
lowing tonsillectomies  the  temperature  abated. 


and  the  convalescence  was  rapid.  The  results 
were  so  striking  in  some  of  the  cases  that  Dr. 
Rosenow  suggested  the  advisability  of  removing 
the  tonsils  in  this  type  of  cases.” 

I have  observed  three  cases  from  whom  the 
tonsils  and  adenoids  were  not  removed : that 
following  severe  attacks  of  infantile  paralysis, 
the  tonsils  and  adenoids  atrophied  very  rapidly. 
This  may  indicate  nothing,  because  it  is  gen- 
erally known  that  following  any  severe  infec- 
tious disease  as  typhoid  fever,  spinal  meningitis, 
etc.,  the  pharyngeal  glands  atrophy  rapidly. 

The  end-results  of  good,  indicated  tonsil- 
adenoid  work  are  satisfactory  to  both  patient 
and  physician. 

There  are  many  things  in  rhinology  and  oto- 
laryngology that  are  worth  considering,  but  the 
greatest  of  all  is  proper  nasal  respiration.  It 
has  been  said  that  the  word  “catarrh”  was  a 
misnomer.  The  nasal  respiration  should  be  so 
perfect,  in  both  nares,  that  all  the  serum,  exces- 
sive mucus,  seromucus  and  nasal  and  pharyn- 
geal exudates  would  be  evaporated  by  the  air 
passing  through  the  nostrils.  Then  there  could 
be  no  so-called  “catarrh.” 

Dr.  M.  Ravdin,  Evansville:  In  preparation 
I do  about  the  same  as  the  essayist,  but  a little 
more.  One-half  hour  before  the  child  or  adult 
is  operated  on  I give  him  an  injection  of  1 c.c. 
of  pituitrin  to  increase  the  coagulation  proper- 
ties of  the  blood.  Children  up  to  12  or  15  years 
I give  about  1 mm.  of  pituitrin  for  each  year 
of  the  child’s  age.  Coagulation  begins  in  from 
three  and  one-half  to  four  minutqs.  I have 
used  this  in  250  cases. 

For  two  or  three  days  prior  to  the  operation, 
whether  adult  or  child,  take  the  temperature  at 
least  five  or  six  times  a day.  If  there  is  a rise 
in  temperature -I  do  not  operate  until  I find  out 
the  cause  of  this  elevation.  I had  one  case 
where  scarlet  fever  developed  after  a tonsil- 
adenoid  operation,  so  after  that  lesson  I do  not 
operate  until  I am  sure  that  the  child  can  stand 
the  operation. 

I use  ether  mostly  in  children.  I would  like 
to  have  a really  good  man  give  gas,  but  we  do 
not  have  such  a man  in  Evansville. 

I do  not  use  novocain  and  adrenalin.  I have 
watched  the  deaths  that  occurred  on  the  operat- 
ing table  in  tonsillectomies,  and  they  have  nearly 
all  been  patients  who  have  been  given  novocain 
and  adrenalin.  I have  done  over  2,500  tonsil- 
lectomies, and  I have  been  fortunate  enough 
not  to  have  had  a fatality — and  never  have  had 
a severe  hemorrhage.  I did  have  one  that  had 
a hemorhage  and  pneumonia  developed,  but 
that  is  one  out  of  2,500. 

If  you  use  a suction  apparatus  you  will  not 
have  many  fatalities,  because  you  prevent  aspi- 
ration of  blood  into  the  lungs.  You  always  will 
get  some  blood.  Canfield  made  a series  of  ex- 
aminations of  lungs  after  tonsillectomies,  and 
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found  blood  in  the  lungs  in  every  case,  but  it  is 
limited  if  the  apparatus  is  used  and  coughing 
usually  expels  it.  But  if  you  have  a lot  of  con- 
gested material  aspirated,  then  you  have  sub- 
sequent pneumonia.  So  if  you  use  the  suction 
apparatus  you  prevent  pneumonia.  Then  again, 
if  you  use  sponges,  and  you  use  too  many,  you 
produce  a superficial  necrosis,  and  bad  results 
will  follow. 

After  I remove  a tonsil  I produce  pressure 
with  a sponge  saturated  in  50  per  cent,  iodine, 
and  in  two  or  three  minutes  the  hemorrhage 
stops. 

The  more  we  perfect  our  technic,  the  more 
we  know  about  the  case  and  the  more  care  we 
take  to  prepare  our  patients,  the  fewer  pillars 
will  we  mutilate.  I always  prepare  my  patient 
for  a week  or  two  before.  I never  operate 
within  six  or  eight  weeks  after  an  acute  attack 
of  tonsillitis,  and  often  wait  a longer  time. 

One  sign  that  has  guided  me  in  the  recogni- 
tion of  small,  impacted  tonsils  is  that  they  do 
not  have  that  pinkish  color  of  the  surrounding 
tissue,  but  the  anterior  edge  is  a deep  blue.  Al- 
ways in  those  cases  you  will  find  a pus  tonsil 
underneath,  no  matter  how  small. 

Dr.  Iddings  said  he  used  after-treatment,  and 
so  do  I,  but  not  much.  I would  not  advise  the 
use  of  a gargle  immediately  after  operation. 
The  ice  bag  is  kept  on  for  eight  hours.  The 
following  morning  the  patient,  if  adult,  is  given 
a hot  soda  gargle ; then  I give  him  nothing  else, 
just  let  him  alone  and  let  Nature  have  a chance. 
Of  course,  we  watch  the  elevation  of  tempera- 
ture. I have  not  often  seen  a high  temperature 
after  a tonsillectomy,  and  the  next  morning  it 
is  all  over.  We  keep  a patient  in  the  hospital 
about  twenty-four  hours,  then  let  him  go. 

As  to  the  voice,  one  thing  may  happen,  gentle- 
men, and  the  voice  will  be  impaired  for  a while, 
and  it  will  not  be  the  fault  of  the  operator; 
that  is,  it  will  not  be  because  he  has  removed 
more  than  he  should — he  may  not  have  touched 
the  pillar  or  palate.  If  the  patient  was  not 
thoroughly  anesthetized  when  you  began,  the 
palate  contracts  and  the  pressure  produces  a 
temporary  paresis,  and  it  takes  six  weeks  to  get 
over  it.  It  will  disappear  with  a little  strychnia,, 
or  if  you  will  put  a bit  of  gauze  in  back  of  the 
palate  it  will  contract  down  on  that,  and  you 
will  not  have  that  trouble. 

Dr.  George  F.  Keiper,  Lafayette:  I want  to 
take  issue  with  the  doctor  in  regard  to  the 
Sluder  method.  With  the  Sluder  method  you 
can  get  90  per  cent,  of  your  tonsils  very  easily. 
But  unless  you  are  willing  to  go  to  Sluder  or 
to  someone  who  has  mastered  his  technic,  you 
will  find  it  impossible  to  do  the  work  right, 
especially  because  you  must  learn  to  use  your 
left  hand.  In  the  Sluder  method  you  must  use 
your  left  hand  as  well  as  your  right. 

With  reference  to  after-treatment,  it  is  a case 


of  the  patient  — patients  differ.  But  you  must 
remember  that  in  this  operation  you  uncover  a 
good  deal  of  the  surface  of  the  throat,  and 
naturally  it  will  be  a source  of  contamination 
that  may  produce  infection.  So  it  is  my  custom 
to  use  the  suction  apparatus.  I prefer  it  be- 
cause it  eliminates  the  ether  at  the  same  time 
we  are  getting  suction.  But  if  you  use  a gargle 
of  bicarbonate  of  sodium  or  normal  salt  solu- 
tion, you  simply  dissolve  off  that  fibrin  coating 
that  should  be  left  there  to  secure  healing. 
Leave  that  coat  of  fibrin  until  it  comes  off. 

I have  never  seen  an  organized  clot,  spoken 
of  as  simulating  a stump  of  tonsil  not  removed, 
but  I have  seen  this  happen — an  overgrowth  of 
granulation  tissue  taking  place  there.  We  get 
a similar  condition  in  an  open  wound  some- 
times, and  that  is  proud-flesh.  But  this  is  not 
proud-flesh  in  the  throat,  it  is  granulation  tissue. 

As  to  the  preparation  of  the  patient,  a patient 
should  go  into  the  hospital  a reasonable  time 
before  the  operation.  I do  not  like  a patient 
brought  in  at  seven,  to  be  operated  at  eight.  It 
is  too  dangerous. 

We  all  like  to  get  good  breathing  in  these 
cases,  but  do  not  always  secure  it,  and  the  rea- 
son is  that  we  sometimes  have  a high  arch 
which  is  pushed  up  so  that  the  posterior  nasal 
openings  are  not  large  enough  to  secure  good 
nasal  breathing.  The  dentist  can  be  of  assist- 
ance in  some  of  these  cases.  Indeed,  it  is  neces- 
sary that  a man  be  a sort  of  mixture  of  surgeon 
and  dentist.  We  have  in  our  city  a free  clinic 
for  children  who  cannot  afford  to  employ  den- 
tists, and  this  has  been  a great  help.  It  is  one 
of  the  best  investments  that  a schoolboard  can 
make,  to  have  a free  dental  clinic  for  poor 
children. 

Dr.  W.  A.  Hollis,  Hartford  City,  Ind. : I am 
unable  to  see  the  necessity  of  complicated  mech- 
anism and  machinery  for  use  in  tonsillectomy, 
especially  the  complicated  suction  apparatus  for 
removing  the  blood.  I think  that  the  danger  of 
aspiration,  and  the  danger  of  lung  complications 
from  aspiration  of  infectious  material,  or  from 
the  ether,  is  very  greatly  exaggerated — espe- 
cially the  aspiration  of  infectious  material,  or 
the  danger  of  suffocation  from  inhalation  of 
solid  particles.  I think  if  the  operation  is  done 
in  the  Trendelenburg  position  there  is  sufficient 
drainage,  and  the  field  is  sufficiently  clear,  so 
that  it  is  absolutely  impossible  to  have  such  an 
accident  if  you  are  careful  in  preparing  the 
patient.  The  average  tonsillectomy  should  not 
be  a bloody  operation,  and  I venture  to  say  that 
with  practically  all  of  you  men  it  is  really  not 
a bloody  operation.  After  you  have  enucleated 
the  tonsil  with  its  smooth  capsule,  you  can  then 
insert  a pledget  of  cotton,  and  you  can  see 
where  you  are,  and  where  you  will  have  blood, 
and  in  two  or  three  minutes  it  is  all  over. 

I think  a great  deal  of  our  fear,  if  there  is 
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such  a thing,  comes  from  a knowledge  of  the 
statistics  from  institutions,  covering  charitable 
cases,  and  where  the  operations  are  usually 
done  by  assistants  or  interns.  I have  seen 
operations  in  institutions  that  were  positively 
appalling. 

The  doctor  in  his  paper  speaks  of  age.  As  I 
look  on  it  there  really  is  no  age  limit  for  aden- 
ectomy  or  tonsillectomy.  If  the  case  that  comes 
to  you  has  diseased  tonsils  or  adenoids,  then  the 
invitation  is  for  removal,  if  it  is  only  in  a six- 
months’-old  child.  I take  exception,  however, 
to  the  statement  of  Dr.  Heitger.  I think  the 
tonsil  has  a function,  and  a very  important 
function,  and  I do  not  believe  in  removing  the 
tonsil  that  is  not  diseased  unless  it  is  very,  very 
large,  and  we  do  not  see  many  that  are  too 
large.  I would  rather  say  to  the  person  with 
adenoids  that  he  had  better  have  the  adenoids 
removed,  that  it  is  a slight  operation,  and  by 
getting  rid  of  these  adenoids  the  tonsils  may 
never  bother  him.  If  the  tonsil  is  smooth  and 
hard,  leave  it  there ; the  child  needs  it. 

The  doctor  speaks  of  digital  examination. 
While  it  is  a fact  that  it  is  the  very  best  way  to 
determine  the  amount  of  absorption  and  size 
of  the  adenoids,  yet  it  is  a very  painful  thing 
and  causes  a great  deal  of  discomfort,  and  if 
the  child  needs  an  operation,  or  if  the  adult 
needs  an  operation,  you  may  not  get  to  do  it. 
Someone  else  may  do  it  who  does  not  make  a 
digital  examination.  I believe  that  the  digital 
examination  should  be  made  before  the  adenoid 
is  removed,  but  after  the  patient  is  asleep,  for 
the  reason  that  then  you  can  ascertain  the  size 
of  the  adenoid.  Then  when  you  have  made  its 
removal  and  your  curetment,  you  can  do  it  all 
without  leaving  scar  tissue  or  damaging  the 
pharyngeal  wall. 

Dr.  Joseph  D.  Heitger,  Bedford:  In  regard 
to  infectious  diseases  following  removal  of  ton- 
sils, the  report  of  the  schools  in  San  Francisco, 
given  by  Dr.  Cullen  Welty,  shows  that  in  five 
years  they  have  not  seen  a case  of  diphtheria 
or  scarlet  fever  develop  in  a schoolchild  who 
had  had  his  tonsils  and  adenoids  properly  re- 
moved. I have  yet  to  see  a single  case  that  has 
been  damaged  in  any  way  by  the  proper  re- 
moval of  tonsils  and  adenoids,  and  I can  point 
to  hundreds  of  cases  which  have  been  greatly 
benefited  by  the  procedure. 

Dr.  J.  H.  Idding  (closing)  : I realize  that  I 
presented  a rather  well  worn  subject.  I was  led 
to  do  so,  however,  by  the  fact  that  I have  seen 
a lot  of  tonsillectomies  badly  done  by  general 
practitioners.  I do  not  agree  with  some  of  the 
gentlemen  who  say  that  hemorrhage  is  not  to 
be  feared.  You  would  not  say  that  if  you  were 
to  go  in  some  of  the  large  Chicago  hospitals  and 
see  there  some  of  the  frightful  cases  of  hemor- 
rhage about  once  a day.  I have  seen  a patient 
in  bed  with  tonsil  clamps  in  his  throat  from 


one  to  three  days.  What  I tried  to  bring  out  in 
the  paper  was  that  the  tonsil  operation  is  not 
such  a little  affair  as  a great  many  men  think 
it  is,  but  that  it  really  requires  considerable 
skill  and  should  be  entrusted  only  to  those  phy- 
sicians who  have  been  specially  trained  for  the 
work. 

I did  not  mean  to  state  that  the  tonsils  should 
be  removed  during  an  acute  infection.  The 
cases  I mentioned  were  observed  by  two  men 
on  the  staff  of  one  of  the  large  hospitals  in 
Chicago,  one  of  whom  was  a professor  of  in- 
ternal medicine  and  he  was  watching  the  cul- 
tures taken  from  a tonsil  for  several  days,  and 
noticed  the  rapid  progress  of  the  disease  before 
removal.  These  cases  had  temperature  con- 
stantly even  before  the  infection  was  advanced, 
so  it  seems  to  me  that  the  removal  of  the  tonsil 
in  that  case  certainly  was  advisable,  because  all 
the  symptoms  immediately  subsided. 

I have  seen  a large  number  of  experimental 
coagulation  tests,  and  sometimes  they  are  all 
right ; but  I do  not  think  they  afford  adequate 
information  that  you  can  rely  on.  Sometimes 
the  case  that  gives  the  most  positive  coagulation 
test  will  bleed  easier. 

As  to  the  Sluder  method,  I did  not  state  that 
it  was  an  easy  method,  but  I stated  that  it  may 
be  so  in  the  hands  of  skilful  men  who  are  ac- 
quainted with  the  operation. 

As  to  the  danger  of  removing  tonsils  and 
adenoids  in  a young  child,  perhaps  I am  mis- 
understood. I think  it  is  perfectly  right  to  re- 
move the  tonsils  if  there  is  indication,  no  matter 
what  the  age  of  the  patient ; but  I do  think  that 
there  seldom  is  indication  for  such  an  operation 
in  a very  young  child. 


CHRONIC  CONSTIPATION 

TYPES,  ETIOLOGY  AND  TREATMENT  * 

William  H.  Foreman,  M.D. 

INDIANAPOLIS 

In  certain  portions  of  the  gastro-intestinal 
tract  occurs  a crowding  together  or  retardation 
of  its  contents,  which  constitutes  constipation 
or  stasis.  This  retardation  occurs  principally 
in  the  colon  and  rectum,  although  there  may  be 
oesophageal,  gastric,  duodenal  or  iliac  delay. 
Colonic  delay  occurs  especially  in  the  cecum 
and  ascending  colon  and  pelvic  colon,  although 
there  may  be  retardation  at  the  hepatic  and 
splenic  flexures.  Rectal  delay,  as  the  term  in- 
dicates, occurs  in  the  rectum. 

We  may  thus  designate,  according  to  the  por- 

* Read  before  the  Indiana  State  Medical  Association  at 
the  Evansville  Sesion,  September,  1917. 
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tion  of  the  colon  involved,  two  main  types  of 
constipation:  (a)  that  occurring  in  the  distal 
colon  and  rectum;  (b)  that  occurring  in  the 
proximal  colon.  It  has  been  demonstrated  that 
one  of  these  types  of  constipation  rarely  exists 
without  the  other. 


Fig.  1. — Dilated  and  atonic  cecum  and  ascending  colon  (C) ; 
spastic  transverse  and  descending  colon,  showing  haustra  and 
haustral  contractions  (S  H) ; pelvic  colon  (PC),  showing  long 
mesentery. 

Delay  in  the  distal  colon  or  rectum  is  called 
pelvic,  rectal  or  dry  constipation,  or  dyschezia, 
and  here  defecation  is  inadequate  (infrequent 
or  incomplete,  or  both).  Delay  in  the  proximal 
colon  is  called  cecal  or  wet  constipation,  and 
here  occurs  cecal,  appendical  and  ileocolic  valve 
disturbances  and  marked  intestinal  toxemia. 

In  certain  inherited,  acquired  or  diseased  con- 
ditions there  occurs  a laxity  of  the  entire  mus- 
culature of  the  colon,  resulting  in  a lack  of  tone 
or  propulsive  power;  here  the  entire  colon  is 
dilated,  the  musculature  weakened,  the  haustral 
markings  indistinct,  and  retardation  occurs 
along  the  entire  course  of  the  colon.  To  this 
rather  infrequent  type  the  term  atonic  constipa- 
tion has  been  applied. 

As  early  as  1830  John  Howship  of  London 
describes  how  in  many  cases  of  constipation, 
“the  constipation  does  not  so  much  consist  in  a 
defective  power  of  contraction  in  the  whole 
extent,  as  in  a deficient  freedom  of  relaxation 
in  some  one  part  of  the  intestinal  canal.”  More 
recent  study  and  observation  especially  by 
means  of  the  roentgen  ray  have  confirmed 
Howship’s  observations,  viz. : that  in  most  cases 


of  chronic  constipation  we  have  spasticity  and 
hypertrophy  of  the  distal  colon,  and  atonicity 
and  dilatation  of  the  proximal  colon  and 
rectum. 

We  may  thus  classify  the  types  of  chronic 
constipation  anatomically  into  proximal,  distal 
and  rectal  constipation ; or  physiologically, 
which  is  the  more  practical  from  the  clinician’s 
standpoint,  into  hyperkinetic  and  hypokinetic 
constipation.  Of  the  hyperkinetic  type  we  have 
the  purely  spastic,  or  the  mixed  or  dyskinetic 
type,  which  is  far  more  common.  The  hypo- 
kinetic type  is  most  frequently  designated  as 
atonic.  To  these  purely  medicinal  types  of 
chronic  constipation  we  may  add  a surgical 
type,  due  to  adhesions,  bands,  kinks,  pressure, 
reflexes,  etc.,  which  may  require  surgical  assist- 
ance. To  be  more  specific,  we  recognize  clinic- 
ally three  types  of  chronic  constipation,  named 
in  the  order  of  their  frequency  as  follows : 
spastic  or  dyskinetic,  atonic  and  obstructive. 

ETIOLOGY 

In  studying  the  etiology  of  chronic  constipa- 
tion consideration  must  be  given  to  the  normal 
and  pathologic  anatomy  and  physiology  of  the 
gastro-intestinal  tract  and  related  structures ; to 
psychical  and  reflex  influences ; and  habits  of 
living. 


Fig.  2. — Atonic  colon,  dilated  with  only  slight  traces  of 
haustra  and  haustral  contractions. 

1.  Anatomy  and  Physiology  of  the  Gastro- 
intestinal Tract. — The  hepatic  and  splenic  flex- 
ures are  fixed  by  mesenteric  and  ligamentous 
attachments,  the  transverse  meso-colon  is  long, 
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which  permits  of  a large  degree  of  ptosis  of  the 
transverse  colon,  often  forming  very  acute 
angles  at  the  splenic  and  hepatic  flexures.  It 
has  been  demonstrated,  however,  that  neither 
the  ptosis  of  the  transverse  colon,  nor  the  acute 
flexures  (unless  as  occasionally  occurs  at  the 
flexures,  adhesions  bind  the  two  portions  of  the 


Fig  3. — Atonic  colon,  showing  adhesion  of  transverse  and 
descending  colon  (A);  very  little  Ba  in  transverse  colon  (D). 

colon  together),  result  in  much  delay  or  retard- 
ation in  the  onward  movement  of  the  fecal  con- 
tents of  the  colon.  The  cecum  possesses  no 
mesentery,  which  accounts  for  its  frequent 
dislocation. 

I have  observed  in  autopsies  that  the  junction 
of  the  descending  and  iliac  colon  is  frequently 
firmly  bound  to  the  iliac  crest  by  a short  mesen- 
tery, producing  sufficient  construction  to  delay 
the  onward  progress  of  the  fecal  contents, 
which  may  explain  the  frequent  occurrence  of 
pain  at  the  left  pelvic  brim.  The  ileo-pelvic 
and  pelvi-rectal  junctions  are  bound  down  by 
short  mesenteries  which  retard  onward  prog- 
ress, and  interfere  with  the  introduction  of  the 
colon  tube. 

The  mesentery  of  the  pelvic  colon  is  long, 
allowing  it  to  rise  as  it  becomes  filled  with  feces, 
changing  the  acute  pelvi-rectal  angle  to  an 
obtuse  angle,  which  allows  the  feces  to  enter  the 
rectum.  Frequently  when  the  pelvic  colon  is 
fully  distended  and  elongated  with  feces,  its 
mesentery  is  too  short  to  accommodate  its  full 
length  so  that  it  is  thrown  into  kinks  which 
often  seriously  interfere  with  defecation.  This 


interference,  together  with  adhesions,  the  result 
of  pericolitis  in  this  region  of  common  stasis, 
explains  the  frequent  occurrence  of  primary 
pelvic  constipation  and  dyschezia. 

The  longitudinal  fibres  of  the  colon  are  gath- 
ered into  three  bundles  which  in  constriction 
are  shorter  than  the  section  of  bowel  along 
which  they  pass,  so  that  the  bowel  wall  is  puck- 
ered by  them  into  folds  or  haustra,  shortening 
the  bowel  about  one  sixth.  The  haustra  and 
haustral  contractions  represent  so  many  grips 
or  brakes  on  the  bowel  contents.  It  has  been 
demonstrated  fluoroscopically  that  the  propul- 
sion of  the  colon  contents  is  not  a slow  gradual 
process,  but  “mass  movements”  in  which  the 
entire  fecal  mass  is  suddenly  and  rapidly  moved 
varying  distances,  due  to  the  elongation  of  the 
longitudinal  muscular  bands  with  obliteration 
of  the  haustra. 

In  addition  to  mass  peristalsis  of  the  colon 
antiperistalsis  has  likewise  been  demonstrated. 
The  effect  of  antiperistalsis  is  to  retard  the 
onward  progress  of  the  fluid  contents  of  the 
cecum  and  ascending  colon  for  more  complete 
digestion  and  absorption. 

The  great  majority  of  cases  of  constipation 
are  primarily  distal,  i e.,  stasis  originally  occurs 


Fig.  4. — Same  as  Figure  2,  patient  standing,  showing  acute 
flexure  of  transverse  colon  (V). 

in  the  plevic  colon  and  rectum  through  neglect 
to  properly  attend  to  the  calls  of  nature,  and  to 
sometimes  mechanical  obstruction  in  this  re- 
gion. The  presence  of  stasis  in  the  distal  colon 
results,  through  mechanical  obstruction  with 
resulting  spasticity  and  antiperistalsis,  in  imper- 
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feet  emptying  of  the  proximal  colon  with  con- 
sequential proximal  stasis ; cecal  dilatation, 
chronic  appendical  and  ileo-colic  valve  changes. 

It  has  been  proven  that  stasis  in  any  portion 
of  the  colon  produces  conditions  favorable  for 
colotis,  with  later  subinfection  of  the  perico- 
lonic  tissues  and  resulting  pericolonic  bands, 


Fig.  5. — Showing  marked  dilatation  and  ptosis  of  cecum  (C), 
and  marked  spasticity  of  transverse  colon. 

membranes  and  adhesions.  It  is  quite  evident 
that  these  adhesive  bands  are  found  where 
stasis  is  most  common  and  persistent,  viz. : 
cecum  and  ascending  colon,  and  pelvic  colon. 
Schmidt  has  shown  that  the  virile  bacterial  con- 
tent and  toxemia  of  the  distal  colon  is  markedly 
reduced,  which  may  explain  the  preponderance 
of  these  bands  and  membranes  in  the  region  of 
the  cecum. 

2.  Reflex  and  Psychical  Influences. — In  dis- 
eased conditions  of  the  body,  especially  of  the 
abdominal  and  pelvic  organs,  as  in  chronic 
appendicitis,  inflamed  hemorrhoids,  anal  fis- 
sures and  ulcers,  chronic  peritonitis,  inflamed 
ovary  or  prostate,  renal  calculi,  gall  bladder  dis- 
ease, etc.,  afferent  impulses  are  carried  by  the 
sensory  nerves  to  the  cerebro-spinal  centers,  the 
efferent  impulse  being  carried  by  the  pregan- 
glionic fibres  of  the  sympathetic  nerves  to  the 
sympathetic  ganglia  from  which  the  postgangli- 
onic fibres  pass  to  their  termination  in  the  bowel 
wall  with  resulting  reflex  inhibition  of  gastro- 
intestinal movements.  The  habitual  use  of  cer- 
tains drugs  or  narcotics  has  a similar  inhibitor)' 
influence. 


In  depressing  emotions,  fatigue  or  exhaus- 
tion, anger,  fear,  anxiety,  in  neuroses,  in  or- 
ganic diseases  of  the  central  nervous  system, 
etc.,  efferent  impulses  pass  do\yn  the  sympa- 
thetic nerves  with  resulting  direct  inhibition  of 
gastro-intestinal  movements. 

3.  Habits  of  Living. — Among  the  habits 
which  are  primarily  conducive  to  chronic  consti- 
pation may  be  mentioned  the  irregularity  of 
going  to  stool ; the  diet,  which  is  often  unsuit- 
able in  quantity  or  quality,  or  both ; the  miscel- 
laneous use  of  cathartic  drugs ; and  certain 
nervous  and  mental  habits  due  to  reflex  and 
psychical  influences.  These  will  be  discussed 
under  treatment. 

TREATMENT 

Rational  treatment  must  be  based  on  etiology 
and  type.  Every  case  should  be  thoroughly 
studied  before  advising  as  to  treatment;  how- 
ever, certain  general  methods  and  principles  of 
treatment  may  be  stated. 

1.  Regular  Habits  of  Bowel  Evacuation. — 
Mass  peristaltic  movements  which  are  recog- 
nized as  the  principal  propulsive  force  of  the 


Fig.  6. — Showing  marked  constrictions  (S)  of  cecum  (C). 

colon  occur  naturally  at  certain  intervals  during 
the  day.  Every  one  has  observed  the  desire  to 
defecate  after  meals,  and  more  especially  after 
breakfast  when  food  is  received  into  an  empty 
stomach  after  a night’s  rest.  Under  the  fluo- 
rescent screen  the  rapid  progress  of  the  fecal 
contents  of  the  colon  can  be  observed  after  a 
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meal.  Defecation  after  eating  is  a natural 
sequence,  and  many  individuals  are  unable  to 
resist  the  desire.  Social  and  industrial  condi- 
tions, however,  have  led  to  the  inhibition  of  this 
natural  desire  to  defecate  after  each  meal  to  the 
formation  of  a habit  which  is  more  convenient. 
This  more  convenient  and  still  natural  time  is  in 
the  early  morning  on  arising  or  after  breakfast. 
More  convenient  because  of  the  early  morning 
privacy  and  freedom  from  the  business  of  the 
day.  Natural  because  most  of  the  contents  of 
the  alimentary  canal  at  this  time  are  collected 
in  the  pelvic  colon,  and  because  the  natural 
morning  stimuli,  and  especially  the  morning 
breakfast,  serve  to  initiate  the  mass  peristaltic 
movement  of  the  colon,  which  forces  sufficient 
feces  into  the  rectum  to  stimulate  the  reflex 
defecation  act,  which  further  stimulates  mass 
movement  of  the  colon,  and  in  addition  calls 
forth  voluntary  effort. 


Fig.  7. — Showing  spastic  colon.  Some  Ba  in  descending 
colon  (D). 


It  has  also  been  found  that  mass  peristalsis 
of  the  colon  occurs  shortly  after  an  evacuation 
of  the  bowels.  This  fact  suggests  the  advisa- 
bility of  a longer  time  spent  in  the  defecatory 
effort,  or  a second  effort  following  soon  after 
the  first.  Most  constipated  persons  do  not  de- 
vote sufficient  time  to  the  accomplishment  of  a 
thorough  bowel  evacuation.  The  pelvic  colon 
is  a reservoir  which,  when  empty,  lies  on 
the  pelvic  floor.  As  it  becomes  filled,  it 
rises  in  the  pelvis,  changing  the  pelvi-rectal 
acute  to  an  obtuse  angle  which  allows  the 
feces  to  enter  the  rectum.  The  entrance  of 
feces  into  the  rectum  stimulates  the  defecation 
act,  which  if  inhibited  the  sensibility  of  the 
defecation  reflex  becomes  impaired,  and  the 
first  step  to  constipation  is  taken ; while  if  hur- 
ried the  bowel  evacuation  may  be  discontinued 


after  expelling  only  the  content  of  the  rectum, 
leaving  the  pelvic  colon  unemptied,  together 
with  a subsequently  filled  rectum,  and  another 
vicious  step  to  constipation  is  established. 

2.  Physical  Methods. — It  has  been  demon- 
strated that  mass  peristalsis  of  the  colon  fre- 
quently follows  deep  manipulation  of  the  cecum 
and  ascending  colon,  which  suggests  the  value 
of  deep  massage  over  the  cecum  and  along  the 
course  of  the  proximal  colon.  However,  under 
the  fluorescent  screen  the  impossibility  of  mov- 
ing the  contents  of  the  colon  distalward  as  a 
direct  result  of  the  manipulation  of  massage,  is 
easily  demonstrated,  the  haustra  and  haustral 
contractions  representing  so  many  grips  or 
brakes  preventing  the  onward  movement  of  the 
bowel  contents. 

The  use  of  the  sinusoidal  current,  or  the  gal- 
vanic current  (the  kathode  in  the  rectum  and 
the  anode  over  the  abdomen),  stimulates  the 
initiation  of  mass  peristalsis  of  the  colon,  and 
gives  tone  especially  to  the  pelvic,  colonic  and 
abdominal  muscles.  Among  other  mechanical 
means  of  treatment  are  deep  breathing,  exer- 
cise, hydrotherapy  and  the  abdominal  binder. 

The  value  of  massage  of  the  proximal  colon 
and  likewise  other  physical  methods  of  treat- 
ment is  probably  due  to  some  beneficial  effect 
on  colonic  mass  movements  together  with  in- 
creased tonicity  of  the  intestinal,  mesenteric, 
abdominal  and  pelvic  musculature. 

3.  The  Enema. — The  remedy  for  stasis  in  the 
proximal  colon,  excluding  appendical  involve- 
ment, and  that  relatively  rare  condition  of  con- 
stricting bands,  the  result  of  inflammatory  and 
evolutionary  processes  in  this  region,  is  one 
which  will  relieve  the  spasticity  of  the  distal 
colon.  The  cleansing  enema  rather  effectively 
meets  this  condition  by  unloading  the  iliac  and 
pelvic  colon,  which  thus  relieves  the  cause  of 
the  spastic  state ; and,  by  removing  the  obstruc- 
tion to  the  onward  movement  of  the  colon  con- 
tents, enables  mass  peristalsis  to  carry  forward 
the  contents  of  the  proximal  colon.  To  unload 
the  pelvic  and  iliac  colon,  one  pint  of  water, 
preferably  cold,  is  sufficient.  If  it  is  desired  to 
reach  the  cecum,  two  or  three  pints,  at  moderate 
temperature,  are  required.  Although  I have 
frequently  observed  under  the  horizontal  fluoro- 
scope  a less  quantity  carried  back  to  the  cecum, 
even  after  gravity  pressure  has  been  removed. 
The  use  of  more  than  two  or  three  pints  of 
water  in  the  enema,  especially  if  frequently  re- 
peated, may  be  deleterious  by  producing  dilata- 
tion of  the  rectum  and  colon. 
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The  enema  may  consist  of  water  with  or 
without  soap,  glycerine,  bile  salts,  epsom  salts, 
etc.,  and  should  be  given  at  about  three  feet  of 
pressure,  with  the  ordinary  rectal  tip.  It  is 
quite  unnecessary  to  use  the  colon  tube,  as  the 
fluoroscope  shows  how  impossible  it  is  to  intro- 
duce the  tube  beyond  the  pelve-rectal  angle,  or 
at  most  beyond  the  iliac-pelvic  junction,  and 
there  is  danger  of  folding  the  tube  on  itself, 
stopping  the  flow  or  directing  it  backward. 

The  use  of  the  enema  can  give  only  tem- 
porary relief  unless  used  with  some  degree  of 
regularity  until  the  condition  for  which  it  is 
used  is  remedied.  It  seems  unreasonable  to 
administer  laxatives  which  will  irritate  twenty- 
five  feet  of  bowel  in  order  to  evacuate  the  last 
twelve  or  fifteen  inches  of  colon,  the  relief  of 
which  by  the  enema  will  in  most  cases  relieve 
the  proximal  stasis. 

4.  Drugs. — Abt  has  found  that  all  common 
laxatives  are  mechanical  or  chemical  irritants. 
Thus  in  their  action  they  increase  the  spasticity 
which  is  common  in  most  cases  of  constipation. 
They  may  be  indicated  in  the  relatively  rare 
cases  of  atonic  constipation,  or  the  so-called 
tonic  laxatives  combined  with  an  antispasmodic 
may  aid  in  the  production  of  ordinary  peristal- 
sis, that  is,  giving  tone  and  relieving  spasticity, 
and  the  more  drastic  cathartics  may  occasion- 
ally be  used  for  temporary  relief.  However, 
in  most  cases  of  constipation  where  there  is 
spasticity  of  the  distal  colon,  and  resultant  prox- 
imal constipation  with  dilatation  of  the  cecum 
and  ascending  colon,  laxative  and  cathartic 
drugs  are  not  only  noneffective  but  accentuate 
or  aggravate  the  very  condition  which  we  seek 
to  overcome  by  their  administration. 

Most  constipated  persons  need  antispas- 
modics,  such  as  belladonna,  the  bromides, 
sumbul,  etc.,  rather  than  irritant  laxatives  and 
cathartics,  as  cascara,  aloes  and  rhubarb.  In 
spasticity  of  the  colon  heavy  paraffin  oil  having 
a high  viscosity  is  most  useful,  and  plain  agar- 
agar  is  attended  with  beneficial  results.  In 
the  relatively  rare  cases  of  atonic  constipation 
the  addition  of  cascara  to  the  agar-agar 
(regulin)  may  be  indicated. 

In  most  cases  of  constipation  laxative  or 
carthartic  drugs  are  contraindicated.  If  medi- 
cinal aids  are  required  paraffin  oil,  bran  or  plain 
agar-agar  and  some  antispasmodic  are  more 
appropriate. 

5.  The  Diet. — Again,  constipation  may  be  in- 
fluenced by  the  dietary.  If  the  diet  be  insuffi- 
cient in  bulk  or  unsuitable  in  quality,  the  normal 
stimulus  of  the  bowel  contraction  will  be 
deficient.  Foods  should  be  chosen  which  pro- 


duce mechanical  and  chemical  stimulation  of 
the  bowel,  and  which  leave  an  undigestible 
food  residue,  allow  of  a larger  bacterial  growth 
and  a more  abundant  intestinal  secretion ; 
altogether  stimulating  bowel  motility.  How- 
ever, in  cases  of  spastic  constipation,  any  condi- 
ments or  other  irritating  substances  in  the  diet 
will  tend  to  increase  the  spasticity,  and  thus  the 
constipation  jn  the  proximal  colon.  Neverthe- 
less, in  this  type  of  constipation  a general  diet 
is  found  most  suitable.  In  the  cecal  type  of 
constipation  an  excess  of  proteins  in  the  diet 
will  result  in  food  decomposition  with  the 
formation  of  an  excess  of  putrescible  sub- 
stances, will  encourage  a bad  flora  and  establish 
an  intestinal  toxemia,  thus  adding  complications 
to  the  constipation. 

6.  Treatment  of  Reflex  Influences. — As  has 
been  stated,  we  may  have  constipation  as  a 
result  of  inhibition  from  the  cortex,  or  as  a 
result  of  inhibition  due  to  reflexes  arising  from 
diseased  conditions  in  the  body,  especially  of 
the  abdominal  and  pelvic  organs. 

The  treatment  of  constipation  due  to  these 
influences  is  indicated  in  the  etiology.  Any 
depressing  influences  on  the  nervous  system 
should  be  removed.  All  conditions  producing 
inhibitory  reflexes  should  be  remedied.  Rest, 
exercise,  travel,  a proper  mental  attitude,  to- 
gether with  a liberal  diet,  are  indicated.  Sur- 
gical measures  may  be  necessary.  Such  seda- 
tive drugs  as  the  bromides,  valerian,  sumbul, 
asafoetida,  veronal,  belladonna  or  opiates  may 
be  used  alone  or  in  connection  with  laxative 
and  tonic  drugs. 

7.  Psychical  Treatment. — In  the  psychical 
treatment  of  constipation  ideas  which  inhibit 
intestinal  peristalsis  and  defecation  must  be 
eradicated.  The  first  is  that  constipation  will 
inevitably  result  if  artificial  means,  such  as 
laxatives  and  cathartics  and  enemas,  are  not 
used  to  produce  the  regular  action  of  the  bow- 
els. Thus  many  individuals  whose  bowels 
would  act  quite  normally  if  left  to  themselves, 
fear  that  without  the  customary  pill  or  enema 
the  bowels  would  fail  to  move,  and  so  the  habit 
of  artificial  aid  is  established.  In  such  cases 
an  attempt  should  be  made  to  persuade  the 
individual  that  his  constipation  is  the  result  of 
faulty  habit  which  can  be  overcome  without 
artificial  aid  by  attention  to  the  hygiene  of  the 
bowels  and  probably  some  slight  changes  in 
diet. 

Another  idea  which  must  be  negated  is  that 
the  attempt  to  defecate  will  prove  ineffective. 
Such  an  individual  is  so  afraid  that  the  bowels 
will  not  be  opened,  that  in  the  uncoordinated 
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efforts  he  makes  to  defecate  he  disturbs  or 
inhibits  the  involuntary  or  reflex  part  of  the 
act.  Such  an  individual  should  be  instructed  to 
approach  the  defecation  act  with  confidence ; to 
make  no  voluntary  effort  until  the  desire  to 
defecate  is  felt ; to  not  be  satisfied  with  the  first 
movement  of  the  bowel,  but  to  await  a second 
or  even  a third  stimulus  to  defecation.  Possi- 
bly while  awaiting  the  involuntary  part  of  the 
act  he  may  divert  his  attention  by  reading. 

Again,  many  persons  fear  blocking  or  other 
dire  consequences  and  complain  of  headache, 
sluggishness,  torpor,  dizziness  and  other  toxic 
symptoms  if  the  bowels  fail  to  move  at  a regu- 
lar time.  No  doubt  some  uncomfortable  symp- 
toms do  occur  as  a result  of  the  failure  of  the 
bowels  to  act  regularly,  but  most  of  the  symp- 
toms are  mental,  and  the  fear  if  fostered 
becomes  a phobia.  While  it  is  very  desirable 
that  the  bowels  move  regularly  once  or  twice 
daily,  yet  such  persons  should  be  impressed 
with  the  fact  that  it  is  not  incompatible  for 
health  and  happiness  that  fewer  movements 
should  occur,  and  that  the  habit  of  resorting  at 
once  to  artificial  aids  is  conducive  to  much  more 
serious  consequences  than  a slight  temporary 
constipation  which  if  left  alone  will  usually  cor- 
rect itself  and  reestablish  regular  habits. 

8.  Conclusion. — Every  case  of  chronic  con- 
stipation should  be  thoroughly  studied  with  a 
proper  appreciation  of  the  anatomy  and  physi- 
ology of  the  gastro-intestinal  tract  and  related 
structures  and  supported  by  good  roentgeno- 
grams, before  advising  as  to  the  course  of 
treatment. 

An  intelligent  appreciation  of  the  importance 
of  a proper  hygiene,  limited  cathartics,  a suit- 
able diet,  adequate  visceral  support,  exercise 
and  massage,  an  advised  use  of  the  enema,  and 
attention  to  any  underlying  nervous  or  psychic 
disorder,  will  not  only  cure  most  cases  of 
chronic  constipation,  but  will  forestall  its  devel- 
opment. 

No  one  questions  operative  procedure  for 
chronic  inflammatory  conditions  in  the  abdo- 
men and  pelvis  which  aggravate  a chronic  con- 
stipation ; but  it  is  only  in  appendical  involve- 
ments, or  possibly  ileo-colic  valve  changes,  or  in 
those  cases  of  evolutionary  or  inflammatory 
bands  producing  constriction,  that  surgery 
would  seem  to  be  indicated  solely  for  chronic 
constipation. 

Experimental  evidence  has  seemed  to  contra- 
indicate the  more  radical  surgical  measures  for 
chronic  constipation  such  as  visceral  supporting 
operations,  anastomoses  and  resections. 


DISCUSSION 

Dr.  y.  H.  Wheeler,  Indianapolis:  Doctor 
Foreman  classifies  constipation  as  atonic,  spastic 
and  obstructive.  A few  years  ago  atonic  con- 
stipation was  the  only  form  considered  outside 
of  obstipation,  and  Dr.  Lane  resorted  to  many 
different  types  of  short  circuiting  operations 
and  excision  of  the  colon  or  a portion  of  it  as 
a cure  for  what  he  chose  to  designate  as  intes- 
tinal stasis.  The  many  different  intestinal  oper- 
ations have  proven  to  be  disappointing  in  the 
great  majority  of  the  cases  operated  directly  for 
the  relief  of  atonic  constipation. 

The  classification  of  constipation  which  the 
Doctor  has  presented  this  afternoon  is  more  or 
less  new  to  most  of  us.  I would  like  to  lay  a 
little  more  stress  on  the  cause  of  spastic  consti- 
pation. Spastic  constipation  as  the  term  implies 
is  spasm  or  muscular  contraction  of  the  walls  of 
the  intestine  which  is  produced  by  some  irrita- 
tion or  reflex.  In  a great  many  cases  spastic 
constipation  will  be  found  to  be  associated  with 
chronic  appendicitis,  from  some  old  pelvic  in- 
flammation, from  gall  bladder  disease  or  some 
inflammatory  condition  of  the  lower  rectum,  as 
piles,  fissures,  hypertrophied  Houstons  valve, 
hypertrophied  sphincter,  etc. 

This  morning  we  were  told  by  Dr.  Kimberlin 
that  many  cases  of  spasm  in  the  region  of  the 
pylorus,  especially  referring  to  pyloric  spasm, 
occur  in  connection  with  chronic  nephritides. 

An  X-ray  specialist  once  remarked  to  me 
that  in  chronic  cases  of  appendicitis  he  expected 
to  find  a spasticity  of  the  distal  colon  and  sig- 
moid. His  experience  was  that  in  eight  cases 
out  of  ten  the  descending  colon  would  be  spas- 
tic when  the  appendix  showed  a state  of 
iuflammation. 

Fleiner  makes  the  statement  that  many 
women  with  spastic  constipation  suffer  from 
some  form  of  uterine  disease;  in  his  experience 
fully  50  per  cent,  of  these  women  have  some 
form  of  pelvic  inflammation. 

Singer  held  the  view  that  painful  diseases  of 
the  abdominal  and  pelvic  viscera  caused  pneu- 
mogastric  irritation  which  may  produce  intes- 
tinal spasms.  If  these  contentions  are  true  it 
is  quite  possible  that  many  of  the  cases  of 
spastic  constipation  come  from  nerve  irritation 
in  the  abdominal  or  pelvic  cavities. 

The  essayist  makes  the  statement  that  most 
constipation  originates  in  the  rectum  and  pelvic 
colon.  If  this  be  the  case,  and  I fully  agree 
with  the  essayist,  it  is  logical  to  believe  that 
some  defect  in  the  lower  end  of  the  colon  or 
anal  canal  is  to  be  attributed  as  a cause  of  the 
beginning  of  constipation.  The  essayist  also 
gives  a type  of  combined  constipation ; spastic 
and  atonic.  I am  strongly  of  the  opinion  that 
the  spasticity  of  the  descending  colon,  prevent- 
ing free  passage,  causes  the  atony  and  conse- 
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quent  dilatation  of  the  coecun  in  the  ascending 
colon.  In  this  type  of  case  the  X-ray  often 
reveals  an  incompetent  ilio-cecal  valve  and  dila- 
tation of  the  ilium  as  a further  result  of  the 
damming  back  process  proximal  to  the  spas- 
ticity of  the  colon. 

From  an  anatomic  and  physiologic  point  of 
view  it  is  always  well  in  every  type  of  constipa- 
tion to  make  a thorough  abdominal  and  pelvic 
examination  to  satisfy  ourselves  that  there  is  no 
diseased  conditions  which  can  be  attributed  as 
a cause  of  the  spasm  of  the  descending  colon. 
Special  attention  should  be  paid  to  diseases  of 
the  rectum  and  anus.  Should  piles,  fissures, 
enlarged  Houstons  valve  or  hypertrophied 
sphincter  be  present,  one  of  our  first  measures 
to  procure  any  permanent  relief  for  constipation 
should  be  directed  to  the  treatment  of  those 
conditions  which  hinder  the  free  emptying  of 
the  pelvic  colon. 

Dr.  Joseph  Rilus  Eastman,  Indianapolis: 
Dr.  Foreman  has  given  much  study  to  the  sub- 
ject which  he  has  presented  here  and  has  given 
us  a report  which  is  as  valuable  as  I have  heard 
or  read  anywhere.  I hope  I will  not  mar  the 
impression  of  his  fine  performance  if  I add  a 
few  remarks. 

Up  until  the  fifth  month,  in  the  fetus,  the 
large  intestine  is  supported  by  a long  mesentery. 
The  large  gut  does  not  lie  directly  against  the 
mural  serosa,  but  in  the  fetus  hangs  on  a long 
mesentery  like  the  small  intestines.  There  takes 
place,  before  the  child  is  born,  a fusion  between 
this  long  mesentery  and  the  parietal  peritoneum 
which  extends  upward  to  the  margin  of  the 
tunica  propria.  That  is  normal  fusion.  Now. 
it  happens  that  not  infrequently  that  process  of 
fusion  which  should  extend  up  only  to  the 
border  of  the  tunica  propria  of  the  large  intes- 
tines continues  farther  upward.  It  occasionally 
extends  around  to  the  longitudinal  fasciculus  on 
the  ventral  side  of  the  gut.  In  the  adult  this 
abnormal  fusion  extending  around  to  the  longi- 
tudinal muscle  band  proceeds  for  a considerable 
distance  along  the  groove  between  the  large 
intestines  and  the  abdominal  wall,  but  it  more 
often  extends  for  a short  distance  only,  two  or 
three  centimeters,  so  that  a partition  rises  up 
separating  space  lateral  to  the  large  intestine 
into  pockets.  One  can  often  demonstrate  that, 
to  one’s  complete  satisfaction,  by  picking  up  the 
large  intestine,  as  one  can  do  with  the  abdomen 
open — one  can  see  the  margin  of  the  fusion 
plainly.  You  can  demonstrate  further  that  the 
progression  of  bowel  contents  is  arrested  at  that 
level. 

This  fusion  may  occur  at  any  point  on  the 
ascending  or  descending  colon.  I have  fre- 
quently seen  cecum  held  down  by  a band  which 
passes  from  the  meso  appendix  down  to  the 
internal  abdominal  ring.  This  is  fairly  con- 
stant, and  I believe  it  is  due  to  the  descent  of 


the  testes  in  the  male  or  descent  of  the  ovary  in 
the  female,  which  may  pull  as  it  descends  a part 
of  the  large  intestines  downward  by  traction  on 
the  mesentery.  One  sees  that  illustrated  espe- 
cially in  the  sigmoid.  A sharp  kink  of  the 
sigmoid  being  caused  by  a band  passing  directly 
into  the  internal  abdominal  ring.  This  is  one 
of  the  reasons  why  the  appendix  and  sigmoid 
are  pulled  down  into  the  sack  in  hernia,  and,  I 
think,  explains  some  cases  of  anulation  of  the 
terminal  ileum,  which  have  been  called  Lane’s 
kinks. 

I do  not  think  that  such  errors  of  embryologic 
development  account  for  a very  large  number  of 
cases  of  constipation,  and  I think  the  surgery  of 
constipation  has  been  very  much  overdone.  I 
believe  there  is  a tithe  of  wisdom  in  the  advo- 
cacy of  surgery  in  a small  proportion  of  the 
cases  of  constipation.  Any  one  who  searches 
systematically  in  the  abdomen  for  these  evi- 
dences of  excessive  embryolic  fusion  will  be 
instructed. 

Dr.  F.  W.  Foxworthy,  Indianapolis: 
About  twenty  years  ago  I had  the  pleasure  of 
listening  to  Dr.  George  Cook,  former  President 
of  this  Society,  on  the  treatment  of  constipation. 
In  those  days  he  advocated  posture.  He  went 
so  far  as  to  tell  the  patients  to  get  a Webster’s 
dictionary  and  place  it  under  their  feet  because 
toilets  were  too  high.  With  that  aim  in  view, 
several  times  I have  caused  toilets  to  be  lowered 
so  the  knees  would  be  against  the  chest. 

Dr.  Cook  recommended  another  thing — equal 
parts  of  castor  oil  and  glycerin  as  an  enema, 
probably  two  ounces  of  each  with  hot  water,  not 
too  hot.  That  was  used  with  a great  deal  of 
success.  He  also  advised  never  to  use  cold 
water,  except  in  case  of  hemorrhage. 

Dr.  John  N.  Hurty,  Indianapolis:  I re- 
cently questioned  some  of  the  soldiers  at  the 
camp.  Only  last  Saturday,  of  sixteen  regular 
soldiers  I spoke  to  in  regard  to  constipation, 
fourteen  said,  yes,  they  were  constipated ; four 
took  out  of  their  pockets  cathartics  they  were 
using.  They  said  that  constipation  was  quite 
prevalent  among  the  soldiers  and  I believe  that 
is  true.  I asked  what  was  the  matter.  Well, 
they  didn’t  know.  I asked,  “Aren’t  you  told  to 
attend  to  this  matter?”  “Yes,”  they  said,  “I 
believe  we  have  been  told.”  I believe  the  great- 
est cause  of  their  constipation  is  found  in  their 
diet,  and  I know  that  is  a truthful  cause  of  con- 
stipation. Here  was  a soldier  sitting  under  a 
tree  eating  his  dinner.  I said,  “What  have  you 
for  dinner?”  He  said,  “Roast  beef,  gravy,  and 
here  are  some  canned  peas ; I think  those  are 
good,  only  I wish  they  were  fresh,”  and  then  his 
bread  and  his  coffee.  He  had  also  mashed 
potatoes.  Now,  mind  you,  roast  beef,  mashed 
potatoes,  bread  and  coffee,  that  was  the  dinner. 
“What  did  you  have  yesterday?”  I asked.  “Sub- 
stantially the  same,”  he  said.  Later  we  asked 
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another  soldier,  “What  have  you  for  supper?” 
“Well,  I have  roast  beef  hash.”  “What  else?” 
“We  have  boiled  potatoes  and  bread  and  cof- 
fee.” He  said  some  of  them  got  a few  stewed 
prunes.  If  that  diet  is  kept  up  right  straight 
along,  constipation  is  bound  to  follow,  there  is 
not  enough  roughage  there,  and  if  that  diet  is 
kept  up  those  soldiers  will  have  a lot  of  sick 
men  among  them  and  their  efficiency  will  be 
materially  lowered.  We  passed  several  of  the 
kitchens  with  negro  cooks  peeling  potatoes; 
they  peel  away  about  20  per  cent,  of  the  potato 
and  throw  it  away,  and  in  these  times  of  con- 
servation of  food,  20  per  cent,  is  too  much.  I 
determined  that  by  weighing  the  potatoes  and 
the  peelings.  They  wondered  who  I was  but- 
ting in  there,  and  I did  tell  one  head  cook,  but 
they  didn’t  obstruct  the  investigation  at  all.  I 
say  if  the  potato  had  been  baked  and  the  rough- 
age  of  the  jacket  had  been  given  them,  that 
would  have  saved  20  per  cent,  of  the  potato  and 
given  bulk  in  the  diet.  I discovered  another  in- 
stance where  oatmeal  and  apples  were  served. 
In  the  morning  we  remove  only  the  stem  of  the 
apple,  the  peeling  and  core  are  chipped  in  the 
oatmeal.  If  you  want  a nice  laxative,  try  that. 
I want  to  say,  we  pare  the  apple  and  remove  the 
core  too  much  in  these  days.  We  obviously 
could  not  eat  the  peeling  of  an  orange,  banana 
or  melon,  but  we  can  eat  the  peelings  of  pota- 
toes, sweet  potatoes,  Irish  potatoes  and  apples, 
and  in  that  way  get  a good  quantity  of  distend- 
ing material.  I wish  to  acknowledge  rtiy  obliga- 
tion to  Dr.  Foreman  for  this  scientific  paper  and 
also  for  its  practical  value. 

Dr.  J.  G.  Jones,  Vincennes:  It  has  beer, 

my  observation  that  very  much  of  the  chronic 
constipation,  especially  in  women,  has  been  due 
to  oversupply  of  proteids.  We  find  the  produc- 
tion of  the  dry  hard  stool,  and  from  that  I came 
to  the  conclusion  that  in  many  of  these  cases  of 
chronic  constipation  there  was  a shortage  of 
what  Dr.  Hurty  calls  roughage,  which  I always 
termed  fodder.  There  is  not  enough  fodder  in 
the  food.  I should  like  to  ask  Dr.  Foreman 
about  the  use  of  the  A.  B.  & S.  Pill  in  chronic 
constipation. — Dr.  Jones. 

Dr.  Jane  Ketcham,  Indianapolis:  I was 
very  glad  to  hear  Dr.  Foreman  mention  agar- 
agar.  Of  all  the  remedies  we  use  habitually,  I 
think  agar-agar  is  probably  the  least  harmful. 
For  a long  time  I believed  in  using  it,  but  I 
could  not  get  my  patients  to  eat  it  because  it 
tastes  so  badly.  You  have  to  take  at  least  two 
tablespoon  fuls  every  day  in  order  to  secure  any- 
thing like  satisfactory  results.  Just  recently  I 
came  across  the  idea  of  using  it  in  hot  solutions, 
in  preference  to  cereals  or  apple  sauce.  Both 
plain  agar-agar  and  used  with  cascara  are  per- 
fectly tasteless  when  given  in  hot  milk,  and  a 
patient  that  takes  this  late  at  night  will  have 
roughge  from  the  agar-agar,  and  will  not  have 
the  harmful  effects  of  the  average  dose  of  medi- 


cine that  a constipated  person  feels  obliged  to 
use. 

Dr.  Foreman  (closing)  : I have  but  a few 

words  to  say  in  closing.  I want  to  thank  Dr. 
Hurty  for  his  discussion  and  compliment  on  this 
work.  As  Dr.  Eastman  says,  I believe  there 
are  a few  cases  due  to  embryologic  displace- 
ments, and  to  evolutionary  and  inflammatory 
bands. 

In  regard  to  the  position  that  Dr.  Foxworthy 
mentioned,  I think  it  is  one  of  the  simple  and 
important  things,  the  position  of  a person  at 
stool.  The  squatting  position  which  used  to  be 
is  the  natural  one. 

In  regard  to  the  A.  B.  & S.  pill  which  Dr. 
Jones  mentioned,  I admit  I do  not  know  in 
what  condition  a pill  like  that  ought  to  be  used 
in  the  treatment  of  chronic  constipation.  I see 
how  it  might  be  used  in  cases  of  atonic  consti- 
pation where  a tonic  laxative  may  be  necessary, 
or  in  spastic  constipation  to  produce  more 
orderly  peristalsis,  i.  e.,  giving  tone  and  reliev- 
ing spasticity,  as  you  know  it  contains  a tonic, 
laxative  and  an  antispasmodic.  However,  I 
seldom  use  it  in  the  treatment  of  chronic  cases, 
except  as  I stated  in  possibly  atonic  cases,  pre- 
ferring, if  laxative  drugs  or  aids  are  needed,  to 
use  cascara,  or,  as  mentioned  by  Dr.  Ketcham, 
either  agar-agar  or  some  of  the  heavy,  viscid 
oils. 

I agree  with  Dr.  Wheeler  that  all  reflex  con- 
ditions should  be  discovered  and  if  possible 
remedied  by  medical,  hygienic  or  surgical  meas- 
ures, whether  they  be  purely  psychic  or  arise 
from  some  organic  pathology. 


Many  of  the  doctors  who  are  in  military  ser- 
vice are  receiving  instruction  and  experience 
that  otherwise  might  not  be  received.  Not  a 
few  of  them  are  sent  to  medical  schools  or 
research  laboratories  for  special  training  of  the 
most  approved  type,  and  this  postgraduate  in- 
struction, taken  at  the  expense  of  the  govern- 
ment, will  be  found  of  great  value  after  the  war 
is  ended.  That  many  of  the  doctors  who  are 
receiving  this  instruction  need  it  can  well  be 
appreciated,  for  the  average  doctor  is  inclined 
to  be  a little  rusty  after  a few  years  out  of  col- 
lege. But  aside  from  the  benefits  to  be  derived 
by  the  government  in  having  better  trained 
medical  men  to  serve  the  army  and  navy,  there 
will  come  the  added  advantage  of  furnishing 
the  people  at  home  better  doctors  after  the  war 
is  ended,  and  at  the  same  time  stimulating  a 
desire  on  the  part  of  every  community  to  im- 
prove the  standard  of  fitness  of  its  medical 
advisors.  The  very  fact  that  the  government 
is  demanding  quality  in  the  medical  men  who 
are  in  military  service  is  bound  to  be  reflected 
and  stimulate  like  tendency  among  the  people. 
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OUR  EPIDEMIC  OF  BOTULISM 

In  our  last  issue  we  commented  on  botulinus 
intoxication,  or  botulism,  and  referred  to  the 
epidemic  which  has  just  occurred  at  Decatur, 
in  our  own  state.  At  that  time  the  bacterio- 
logical evidence  was  not  conclusive  enough  to 
enable  us  to  say  definitely  that  the  type  of 
poisoning  occurring  there  was  really  botulism. 

Now,  however,  the  evidence  is  conclusive. 
We  have  a report  of  very  great  interest  from 
Dr.  Robert  Graham,  Professor  of  Animal  Path- 
ology in  the  University  of  Illinois,  who  has  be- 
come personally  interested  in  our  epidemic  and 
who  has  been  conducting  the  bacteriological 
studies.  He  informs  us  that  the  sample  of 
canned  stringed  beans  obtained  in  the  hotel 
where  the  poisoning  occurred  “proved  to  be 
contaminated  with  a strain  of  B.  botulinus.” 
He  writes  further  that  “the  liquid  surrounding 
the  beans  in  the  original  glass  jar  repeatedly 
proved  nontoxic  and  sterile  to  cultural  methods, 
but  portions  of  the  beans,  including  the  food 
from  the  center  of  the  jar,  properly  planted  and 
incubated  for  several  days,  produced  a highly 
toxic  substance  in  the  cultural  media,  as  indi- 
cated by  fatal  results  in  guinea-pigs  following 
the  ingestion  of  0.5  c.c.  Before  death  these 
animals  showed  characteristic  clinical  manifes- 
tations of  botulism.” 

This  report  is  of  interest  for  several  reasons. 
It  confirms  the  tentative  diagnosis  of  botulism 
made  upon  purely  clinical  manifestations.  It 
shows  also  that  we  may  have  been  wrong  in 
incriminating  the  beef  as  the  infected  food. 
None  of  the  beef  was  available  for  bacteriologic 
examination.  Therefore  the  question  as  to 
whether  the  beef  was  or  was  not  infected  with 
B.  botulinus  must  remain  unanswered.  How- 
ever, the  germ  was  isolated  from  a canned  vege- 
table, some  of  which  had  been  served  at  that 
fatal  meal,  and  in  the  absence  of  any  other  evi- 
dence that  article  of  diet  must  be  regarded  as 
the  source  of  the  infection.  Furthermore,  the 


report  brings  home  to  us  very  forcibly  the  fact 
that  canned  vegetables  prepared  according  to 
the  latest  approved  scientific  methods  of  can- 
ning may  and  do  harbor  deadly  germs  appar- 
ently without  undergoing  any  putrefactive  or 
other  readily  detectable  changes. 


VOLUNTEER  MEDICAL  SERVICE 
CORPS 

The  movement  to  promote  the  organization 
of  a Volunteer  Medical  Service  Corps  in  this 
state,  recommended  by  the  Council  on  National 
Defense,  will  be  very  generally  commended. 
Already  a committee  has  been  appointed  by  Dr. 
Joseph  Rilus  Eastman,  president  of  the  Indiana 
State  Medical  Association,  to  carry  out  the  plan. 
The  organization  is  to  include  all  reputable  phy- 
sicians and  surgeons  not  eligible  to  membership 
in  the  Medical  Officers  Reserve  Corps.  It  is 
intended  that  each  state  shall  have  a similar 
organization,  and  that  through  these  various 
state  organizations  the  entire  medical  and  sur- 
gical resources  of  the  country  will  be  mobilized 
for  the  purpose  of  meeting  such  civil  and  mili- 
tary needs  as  are  not  already  provided  for. 

According  to  the  plan  proposed  the  medical 
service  in  hospitals,  medical  colleges  and  labora- 
tories will  be  standardized ; the  demands  inci- 
dent to  examination  of  drafted  soldiers,  includ- 
ing the  reclamation  of  men  rejected  because  of 
comparatively  slight  physical  defects  will  be 
given  appropriate  attention,  and  the  need  of 
conserving  the  health  of  the  families  and  de- 
pendents of  enlisted  men  and  the  preservation 
of  sanitary  conditions  generally  will  be  fully 
met. 

Indiana  always  has  taken  the  lead  in  every 
phase  of  patriotic  endeavor,  and  it  is  certain 
that  those  members  of  the  Indiana  State  Med- 
ical Association  who  through  age  or  some  slight 
physical  defect  have  not  been  able  to  enter  mili- 
tary service,  will  respond  immediately  to  the 
call  of  the  Council  of  National  Defense.  It  is 
proposed  that  the  services  rendered  by  the  Vol- 
unteer Medical  Service  Corps  shall  be  in  re- 
sponse to  a request  from  the  surgeon-general  of 
the  army,  the  surgeon-general  of  the  navy,  the 
surgeon-general  of  the  public  health  sendee,  or 
other  duly  authorized  departments  or  associa- 
tions, the  general  administration  of  the  corps  to 
be  vested  in  a central  governing  board  which  is 
to  be  a committee  of  the  general  medical  board 
of  the  Council  of  National  Defense.  The  state 
committee  of  the  medical  section  of  the  national 
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council  will  constitute  the  governing  board  in 
each  state. 

Conditions  of  membership  are  not  onerous 
and  are  such  as  any  qualified  practitioner  can 
readily  meet.  It  is  proposed  that  physicians  in- 
tending to  join  shall  apply  by  letter  to  the  secre- 
tary of  the  central  governing  board,  who  will 
send  the  applicant  a printed  form,  the  filling  out 
of  which  will  permit  ready  classification  accord- 
ing to  training  and  experience.  The  name  and 
data  of  applicants  will  be  submitted  to  an  ex- 
ecutive committee  of  the  state  governing  board 
and  the  final  acceptance  of  membership  will  be 
by  the  national  governing  body.  An  appropri- 
ate button  or  badge  is  to  be  adopted  as  the 
official  insignia. 


FALSE  PATRIOTISM 

In  the  Correspondence  Department  of  this 
number  of  The  Journal  we  publish  a letter 
from  one  of  the  members  of  the  Indiana  State 
Medical  Association,  now  in  military  sendee, 
which  is  the  counterpart  of  several  letters  of 
like  character  received  by  the  Editor  of  The 
Journal  or  by  other  officers  of  the  Association. 
That  there  is  reason  for  complaint  is  very  evi- 
dent, and  the  county  medical  society  referred 
to  in  the  correspondence  is  not  the  only  county 
medical  society  that  deserves  criticism. 

In  the  first  place,  following  recommendations 
that  came  from  many  sources,  practically  all  of 
the  county  medical  societies  of  the  state  went 
on  record  as  agreeing  to  do  two  things  for  those 
of  their  membership  who  went  into  military 
sendee.  First,  to  take  care  of  the  practices  of 
the  absent  members  and  turn  over  a percentage 
of  the  collections  from  such  practice  to  the 
absent  members  or  their  families.  Second,  to 
pay  the  county  and  State  Association  medical 
dues  of  the  members  in  military  service.  Both 
of  these  promises  can  and  should  be  kept.  In 
the  second  place  we  know  that  in  every  section 
of  the  state  the  doctors  are  busier  now  than 
they  ever  have  been  before,  and  it  is  very 
selfish  for  them  to  neglect  to  account  for  a 
small  percentage  of  the  increased  income  de- 
rived from  patients  who  ordinarily  would  go  to 
the  doctors  in  military  service,  as  it  also  is 
extremely  selfish  to  decline  to  pay  the  county 
and  state  medical  association  dues  of  members 
whose  patriotism  probably  has  been  a source 
of  personal  gain  to  those  who  have  remained 
at  home.  There  isn’t  a doctor  in  Indiana  today, 


out  of  military  service,  who  has  not  financially 
profited  as  a direct  result  of  the  absence  of  so 
many  confreres  who  have  accepted  military 
service.  While  it  may  be  true  that  the  doctors 
at  home  are  purchasing  Liberty  Bonds  and 
contributing  liberally  to  the  Red  Cross,  Army 
Y.  M.  C.  A.,  and  other  patrotic  movements,  yet 
they  are  not  in  reality  contributing  a tenth  part 
what  the  average  doctor  in  military  service  is 
contributing  through  the  loss  of  the  major  por- 
tion of  his  income  as  a result  of  absence  from 
his  practice.  Aside  from  all  this  the  doctors 
at  home  should  show  a great  deal  of  profes- 
sional courtesy  to  the  confrere  who  has  made 
such  great  sacrifices  in  responding  to  the  call 
of* the  country  for  war  service;  and  those  who 
are  serving  the  country  have  a right  to  expect 
that  they  will  not  only  be  treated  fairly  but  lib- 
erally by  their  confreres  at  home. 

It  is  the  meanest  and  most  sordid  kind  of 
selfishness  which  permits  such  conduct  as  com- 
plained about  in  the  letter  published  in  this 
number  of  The  Journal,  and  the  duplicate  of 
which  has  been  complained  about  in  vitriolic 
language  by  many  others  who  have  expressed 
their  feelings  in  letters  sent  back  home.  It  is 
high  time  that  some  definite  and  radical  action 
be  taken  by  every  county  medical  society  in 
Indiana  to  fulfil  any  obligations,  implied  or 
otherwise,  that  are  due  to  Indiana  doctors  in 
military  service.  It  is  bad  enough  for  doctors 
to  be  slackers,  and  there  certainly  are  some  of 
them  in  Indiana  as  well  as  in  other  states,  but 
it  is  ten  times  worse  to  be  not  only  a slacker 
but  take  advantage  of  brother  physicians  who 
are  not  only  patriotic  but  who  are  making  great 
sacrifices  in  an  endeavor  to  serve  the  country 
in  its  hour  of  need. 


THE  EVILS  OF  CONTRACT  PRACTICE 

The  time  is  coming  when  employers  of  labor, 
industrial  organizations,  and  even  mercenary 
insurance  companies  will  recognize  the  fact  that 
it  pays  to  make  quality  rather  than  price  the 
consideration  in  the  selection  of  medical  ser- 
vice. At  present  the  average  contract  doctor 
fails  to  render  efficient  service,  either  because 
he  is  incompetent — which  generally  is  the  case 
— or  because  he  lacks  that  sense  of  obligation 
which  forces  him  to  do  his  best  irrespective  of 
the  pecuniary  compensation  that  results  there- 
from. The  result  is  that  thousands  of  indus- 
trial workers  are  incapacitated  for  longer 
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periods  of  time  than  they  should  be,  or  are 
needlessly  disabled,  or  even  lose  their  lives  for 
the  want  of  the  attention  that  could  be  given 
by  experienced  and  well  trained  medical  men. 
The  ordinary  employer  of  labor  and  the  major- 
ity of  the  indemnifying  insurance  companies 
are  interested  solely  in  the  question  of  securing 
medical  and  surgical  service  at  the  lowest  pos- 
sible money  cost,  and  not  infrequently  contracts 
for  such  services  are  let  by  competitive  bid, 
with  all  of  the  evils  attending  such  a plan  when 
applied  to  professional  services.  If  they  could 
be  brought  to  realize  the  fact  that  the  ultimate 
economic  loss  resulting  from  this  plan  is  far 
greater  than  it  would  be  under  a selective  plan, 
having  the  highest  type  of  service  rather  than 
the  lowest  initial  cost  as  a basis,  there  would  be 
a vast  saving  in  man  power  and  greater  justice 
done  to  the  industrial  worker  who  really  suffers 
most 

We  hear  a great  deal  of  opposition  to 
state  medicine,  and  yet  it  is  the  recognition  of 
the  evils  resulting  from  competitive  medicine 
which  eventually  will  result  in  some  form  of 
state  control  of  medical  service  as  it  applies  to 
the  industrial  worker.  It  is  possible  for  the 
man  with  independent  means  to  have  compe- 
tent medical  and  surgical  attention.  It  should 
be  just  as  possible  for  the  industrial  worker  to 
have  similar  service,  and  if  he  is  unable  to  pay 
for  it  himself,  or  if  he  is  under  obligation — 
implied  or  otherwise — to  accept  such  service 
from  the  hand  of  his  employer,  then  it  should 
be  incumbent  on  the  employer  to  furnish  com- 
petent medical  and  surgical  service.  Eventually 
he  will  be  compelled  to  do  this  or  the  state  will 
do  it  for  him  and  the  expense  will  be  charged 
where  it  belongs. 


THE  INCONSISTENCY  OF  OUR  VARY- 
ING MEDICAL  STANDARDS 

The  inconsistency  of  our  present  attitude 
toward  medical  laws  and  their  enforcement  is 
exemplified  in  the  fact  that  some  osteopaths  and 
other  irregulars  whose  main  claim  for  recogni- 
tion is  that  they  employ  no  drugs  and  depend 
upon  manipulation  for  results,  are  prescribing 
drugs  for  the  alleviation  of  their  patients.  Even 
the  opticians,  or,  as  they  style  themselves,  op- 
tometrists, have  no  hesitancy  in  offering  their 
services  to  make  a diagnosis  of  pathological  con- 
ditions of  the  eye,  and  not  a few  of  them  pre- 
scribe various  remedies  for  the  relief  of  dis- 


eased conditions.  They  even  write  prescriptions 
which  the  druggists  are  quite  willing  to  fill. 
Not  only  are  the  people  imposed  upon  by  such 
practices  on  the  part  of  incompetents,  but  the 
members  of  the  regular  medical  profession,  who 
are  compelled  to  meet  rigid  requirements  as  to 
education  and  training,  are  justified  in  feeling 
that  the  rankest  kind  of  discrimination  is  prac- 
ticed in  having  a varying  standard  for  the  legal 
privilege  of  rendering  services  to  the  sick  and 
disabled. 

The  inconsistency  of  having  varying  stand- 
ards for  the  practice  of  medicine  is  emphasized 
further  by  the  attempts  on  the  part  of  certain 
county  commissioners  to  appoint  osteopaths  and 
chiropractors  as  members  of  county  boards  of 
health.  It  is  reported  that  in  Clinton  County 
an  osteopath  has  been  made  secretary  of  the 
board  of  health,  and  very  naturally  this  has 
aroused  the  indignation  of  the  regular  medical 
profession  in  that  county.  Inasmuch  as  osteo- 
paths do  not  recognize  disease  as  caused  by  any- 
thing else  than  anatomic  disturbances  of  some 
kind  or  other,  of  what  use  would  be  an  osteopath 
on  a board  of  health  during  an  epidemic  of  any 
contagious  or  any  of  the  infectious  diseases? 
Why  would  he  be  expected  to  enforce  quaran- 
tine or  do  his  best  to  limit  the  spread  of  disease 
when  he  believes  that  his  kind  of  massage  is 
curative  for  every  disease  to  which  flesh  is  heir? 
In  the  practice  of  medicine  there  may  be  some 
theories  not  proven  by  facts,  but  there  are  a 
great  many  well  established  facts  which  every 
person  permitted  to  practice  medicine  should 
know  and  should  be  compelled  to  know.  It 
takes  some  brains,  some  money,  a good  deal  of 
effort  and  considerable  time  to  become  thor- 
oughly acquainted  with  these  facts,  and  it  is 
principally  to  avoid  the  effort,  the  time  and  the 
expenditure  of  money  which  leads  to  the  at- 
tempt to  establish  such  misfits  as  chiropractors 
and  their  kind.  There  really  is  no  excuse  for 
anything  but  one  standard  for  the  practice  of 
medicine.  To  permit  the  osteopaths,  chiro- 
practors, and  other  pseudomedical  cults  to  be 
licensed  under  a standard  of  requirements  that 
requires  less  than  the  standard  of  requirements 
provided  for  the  regular  medical  profession, 
and  then  permit  them  to  adopt  and  use  any 
practice  they  please,  is  a discrimination  not  jus- 
tified by  common  sense  or  reason.  A medical 
law,  if  it  is  to  be  fair  and  just  to  all,  including 
the  public,  should  require  those  who  apply  for 
licensure  to  meet  the  same  requirements 
throughout.  Anything  else  is  unfair  discrim- 
ination. 
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DEAR  DOCTOR:  

The  Journal  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to  answei 
inquiries  from  you  about  pharmaceuticals,  surgical  instruments 
and  other  manufactured  products,  such  as  soaps,  clothing,  auto- 
mobiles, etc.,  which  you  may  need  in  your  home,  office,  sani- 
tarium or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  FREE  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  information 
by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about 
them,  or  write  direct  to  the  Cooperative  Medical  Advertising 
Bureau,  S3S  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  YOU. 

In  the  May  number  of  The  Journal  we 
shall  publish  a list  of  the  county  medical  socie- 
ties that  have  paid  the  medical  society  dues  of 
their  members  who  are  in  military  service.  Any 
county  medical  society  that  does  not  desire  to 
be  known  as  a slacker  society  will  get  busy  at 
once.  Let  us  “separate  the  sheep  from  the 
goats”  and  know  just  how  much  false  patriot- 
ism there  is  in  the  medical  profession. 

The  Kaiser  should  be  very  much  elated  over 
the  municipal  returns  from  Milwaukee.  The 
United  States  is  the  home  of  many  pro-Ger- 
mans, but  nowhere  will  there  be  found  congre- 
gated together  so  many  enemies  of  the  country 
as  in  Milwaukee.  When  our  boys  in  Europe 
get  through  paying  their  respects  to  the  Kaiser 
and  his  followers  it  would  not  be  a bad  idea  to 
turn  them  loose  in  Wisconsin  and  let  them  do 
a little  cleaning  up  there. 


The  Committee  on  Scientific  Work  of  the 
Indiana  State  Medical  Association  is  asking  for 
assistance  in  the  securing  of  papers  for  the 
program  for  the  annual  session.  The  following 
notice  has  been  sent  out  to  all  county  medical 
societies,  and  the  cooperation  of  the  county 
medical  society  secretaries  in  this  matter  is 
asked : 

“Have  you  had  any  papers  read  in  your  county 
society  which  will  be  suitable  for  the  program  of  the 
state  association?  Can  you  suggest  any  names  for 
discussants?  Please  mail  information  to  Dr.  Jane 
Ketcham,  401  Pennway  Building,  Indianapolis.” 

With  a special  session  of  the  Indiana  Legis- 
lature in  sight  there  is  active  need  for  watchful- 
ness on  the  part  of  the  Legislative  Committee 
of  our  State  Association  with  a view  to  pre- 
venting the  enactment  of  vicious  medical  legis- 


lation. LTnless  the  Committee  is  on  the  alert  it 
may  prove  rather  easy  for  interested  ones  to 
introduce  bills  which,  unless  properly  acted 
upon  in  committees  or  defeated  upon  ballot, 
might  prove  very  detrimental  to  the  interests 
of  higher  standards  of  medical  education  and 
legal  requirements  for  the  practice  of  medicine. 


With  the  cry  for  more  doctors  for  military 
service  there  is  beginning  to  be  heard  the  cry 
for  more  doctors  to  take  care  of  the  civilian 
population.  It  would  seem  that  there  ought  to 
be  some  way  of  apportioning  medical  service 
between  the  army  and  navy  and  the  Chilian 
population.  Some  towns  and  cities  are  actu- 
ally suffering  for  the  need  of  competent  doctors 
as  a direct  consequence  of  such  a large  number 
of  doctors  enlisting  in  military  service.  On  tiie 
other  hand,  there  are  communities  where  a 
very  small  percentage  of  the  medical  men  have 
gone  into  military  service.  It  would  be  no  more 
than  fair  to  establish  a rule  to  the  effect  that 
every  community  shall  proportionately  share  in 
the  loss  of  medical  men  who  are  to  go  into  mili- 
tary service. 

Some  of  the  doctors  doing  military  service 
complain  that  they  are  not  doing  enough  med- 
ical work,  and  a few  say  that  for  months  they 
have  done  nothing  that  can  be  said  to  require 
any  professional  training.  We  are  under  the 
impression  that  no  medical  man  in  military  ser- 
vice will  have  much  complaint  to  offer  a few 
months  from  now  if  this  war  keeps  up,  for  it 
seems  to  be  a settled  fact  that  all  of  our  forces 
are  to  see  service  abroad,  and  that  means  that 
our  medical  officers  will  have  to  share  their  full 
responsibility  for  the  care  of  the  sick  and 
wounded  among  our  troops.  Judging  from  the 
manner  in  which  the  medical  officers  in  service 
abroad  are  distinctly  overworked  in  caring  for 
the  wounded,  it  is  a safe  guess  that  American 
doctors  in  military  service  will  get  all  the  ex- 
perience that  they  desire. 


The  delinquent  list  of  the  Indiana  State 
Medical  Association  is  larger  than  usual,  and 
there  really  is  no  excuse  for  it.  It  isn’t  the 
doctors  who  have  gone  to  war  who  are  delin- 
quent, but  the  doctors  who  are  remaining  at 
home  and  who  faithfully  promised  to  pay  the 
state  association  dues  of  their  confreres  in  mili- 
tary service.  In  a few  instances  county  medical 
society  secretaries  are  at  fault  in  not  making 
reports  promptly.  Dereliction  of  officers  in  re- 
porting memberships  is  just  as  reprehensible  as 
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dereliction  of  members  in  failure  to  pay  dues. 
At  no  time  in  the  history  of  the  Association  has 
it  been  more  necessary  to  secure  promptness 
from  the  membership  in  the  payment  of  dues. 
We  hope  that  it  will  not  be  necessary  to  deprive 
any  doctors  of  the  numerous  advantages  which 
go  with  membership  in  the  Association,  and  yet 
continued  negligence  in  the  payment  of  dues 
will  result  in  such  loss. 


Chicago  is  the  place  selected  for  this  year’s 
session  of  the  American  Medical  Association. 
Very  naturally  the  activities  will  strongly  tend 
toward  war  work,  and  the  meetings  promise  to 
be  very  interesting  as  well  as  important.  With 
such  a central  location  the  attendance  ought  to 
be  larger  than  otherwise  could  be  expected,  and 
yet  with  so  many  medical  men  in  military  ser- 
vice and  unable  to  get  to  Chicago  it  is  quite 
likely  that  the  session  will  not  be  as  well  at- 
tended as  usual.  Even  the  doctors  who  are  not 
in  military  service  are  so  busy  that  they  may 
think  they  cannot  attend  the  Chicago  session, 
though  so  many  of  these  men  are  so  distinctly 
overworked  that  they  owe  it  to  themselves  to 
get  away  for  the  kind  of  a rest  that  attendance 
at  the  annual  session  of  the  A.  M.  A.  will  give. 
Of  especial  interest  will  be  the  clinics  preceding 
and  following  the  annual  session,  and  we  are 
advised  that  these  clinics  are  not  to  be  entirely 
under  the  control  of  the  local  Chicago  men,  but 
are  to  assume  added  importance  through  the 
cooperation  of  the  foremost  clinicians  of  the 
country. 


An  epidemic  of  lagrippe  has  incapacitated 
for  short  periods  of  time  thousands  of  em- 
ployees of  factories  in  various  parts  of  the 
country.  At  some  factories  working  upon  gov- 
ernment work — notably  the  Ford  factory  in 
Detroit- — it  has  been  freely  charged  that  spies 
and  pro-German  influences  were  responsible  for 
the  dissemination  of  the  germs  producing  the 
disease.  Such  a charge  is  ridiculous,  though  it 
receives  credit  among  a great  many  people  who 
are  credulous  and  inclined  to  be  panicky.  As 
a matter  of  fact  lagrippe  has  been  prevalent 
this  spring  in  widely  separated  communities 
throughout  the  East  and  Middle  West,  but  is 
no  more  prevalent  than  in  some  previous  years, 
and  the  effort  to  couple  the  present  epidemics 
with  the  work  of  enemy  agents  can  be  attrib- 
uted to  nothing  more  than  the  vivid  imagination 
of  those  who  revel  in  sensations.  Probably  the 
most  fertile  cause  of  the  epidemic  of  this  year, 
aside  from  the  unusual  atmospheric  conditions, 
has  been  the  very  evident  carelessness  of  all 


communities  with  reference  to  cleanliness  and 
sanitation.  Our  efforts  in  the  line  of  conserva- 
tion have  led  us  to  neglect  the  duties  that  here- 
tofore have  seemed  imperative  in  order  to  make 
our  houses,  public  buildings,  and  streets  reason- 
ably clean.  As  a consequence  we  pay  the  pen- 
alty for  our  negligence. 


The  Journal  is  in  receipt  of  a letter  from 
the  United  States  Food  Administration,  'Divi- 
sion of  Chemicals,  with  a very  urgent  request 
concerning  conservation  in  the  medicinal  use 
of  our  stocks  of  sugar,  alcohol  and  glycerin. 
The  letter  is  as  follows: 

“As  you  are  aware,  there  is  urgent  need  for  the 
country  to  use  with  the  utmost  care,  our  stocks  of 
sugar,  alcohol  and  glycerin.  It  has  come  to  our 
attention  through  the  work  of  Professor  Wimmer  of 
New  York  and  Mr.  F.  A.  Upsher  Smith  of  St.  Paul, 
Minn.,  that  it  is  possible  to  reduce  largely  the  amount 
of  these  materials  used  in  medicines  by  the  adoption 
of  infusions,  decoctions  and  solid  forms  of  medica- 
tion, such  as  capsules,  in  place  of  elixirs,  syrups, 
fluid  extracts  and  tinctures. 

“As  the  choice  of  medicine  rests  with  the  physician 
we  feel  that  the  extent  to  which  this  conservation 
program  is  successful  rests  largely  with  the  physician 
and  we  urge  upon  physicians  throughout  the  country 
the  desirability  of  prescribing  extemporaneously 
wherever  possible. 

“It  is  really  desirable  that  the  editors  of  Pharma- 
ceutical and  Medical  journals,  Deans  and  Professors 
of  Colleges,  and  Secretaries  of  State,  County  and  City 
Associations  should  see  that  the  matter  is  fully  dis- 
cussed at  meetings  of  physicians  and  druggists  and 
should  do  all  within  their  power  to  assist  this  conser- 
vation movement,  which  cannot  fail  to  be  of  material 
assistance  to  the  country  since  ‘Food  Will  Win  The 
War.’ 

“May  we  depend  upon  you  for  your  active  coopera- 
tion in  this  matter?” 


The  Indiana  Society  for  the  Prevention  of 
Tuberculosis  is  just  completing  arrangements 
whereby  it  is  hoped  that  every  registrant  under 
the  draft  law  and  every  man  serving  with  the 
colors  who  is  rejected  on  account  of  being  a 
sufferer  from  tuberculosis  may  have  more  than 
an  even  chance  to  regain  health  by  fighting  off 
the  white  plague  under  the  care  of  tuberculosis 
experts.  This  service  also  is  to  be  extended  to 
the  families  of  Uncle  Sam’s  fighting  men.  The 
National  Society  for  the  Prevention  of  Tuber- 
culosis will  receive  the  names  and  addresss  of 
all  tubrculous  soldiers  from  the  government 
and  that  society  will  send  each  state  society  its 
proper  list  of  names.  Each  of  the  local  county 
societies  in  Indiana  has  been  asked  to  appoint 
a military  committee  which  will  have  charge 
of  the  work  of  investigating  the  cases  reported 
back  to  the  various  counties.  The  work  is  being 
financed  from  the  funds  raised  by  the  sale  of 
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Red  Cross  Christmas  seals,  but  the  public  is 
being  asked  to  support  the  movement  should 
support  of  a special  nature  be  required.  The 
call  of  the  federal  government  to  the  tubercu- 
losis societies  to  perform  this  kind  of  impor- 
tant war  service  shows  the  need  for  the  estab- 
lishing of  tuberculosis  societies  in  counties,  and 
officers  of  the  state  society  are  hoping  that  this 
campaign  will  speed  up  efforts  for  establishing 
sanatoriums  for  the  treatment  of  the  white 
plague  in  those  counties  where  such  movements 
already  have  been  started. 


It  is  reported  that  some  doctors  have  been 
released  from  military  service  because  of  pro- 
German  sympathies.  If  the  report  is  true  the 
matter  has  been  handled  by  the  military  author- 
ities altogether  too  leniently.  There  is  a crying 
need  in  this  country  for  drastic  punishment  of 
all  those  who  give  aid  or  comfort  to  the  enemy. 
Just  why  traitors  should  not  be  backed  up 
against  a wall  and  shot  is  hard  for  the  average 
patriotic  American  to  understand,  and  yet  so 
far  as  we  know  little  or  no  punishment  has  been 
meted  out  to  many  who  deserve  to  give  life  as  a 
price  for  perfidy.  We  boast  that  America  is 
“the  land  of  the  free,  and  the  home  of  the 
brave,”  but  we  long  have  believed  that  America 
is  altogether  too  free  and  that  our  boasted 
bravery  is  oftentimes  superficial.  Freedom 
does  not  mean  that  our  people  are  licensed  to 
do  anything  that  pleases  them,  whether  it  is  in 
the  best  interests  of  society  or  not.  Lack  of 
respect  for  authority  is  the  rock  upon  which 
America  will  be  wrecked  unless  we  soon  begin 
to  punish  those  who  seemingly  consider  them- 
selves immune  to  those  restrictions  which  are 
necessary  for  the  protection  of  society.  In  a 
time  like  the  present,  when  the  country’s  life  is 
at  stake,  there  should  be  no  tendency  to  deal 
leniently  with  disloyalists  or  lawbreakers  of  any 
description.  Every  man  and  woman  is  either 
for  or  against  the  country.  There  can  be  no 
straddling  of  the  issues.  If  against  the  country, 
then  let  us  inflict  the  punishment  that  an  enemy 
deserves.  

There  are  altogether  too  many  doctors  who 
are  afraid  to  admit  to  their  patients  that  there 
are  a few  things  concerning  the  diagnosis,  prog- 
nosis, and  treatment  of  disease  which  they  do 
not  know.  In  other  words,  there  are  altogether 
too  many  doctors  who  are  quite  willing  to  per- 
mit the  patient  to  think  that  the  diagnosis  has 
been  made,  based  on  a superficial  examination 
and  the  meager  knowledge  thus  obtained,  when 


as  a matter  of  fact  the  case  requires  more  ex- 
tended study  before  it  is  possible  to  arrive  at 
intelligent  conclusions.  Then  there  are  some 
doctors  who  go  to  the  other  extreme  and  keep 
a patient  in  suspense  an  unnecessary  length  of 
time  before  giving  any  definite  opinion  as  to 
what  may  be  expected  from  the  disease  or  from 
its  treatment,  and  they  do  not  even  frankly 
admit  that  they  do  not  know.  Granted  that 
some  pathologic  conditions  may  offer  difficulties 
in  the  way  of  diagnosis,  yet  a large  per  cent  of 
them  can  be  diagnosed  by  the  competent  phy- 
sician from  the  clinical  and  laboratory  findings 
within  a reasonable  time,  and  the  patient  is 
entitled  to  know  the  results.  In  fact  the  patient 
expects  and  he  even  pays  for  completed  work, 
carried  out  according  to  the  most  approved 
knowledge  and  methods  existing  at  the  present 
day,  and  if  the  doctor  is  unable  to  furnish  such 
attention  he  should  frankly  admit  his  inability 
in  that  direction  and  make  way  for  someone 
else.  The  tendency  to  hold  on  to  the  patient 
merely  with  the  idea  of  holding  the  patient 
rather  than  to  give  competent  service  can  end 
in  only  one  result,  namely,  the  loss  of  the  repu- 
tation of  the  doctor  and  an  increasing  distrust 
on  the  part  of  the  patient  for  all  medical 
attention.  

Various  surety  companies  continue  to  bom- 
bard the  medical  profession  with  letters  which 
are  so  worded  as  to  make  the  reader  think  that 
no  alcohol  of  any  description  can  be  purchased 
or  used  by  a physician  without  first  filing  with 
the  collector  of  internal  revenue  a bond,  and  of 
course  the  surety  companies  are  ever  ready  to 
furnish  the  bonds  at  five  dollars  each.  The 
surety  companies  take  great  pains  to  inform  the 
members  of  the  medical  profession  that  a viola- 
tion of  that  portion  of  the  federal  food  control 
law  as  it  applies  to  the  use  or  sale  of  alcohol  is 
subject  to  heavy  fines  or  imprisonment  or  both. 
It  is  true — thanks  to  the  efforts  of  the  fanatical 
element  in  the  temperance  forces,  aided  by  the 
surety  companies  and  others  who  profit  thereby 
— that  the  purchase  and  use  of  pure  alcohol  is 
restricted  to  those  who  have  filed  a suitable 
bond  with  the  internal  revenue  collector  and  in 
return  secured  a permit  to  purchase  alcohol,  but 
all  doctors  should  remember  that  the  absolute 
necessity  for  the  use  of  pure  alcohol  is  exceed- 
ingly limited,  and  for  the  reason  that  alcohol  to 
which  an  almost  negligible  quantity  of  medica- 
ments have  been  added  may  be  purchased  with- 
out a permit  and  without  furnishing  a bond. 
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For  all  ordinary  purposes  this  “doctored  alco- 
hol” is  quite  as  satisfactory  as  the  pure  alcohol. 
Even  in  the  laboratory  it  may  be  used  for  a 
good  many  purposes  where  heretofore  the  pure 
alcohol  was  used.  If  occasion  arises  for  the 
use  of  pure  alcohol  a permit  to  purchase 
must  be  secured  from  the  collector  of  internal 
revenue.  The  law  as  it  pertains  to  the  purchase 
and  use  of  pure  alcohol  is  the  most  senseless 
thing  that  has  been  enacted  for  a long  time,  and 
is  so  patently  in  the  interest  of  surety  companies 
that  we  doubt  if  it  will  remain  very  long  on  the 
statute  books  without  alteration. 


“The  examination  of  the  safety  deposit  box  of  a 
local  physician,  who  died  recently,  revealed  the  pres- 
ence of  considerably  more  than  $100,000  in  cash  and 
high  class ' securities.  From  which  it  is  allowable  to 
infer  that  not  all  of  the  compensations  of  the  healing 
art  are  incident  to  the  solemn  joy  of  relieving  pain.” — 
Fort  Wayne  Daily  News,  Feb.  9,  1918. 

Compensations  of  the  healing  art  are  seldom 
profitable  from  the  dollars  and  cents  point  of 
view,  and  the  case  referred  to  above  is  an 
example.  We  happen  to  know  that  the  doctor 
in  question  was  not  only  industrious,  but  a 
frugal  man  and  of  simple  tastes.  He  saved 
persistently,  and  was  prudent  throughout  his 
entire  life.  Unlike  the  average  doctor,  he  in- 
vested in  sound  securities,  and  reinvested  the 
income.  Therefore,  there  is  nothing  very 
startling  in  the  fact  that  throughout  the  thirty- 
five  years  of  active  medical  career  he  managed 
to  accumulate  a little  over  $100,000  in  cash  and 
high  class  securities.  It  is  the  reward  for 
patient  industry,  economy,  persistent  saving  and 
wise  investment  of  savings.  The  man  with  an 
average  income,  whether  from  salary  or  as  a 
return  from  business  enterprises,  can  accom- 
plish the  same  result,  but  few  do  it  because  they 
are  guilty  of  more  or  less  extravagance  and 
wastefulness,  or  are  unwise  in  their  invest- 
ments. The  tendency  among  doctors  is  to  put 
savings  in  all  sorts  of  promotion  schemes  which 
promise  great  returns  but  which  usually  end  in 
complete  loss  of  the  principal.  If  they  invest 
safely  they  might,  at  the  end  of  thirty  or  thirty- 
five  years,  have  an  accumulation  of  cash  and 
high  class  securities  that  would  be  equal  to  the 
amount  saved  by  the  deceased  doctor  whose 
estate  has  been  the  subject  of  editorial  com- 
ment. To  our  notion  the  case  in  question  is  a 
striking  example  of  what  can  and  should  be 
accomplished  by  every  doctor  who  has  a fair 
practice  and  who  is  willing  to  save  and  invest 
judiciously.  In  doing  this  it  is  not  necessary  to 
become  a miser  or  be  deprived  of  the  ordinary 
comforts  of  life. 


Some  of  our  medical  friends  seem  tq  think 
that  we  have  been  rather  severe  in  our  condem- 
nation of  doctors  as  being  the  most  gullible  of 
any  class  of  people.  As  a matter  of  fact  our 
opinion  is  not  based  on  surmise  but  upon  facts 
which  are  easily  proven  upon  a little  investiga- 
tion. There  are  in  this  country  a great  many 
professional  exploiters  who  make  a living  by 
selling  interests  in  bizarre  or  questionable  enter- 
prises, chief  among  which  are  worthless  oil  and 
mining  stocks,  and  it  is  well  known  among  these 
exploiters  that  the  easiest  victims  they  encoun- 
ter are  members  of  the  medical  profession. 
Aside  from  this  it  is  the  gullibility  of  physicians 
that  has  made  so  many  fake  medicine  concerns 
a success.  First  the  concern  gets  the  endorse- 
ment if  not  the  patronage  of  members  of  the 
medical  profession,  and  the  public — believing 
that  doctors  should  be  able  to  advise  intelli- 
gently about  medical  affairs — believes  the  repre- 
sentations that  are  made  and  backed  by  the 
medical  profession,  only  to  find  out  later  that 
the  recommendations  are  not  trustworthy.  At 
the  present  time  at  least  a half  dozen  proprie- 
tary medicines,  essentially  worthless  from  a 
therapeutic  standpoint,  and  having  been  refused 
recognition  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A.,  are  being  exploited 
by  pharmaceutical  houses,  and  doctors  by  the 
hundreds  are  being  beautifully  duped  by  the 
glib-tongued  agents  and  the  specious  printed 
matter  circulated  by  the  manufacturers.  As 
long  as  doctors  are  willing  to  obtain  their  thera- 
peutic knowledge  from  commercial  houses,  just 
so  long  will  the  doctors  continue  to  be  victims 
of  misplaced  confidence,  for  it  is  well  known 
that  not  one  commercial  house  out  of  twenty 
has  anything  but  an  elastic  conscience,  and  the 
majority  of  pharmaceutical  houses  that  are  reli- 
able and  can  be  trusted  have,  in  a very  large 
measure,  been  forced  to  take  that  stand  as  a 
result  of  the  checking  up  process  by  the  Amer- 
ican Medical  Association.  The  medical  pro- 
fession has  a clearing  house  in  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A.,  and 
there  is  no  excuse  for  ignoring  the  findings  of 
that  Committee  which  has  been  established  and 
is  maintained  solely  for  the  purpose  of  protect- 
ing doctors  and  their  patients  from  the  inten- 
tional or  unintentional  misinformation  fur- 
nished by  pharmaceutical  houses.  The  findings 
of  the  Council  on  Pharmacy  and  Chemistry  are 
trustworthy  and  deserving  of  the  careful  con- 
sideration of  every  progressive  physician. 
Failure  to  note  and  follow  the  recommendations 
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of  the  Council  is  quite  sufficient  to  justify  us  in 
the  assertion  that  doctors  are  not  only  the  most 
easily  humbugged,  but  that  seemingly  they 
rather  like  it ! 

In  the  February  number  of  The  Journal 
we  published  an  editorial  entitled  “Objection  to 
Research  Work  in  the  Army”  in  which  we 
called  attention  to  the  senseless  objections  of 
antivivisectionists  to  the  Red  Cross  appropria- 
tion of  $100,000  for  medical  research  work  in 
France.  We  quoted  the  vigorous  protest  on 
the  part  of  the  general  medical  staff  of  General 
Pershing’s  forces  in  France  to  the  attacks  of 
the  antivivisectionists,  and  the  very  pertinent 
comment  of  Mr.  Garfield  of  the  American  Red 
Cross.  After  pointing  out  that  the  antivivisec- 
tionists in  their  attacks  on  the  work  of  our  med- 
ical forces  in  France  rightfully  belong  to  that 
class  of  individuals  who  are  giving  aid  and 
comfort  to  the  enemy,  we  concluded  with  the 
following  comment : 

“At  any  time  we  should  give  scant  consideration 
to  the  howls  of  fanatics  who  object  to  the  use  of  a 
few  worthless  rats  and  guinea-pigs  for  the  develop- 
ment of  means  and  measures  for  the  prevention  of 
suffering  and  the  saving-  of  human  lives,  but  at  a 
time  like  this,  when  hundreds  of  thousands  of  our 
boys  may  suffer  and  die  from  diseases  that  may  be 
prevented  or  cured  as  a result  of  scientific  knowledge 
secured  through  animal  evperimentation,  the  protests 
of  such  fanatics  as  the  antivivisectionists  should  meet 
with  general  condemnation.” 

The  editorial  seems  to  have  met  with  widely 
divergent  opinions  from  some  of  those  who 
read  it.  From  some  officers  in  the  War  De- 
partment we  received  letters  of  commendation, 
but  from  Mr.  Claude  M.  Spaulding,  Treasurer 
of  the  National  Antivivisection  Federation, 
with  headquarters  at  New  York  City,  we  re- 
ceived a vitriolic  letter  which  for  a murderous 
attack  on  the  English  language  is  hard  to  beat, 
to  say  nothing  of  the  absence  of  connected 
thought  in  the  diatribe.  Fanatics  invariably  re- 
sort to  the  rankest  kind  of  exaggeration  in 
pleading  their  cause,  and  when  called  to  account 
fall  back  upon  vituperous  abuse  in  the  vain 
hope  that  it  will  take  the  place  of  rational  rea- 
soning and  demonstrable  facts.  As  we  inti- 
mated in  the  editorial  which  has  brought  forth 
such  widely  varying  comments,  we  predict  that 
the  senseless  agitation  of  the  antivivisectionists 
will  have  far  less  effect  and  be  given  scantier 
attention  after  the  war  than  it  has  ever  received 
before.  Some  of  the  greatest  scientific  advance- 
ments that  have  proved  of  inestimable  value  in 
the  saving  and  conserving  of  human  life  have 
been  due  to  the  results  of  animal  experimenta- 


tion, and  our  soldiers  in  France  who  are  reap- 
ing the  rewards  following  investigation  through 
animal  experimentation,  of  some  of  the  peculiar 
disease  conditions  that  are  incident  to  trench 
warfare,  are  not  going  to  be  very  kindly  dis- 
posed toward  a society  of  irrational  sentimen- 
talists who  place  the  lives  of  a few  worthless 
rats  and  guinea-pigs  ahead  of  the  lives  of  hu- 
man beings. 


DEA  THS 


L.  S.  Trusler,  M.D.,  formerly  of  Princeton, 
died  recently  at  Eureka,  Kan.,  aged  64  years. 


Charles  A.  Robinson,  M.D.,  of  Greenfield, 
died  March  18,  aged  64  years. 


L.  B.  Lawrence,  M.D.,  Bicknell,  was  found 
dead  in  his  office  March  17,  death  being  due  to 
heart  trouble.  

R.  M.  Hollingsworth,  M.D.,  Terre  Haute, 
died  March  7 at  the  Union  Hospital  from  in- 
firmities of  age,  75  years  old. 


William  H.  Murphy,  M.D.,  aged  60  years, 
died  March  10  at  his  home  in  Morgantown. 
Dr.  Murphy  graduated  in  medicine  from  the 
University  of  Louisville  in  1885. 


Clayton  E.  Goodrich,  M.D.,  of  Santa  Fe, 
died  March  13  from  diabetes  and  tuberculosis. 
Dr.  Goodrick  formerly  practiced  medicine  at 
Peru,  and  was  coroner  of  Miami  County  two 
terms,  but  had  not  practiced  medicine  for  the 
past  few  years  because  of  his  health.  He  was 
42  years  of  age.  

Samuel  T.  Murray,  M.D.,  aged  77  years, 
died  March  24  at  his  home  in  Greentown  fol- 
lowing a year’s  illness;  He  was  a graduate  of 
the  Ohio  Medical  College,  Cincinnati,  served  in 
a medical  capacity  in  the  civil  war,  and  was 
joint  senator  from  Howard  and  Miami  Coun- 
ties for  the  years  1905-06. 


Stanley  C.  Newlin,  M.D.,  aged  58,  for 
twenty-five  years  a practicing  physician  of  An- 
derson, died  March  19.  Dr.  Newlin  graduated 
from  the  Medical  College  of  Ohio,  Cincinnati, 
in  1881,  locating  at  Anderson  immediately  fol- 
lowing his  graduation.  He  was  a member  of 
the  Madison  County  Medical  Society,  the  Indi- 
ana State  Medical  Association,  and  a fellow  of 
the  American  Medical  Association. 
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Charles  M.  Cain,  M.D.,  Indianapolis,  died 
March  8 at  the  Methodist  Hospital  following  a 
brief  illness  of  acute  intestinal  trouble,  aged  35 
years.  Dr.  Cain  graduated  from  the  Indiana 
University  School  of  Medicine  in  1909,  follow- 
ing which  he  took  a postgraduate  course  in  eye, 
ear,  nose  and  throat  work  at  St.  Bartholomew 
Clinic,  New  York,  and  located  in  Indianapolis 
five  years  ago.  He  was  a member  of  the  Indi- 
anapolis Medical  Society,  the  Indiana  State 
Medical  Association,  and  a fellow  of  the  Amer- 
ican Medical  Association. 


Ernest  C.  Reyer,  M.D.,  Indianapolis,  died 
March  24  immediately  following  a fall.  Au- 
topsy showed  that  death  was  caused  by  a frac- 
ture of  the  skull.  Dr.  Reyer  was  born  in 
Indianapolis  in  1864,  graduated  from  the 
Shortridge  high  school  in  1882  and  from  the 
Indiana  Medical  College  in  1885.  He  attended 
classes  at  Bellevue  Hospital  in  1889,  following 
which  he  continued  his  studies  in  Europe,  re- 
ceiving a diploma  from  Heidelberg  University 
in  1890  and  from  the  University  of  Munich  in 
1891.  The  degree  of  master  of  arts  was  con- 
ferred on  him  some  years  ago  by  Wabash  Col- 
lege. He  was  connected  with  the  Indiana 
University  School  of  Medicine  for  a number  of 
years. 
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GENERAL 

Dr.  S.  G.  Jump  of  Selma  has  been  ordered 
to  Fort  Oglethorpe,  Ga. 

Dr.  D.  W.  Layman  has  returned  from  a two 
weeks’  visit  to  Miami,  Ind. 


Dr.  Charles  H.  Good  of  Huntington  has 
been  quite  ill  with  penumonia. 


Dr.  S.  C.  Fenton,  retired,  has  removed  from 
his  farm  south  of  Boswell  to  Pine  Village. 


Dr.  Ervin  Huckleberry  of  Salem  has  been 
ordered  to  Washington,  D.  C.,  for  military 
duty.  

Dr.  A.  A.  Watts  of  Gary  has  been  commis- 
sioned first  lieutenant  in  the  Medical  Reserve 
Corps. 


Dr.  E.  E.  Johnson  of  Star  City  has  been 
ordered  to  Washington,  D.  C.,  for  military 
service.  

Capt.  Harry  C.  Johnson,  Logansport,  is 
located  at  Fort  Sam  Houston,  Texas,  in  charge 
of  hospital.  

Dr.  G.  D.  Larrison  of  Brooks  has  been  or- 
dered to  Fort  Sam  Houston,  Texas,  in  the 
medical  service. 

Dr.  S.  D.  Clayton,  Maxwell,  has  been  or- 
dered to  Fort  Oglethorpe,  Ga.,  with  the  rank  of 
first  lieutenant.  

Dr.  E.  J.  Siegmund  of  Wabash  has  been  ap- 
pointed city  health  commissioner  to  succeed  Dr. 
N.  H.  Thompson. 


Dr.  James  H.  Taylor  of  Indianapolis  ad- 
dressed the  Woman’s  Improvement  Club  on 
“The  Care  of  Children.” 


Dr.  G.  H.  McLin  of  Huntington,  who  has 
been  in  Texas  for  his  health,  has  returned 
home  in  a very  critical  condition. 


Dr.  M.  B.  Cattlett  of  Fort  Wayne  has  been 
commissioned  first  lieutenant  in  the  M.  R.  C., 
and  ordered  to  report  for  duty  on  April  3. 


Dr.  C.  L.  Myers  of  Covington  underwent  an 
operation  for  strangulated  hernia  at  the  Lake- 
view  Hospital,  Danville,  early  in  March. 


Dr.  Edward  K.  Newton  of  Whiting,  first 
lieutenant  in  the  M.  R.  C.,  was  ordered  to 
Camp  Gordon,  Atlanta,  Ga.,  early  in  March. 


Dr.  A.  T.  Custer  of  Linton  resigned  as  cor- 
oner of  Greene  County  and  the  vacancy  was 
filled  by  Dr.  H.  O.  Woodrow,  also  of  Linton. 


Dr.  T.  P.  Govan  of  Richmond  has  been  com- 
missioned first  lieutenant  in  the  Medical  Re- 
serve Corps  and  ordered  to  Camp  Ayer,  Mass. 


Dr.  F.  N.  Williams  of  Tell  City,  first  lieu- 
tenant in  the  M.  R.  C.,  has  been  ordered  to 
report  at  Fort  Oglethorpe,  Ga.,  early  in  April. 


Dr.  W.  W.  Ross  of  Laporte,  commissioned 
as  captain,  was  ordered  for  training  to  the 
Presbyterian  Hospital,  Chicago,  on  March  30. 
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Dr.  E.  E.  Schreifer  of  Tell  City  has  re- 
ceived his  commission  as  captain  in  the  M.  R. 
C.,  but  as  yet  has  not  been  ordered  to  report  for 
duty. 

Dr.  A.  M.  Hayden  has  resigned  as  chairman 
of  the  Vanderburgh  County  Medical  Advisory 
Board  and  has  been  succeeded  by  Dr.  Robert 
Viehe. 

Dr.  W.  H.  Foreman  read  a paper  on 
“Chronic  Constipation”  at  Flora,  Ind.,  last 
month.  Dr.  W.  E.  Pennington  showed  lantern 
slides. 

Dr.  C.  Norman  Howard  of  Warsaw,  now  in 
military  service,  is  located  at  the  Walter  Reed 
Hospital,  Tacoma  Park,  just  outside  Washing- 
ton, D.  C. 

Dr.  Leigh  F.  Robinson  of  Martinsville, 
with  the  U.  S.  Marine  Corps  stationed  at  San- 
tiago, D.  R.,  has  been  promoted  to  the  rank  of 
captain. 

Dr.  Charles  E.  Woodcock  of  Franklin, 
commissioned  lieutenant  in  the  Medical  Reserve 
Corps,  has  been  ordered  to  Camp  Jackson  in 
South  Carolina. 


Dr.  Elton  L.  Titus  of  Indianapolis,  sta- 
tioned at  Fort  Oglethorpe,  Ga.,  has  been  pro- 
moted to  the  rank  of  captain  in  the  Medical 
Reserve  Corps. 


Dr.  Ernest  B.  Loudin  has  removed  from 
Hazelton  to  Bicknell  for  the  practice  of  medi- 
cine. Dr.  Loudin  had  practiced  at  Hazelton 
for  seventeen  years. 


Word  has  been  received  of  the  safe  arrival 
in  France  of  Dr.  C.  E.  Johnson  of  Rensselaer 
He  sailed  from  New  York  about  March  1 with 
a medical  division. 


Dr.  Guy  Schultz,  formerly  of  Lebanon,  has 
accepted  a position  as  assistant  surgeon  at  the 
National  Soldiers’  Home  at  Dayton,  Ohio,  and 
has  removed  to  that  place. 


Dr.  A.  V.  Hines  of  Auburn  has  been  com- 
missioned first  lieutenant  in  the  Medical  Re- 
serve Corps  and  was  ordered  to  Fort  Ogle- 
thorpe, Ga.,  early  in  March. 


Dr.  D.  S.  Linvill  of  Columbia  City  has  been 
appointed  to  the  position  of  chief  surgeon  of 
the  Third  Infantry  of  the  Indiana  National 
Guard,  with  the  rank  of  major. 


Dr.  L.  G.  Spradley  of  Tennyson  has  re- 
moved to  Boonville,  where  he  has  formed  a 
partnership  with  his  brother,  Dr.  N.  M.  Sprad- 
ley, in  the  practice  of  medicine. 


Dr.  Miles  F.  Porter,  Jr.,  of  Fort  Wayne 
has  been  commissioned  first  lieutenant  in  the 
Medical  Reserve  Corps  and  ordered  to  report 
at  Fort  Oglethorpe,  Ga.,  on  April  23. 


Dr.  S.  C.  Markley  of  Richmond,  now  in 
service  at  Camp  Zachary  Taylor,  has  been  pro- 
moted to  duty  in  the  division  surgeon’s  office 
because  of  especially  efficient  work. 


Dr.  B.  W.  Rhamy  of  Fort  Wayne,  who  re- 
ceived his  commission  as  captain  in  the  M.  R. 
C.  early  in  March,  has  been  ordered  to  the 
Rockefeller  Institute  for  special  research  work. 


Major  George  L.  Guthrie  of  Indianapolis, 
recently  transferred  from  Fort  Oglethorpe  to 
Camp  Upton,  Long  Island,  has  been  made  head 
of  the  sanitary  train  of  the  Seventy-Seventh 
Division. 


The  County  Council  of  Randolph  County 
has  appropriated  $20,000  to  be  added  to  the 
donation  of  $10,000  by  Mrs.  W.  E.  Miller  of 
Winchester,  for  the  erection  of  a new  county 
hospital. 


Dr.  W.  L.  Misener  of  Richmond  has  re- 
ceived notice  from  Surgeon-General  Gorgas  to 
hold  himself  in  readiness  to  report  for  service 
on  April  10,  but  as  yet  has  not  been  notified  as 
to  his  field. 


Dr.  Frank  Carr,  formerly  of  Anderson,  for 
the  past  two  years  surgeon  for  a British  mining 
company  in  Congo  Beige,  Africa,  is  on  his  way 
home  to  enlist  in  the  medical  corps  of  the 
United  States  Army. 


Dr.  R.  O.  Ostrowski  of  Hammond  has  been 
appointed  by  the  Seventh  District  Liberty  Loan 
Committee  of  Chicago  as  head  of  the  Ham- 
mond foreign-born  population  for  the  Third 
Liberty  Loan  Drive. 


Dr.  S.  L.  Lutes,  who  took  over  the  practice 
of  the  late  Dr.  H.  W.  Farmer  at  Laud,  has  been 
commissioned  first  lieutenant  in  the  Medical 
Reserve  Corps  and  ordered  to  report  at  Fort 
Oglethorpe,  Ga.,  on  April  5. 
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Dr.  Paul  Garber  of  North  Manchester,  first 
lieutenant  in  the  M.  R.  C.,  who  has  been  in 
training  at  Fort  Oglethorpe,  Georgia,  has  been 
ordered  to  Garden  City,  L.  I.,  where  he  is  as- 
signed to  the  Aviation  Corps. 


Miss  Irene  Byron,  R.N.,  who  served  for 
five  years  as  executive  secretary  of  the  Fort 
Wayne  Anti-Tuberculosis  League,  died  March 
28  at  Fort  McArthur,  Texas,  where  she  was 
serving  as  a Red  Cross  nurse. 


Dr.  George  B.  Grim  of  Evansville  was  seri- 
ously injured  in  a runaway  recently,  his  leg 
being  broken  in  such  a manner  as  may  leave 
him  permanently  crippled.  He  was  taken  to 
St.  Mary’s  Hospital,  Evansville. 


Mr.  J.  W.  Hussey,  citizen  of  Martinsville, 
has  donated  a large  residence  building  to  Mor- 
gan County  to  be  used  for  a hospital.  The  gift 
is  a memorial  to  his  little  son  whose  life  was 
lost  in  an  automobile  accident  a year  ago. 


The  attending  staff  of  the  Bartholomew 
County  Hospital  has  been  changed  to  include 
all  the  members  of  the  Bartholomew  County 
Medical  Society,  with  Dr.  A.  J.  DeLong,  presi- 
dent of  the  society,  as  head  of  the  hospital  staff. 


Dr.  Earl  Wilson,  formerly  of  Indianapolis, 
now  in  military  service,  has  been  ordered  to 
Johns  Hopkins  University  for  special  work  in 
brain  surgery,  and  expects  to  leave  for  over- 
seas duty  at  the  completion  of  his  work  there. 


The  total  nurses  enrolled  in  the  Red  Cross 
to  March  10  was  18,344,  of  whom  10,000  have 
enrolled  since  April  6,  1917.  The  Red  Cross 
had  supplied  the  Army  with  6,220  up  to  March 
1,  and  1,000  to  the  Navy  and  Public  Health 
Service.  

Dr.  A.  P.  Roope  of  Columbus,  for  some  time 
stationed  with  a base  hospital  at  Camp  Lee. 
Petersburg,  Va.,  has  been  promoted  from  the 
rank  of  captain  to  major.  It  was  reported  that 
he  soon  would  be  ordered  to  report  for  duty 
overseas.  

Lieut.  F.  R.  Bannon  of  Bloomingdale,  who 
for  some  little  time  has  been  in  training  at 
Fort  Oglethorpe,  Ca.,  has  received  an  honor- 
able discharge  and  returned  to  his  home  follow- 
ing a critical  illness  with  pneumonia  which  has 
incapacitated  him  for  military  service. 


The  report  of  contagious  diseases  in  Indian- 
apolis for  the  month  of  March  was  as  follows : 
Measles,  407 ; smallpox,  237 ; scarlet  fever,  140 ; 
whooping  cough,  195 ; chickenpox,  41 ; diph- 
theria, 83 ; mumps,  26 ; typhoid  fever,  4 ; tra- 
choma, 1 ; spinal  meningitis,  7 ; tuberculosis,  83. 


Dr.  J.  D.  Nusbaum  of  Indianapolis,  who 
sailed  for  France  with  the  Rainbow  Division, 
has  returned  to  the  United  States  because  of 
sickness  which  has  incapacitated  him.  He  re- 
ports that  he  will  re-enter  the  service  as  soon 
as  he  recovers  sufficiently. 


Dr.  A.  B.  Hatch,  superintendent  of  Sunny- 
side,  the  Marion  County  Tuberculosis  Hospital, 
since  its  establishment,  has  been  commissioned 
first  lieutenant  in  the  M.  R.  C.,  and  expects  to 
be  ordered  for  duty  any  time.  Dr.  H.  C. 
Worthington,  an  assistant  at  Sunnyside,  will 
succeed  Dr.  Hatch  as  superintendent. 


Dr.  George  W.  Kirby  of  Goshen,  commis- 
sioned captain  in  the  M.  R.  C.,  was  tendered  a 
banquet  by  the  medical  men  of  Goshen  on 
March  21,  prior  to  his  departure  for  the  Mayo 
Hospital,  Rochester,  where  he  was  ordered  for 
a special  course  before  reporting  at  Camp 
Dodge,  Des  Moines,  Iowa. 


Dr.  Daniel  Edgar  Lybrook  of  Young 
America,  who  has  been  commissioned  a first 
lieutenant  in  the  Medical  Reserve  Corps,  left 
early  this  month  for  a course  of  training  at  Ft. 
Oglethorpe,  Ga.  Dr.  David  Cohen  of  Jeffer- 
sonville has  received  his  commission  as  captain 
in  the  Medical  Reserve  Corps. 


The  Northern  Tri-State  Medical  Association 
met  in  its  thirty-fourth  semi-annual  meeting  at 
Detroit,  Tuesday,  April  9,  under  the  direction 
of  Dr.  J.  H.  Jacobson,  Toledo,  president,  and 
Dr.  G.  W.  Spohn,  Elkhart,  secretary.  The 
scientific  program  was  of  unusual  interest,  and 
included  papers  by  a liberal  number  of  Indiana 
men.  

Armour  & Company  of  Chicago  have  just 
published  their  1918  year  book  which  contains 
unusually  interesting  information  concerning 
the  growth  of  the  firm,  the  distribution  of  its 
foods,  which  include  a large  number  of  non- 
meat products,  the  Welfare  Department  of  the 
organization  and  its  general  business  policy. 
This  souvenir  book  will  be  sent  to  doctors  upon 
request. 
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The  Couny  Council  of  Wells  County  re- 
cently appropriated  an  additional  $12,000  for 
the  completion  of  the  new  Wells  County  Hos- 
pital located  at  Bluffton.  The  original  appro- 
priation of  $30,000  was  found  inadequate  to 
complete  the  building  owing  to  the  increased 
cost  of  materials,  labor,  etc.  Work  on  the  new 
hospital  will  now  probably  be  pushed  to  com- 
pletion. 

The  New  Fayette  County  Hospital,  located 
at  Connersville,  has  been  completed  and  was 
thrown  open  to  the  public  on  Sunday,  March  3. 
The  hospital  was  erected  at  a cost  of  about 
$60,000,  is  constructed  of  brick,  concrete  and 
steel  throughout,  making  it  fireproof,  and  con- 
tains thirty-three  beds.  The  hospital  begins  its 
career  free  from  debt,  as  the  result  of  a special 
campaign  recently  waged  to  raise  the  necessary 
funds  to  free  the  hospital  from  debt. 


Indianapolis  is  to  have  a Hygiene  School 
for  Policemen,  with  Dr.  H.  G.  Morgan,  secre- 
tary of  the  board  of  health,  as  instructor.  The 
course  is  for  the  purpose  of  preparing  the  police 
force  for  supervising  conditions  affected  by 
alleys  and  premises,  and  will  aim  to  teach  the 
primary  precautions  against  disease  and  bad 
living  conditions,  as  well  as  proper  sewage  dis- 
posal and  proper  housing  conditions. 

It  is  requested  that  publicity  be  given  to  the 
fact  that  Public  Health  Service  is  greatly  in 
need  of  the  sendees  of  competent  sanitarians, 
particularly  medical  officers,  sanitary  engineers 
and  scientific  assistants.  Salaries  vary  from 
$1,800  to  $2,500  per  annum.  Applicants  should 
address  Surgeon-General,  United  States  Public 
Health  Service,  Washington,  D.  C.,  stating  in 
full  experience  and  training  which  they  have 
had. 

During  March  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  with  New  and  Nonoffi- 
cial Remedies : 

Calco  Chemical  Company,  Chlorcosane 
(Calco)  ; Gilliland  Laboratories,  Normal  Horse 
Serum,  Concentrated  and  Refined  Diphtheria 
Antitoxin,  Concentrated  and  Refined  Tetanus 
Antitoxin,  Typhoid  Vaccine,  Smallpox  Vaccine, 
Original  Tuberculin,  “O.  T.,”  Tuberculin  Oint- 
ment in  Capsules  (for  the  Moro  percutaneous 
diagnostic  test),  Bouillon  Filtrate  Tuberculin 
“B.  F.,”  Bouillon  Emulsion  Tuberculin,  “B.  E.,” 
Tuberculin  Residue,  “T.  R.,”  Tuberculin  for 
the  Detre  differential  diagnostic  test ; Monsanto 
Chemical  Works,  Dichloramine-T. 


Your  fifty  dollar  liberty  bond : Will  protect 
1,000  soldiers  from  smallpox  and  666  from 
typhoid.  It  will  assure  the  safety  of  139 
wounded  soldiers  from  lockjaw,  the  germs  of 
which  swarm  in  Belgian  soil.  It  will  render 
painless  400  operations,  supply  2 miles  of  ban- 
dages— enough  to  bandage  555  wounds.  It  will 
care  for  160  injuries  in  the  way  of  “first-aid 
packets.”  It  will  furnish  adhesive  plaster  and 
surgical  gauze  enough  to  benefit  thousands  of 
wounded  soldiers.  Every  purchaser  of  a 
Liberty  Loan  Bond  performs  a distinct  indi- 
vidual service  to  his  country  and  to  our  boys 
fighting  in  France. 


Surgeon-General  Braisted  of  the  Navy 
has  written  to  Dean  Charles  P.  Emerson  of  the 
Indiana  University  School  of  Medicine  solicit- 
ing senior  students  for  the  Medical  Reserve 
Corps.  On  recommendation  from  the  school 
these  students  will  be  examined  physically  and 
if  they  pass  the  test  will  be  given  a course  of 
intensive  training  at  the  naval  training  school. 
Eighteen  students  so  far  have  applied  and  the 
examination  will  take  place  shortly.  Those 
students  who  pass  will  be  granted  a diploma. 


Miss  Maude  Hutchinson,  superintendent 
of  nurses,  and  Miss  Anne  Calley,  instructress 
of  nurses  at  the  City  Hospital,  have  both  re- 
signed. Miss  Fannie  Payne  has  been  ap- 
pointed assistant  superintendent  of  nurses,  and 
Miss  Lillian  Barlow  has  been  made  supervisor 
of  surgery.  Dr.  Wm.  F.  Molt  and  Dr.  H.  A. 
Van  Osdol  have  been  added  to  the  ear,  nose 
and  throat  staff  of  the  institution.  Dr.  Her- 
man G.  Morgan  of  the  Indianapolis  Board  of 
Health  has  been  instructed  to  receive  applica- 
tions for  and  conduct  an  examination  for  City 
Hospital  internes  for  the  ensuing  year.  The 
examination  was  scheduled  for  April  20. 


Bids  for  the  new  Indiana  University  School 
of  Medicine  building  were  opened  by  the  trus- 
tees of  the  university  at  10  o’clock  Monday 
morning,  April  15.  So  many  contractors  ex- 
pressed a desire  to  bid  on  the  building  that 
additional  specifications  had  to  be  printed. 
Actual  work  on  the  new  school  is  expected  to 
begin  by  May  1 and  the  building  will  be  ready 
for  occupancy  by  next  January.  The  trustees 
will  realize  $150,000  from  the  old  building 
which  will  be  taken  over  by  the  state.  The 
exact  use  to  which  it  will  be  put  has  not  been 
determined,  although  it  is  likely  that  it  will 
house  various  departments  of  the  State  Board 
of  Health. 
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The  meeting  of  the  Indianapolis  Medical  So- 
ciety scheduled  for  April  2,  was  postponed  one 
week.  The  program  follows : “A  Case  of 

Pancreatic  Cyst  Complicated  by  Gall  Stones 
and  Glycosuria,”  Dr.  J.  M.  Ritchie ; “The  Clin- 
ical History  of  the  Ft.  Branch  Leper,”  Dr.  Ly- 
man Overshimer;  “Demonstration  of  Two 
Cases  of  Sporotrichosis,”  “A  Case  of  Milroy’s 
Disease,”  Dr.  R.  A.v  Solomon.  The  members 
of  the  Indianapolis  Society  have  been  active  in 
the  Liberty  Loan  campaign  and  have  invested 
all  surplus  funds  in  these  bonds.  The  doctors 
also  took  active  part  in  the  big  Liberty  Loan 
parade  which  marked  the  opening  of  the  drive. 
A committee  headed  by  Dr.  A.  L.  Marshall, 
secretary  of  the  society,  was  appointed  to  notify 
all  doctors  that  their  presence  in  the  parade 
was  expected.  

The  dedication  of  the  Warden  McLean  Audi- 
torium at  Camp  Greenleaf,  the  military  medical 
school  at  Camp  Chickamauga,  Ga.,  on  March  11 
was  made  notable  not  only  because  of  the  pres- 
ence of  the  Surgeon-General  of  the  Army  and 
members  of  his  staff,  as  well  as  many  distin- 
guished medical  men  from  military  and  civil 
life,  but  also  because  of  the  regular  meeting 
there  March  10  of  the  General  Medical  Board 
of  the  Council  of  National  Defense,  usually 
held  in  Washington.  About  1,000  doctors,  who 
as  Medical  Reserve  Officers  are  taking  the  three 
months’  course,  accepted  the  invitation  to  attend, 
extended  by  Dr.  Franklin  Martin,  member  of 
the  Advisory  Commission  of  the  Council  and 
Chairman  of  the  Board. 


A statement  concerning  the  work  of  the 
Red  Cross,  read  at  the  March  10th  meeting  of 
the  General  Medical  Board  of  the  Council  of 
National  Defense  showed  that  there  are  twenty 
base  hospitals  on  active  duty  abroad,  and  four- 
teen others  mobilized  of  nineteen  certified  as 
ready  for  immediate  service.  Distribution  of 
sweaters  to  soldiers  and  sailors  and  all  Red 
Cross  sources  totals  at  least  1,250,000.  Author- 
ity for  Red  Cross  work  within  camps  has  been 
conferred  by  an  official  order  signed  by  the 
Secretary  of  War.  Contracts  for  convalescent 
houses  in  four  camps  have  been  let  and  others 
will  soon  be  signed.  Twenty-seven  sanitary 
units  cooperated  with  federal  and  state  author- 
ities in  February  in  seventeen  different  states. 
The  four  laboratory  cars,  “Reed,”  “Pasteur,” 
“Lister”  and  “Metchnikoff;”  have  been  turned 
over  to  the  Army  Medical  Corps.  Venereal 
clinics  are  now  in  operation  in  seventeen  camp 
cities. 


Members  of  the  Indiana  State  Medical  Asso- 
ciation have  been  requested  to  give  their  hearty 
support  to  the  national  Baby  Drive  which  was 
inaugurated  April  6.  To  make  America  safe 
for  babies,  a children’s  year  was  planned  by 
Miss  Julia  Lathrop,  chief  of  the  Federal  Chil- 
dren’s Bureau.  The  woman’s  committee  of  the 
National  Council  of  Defense  has  charge  of  the 
work  and  will  organize  through  state  and 
county  units.  In  Indiana  Mrs.  Albion  Fellows 
Bacon,  chairman  of  the  State  Defense  Child 
Welfare  Committee,  is  in  direct  charge  of  the 
work.  The  movement  has  the  endorsement  of 
President  Wilson,  Governor  Goodrich,  State 
Council  of  Defense  and  other  state  organiza- 
tions. Beginning  April  6 every  baby  was  to  be 
weighed  and  measured  and  to  have  its  health 
carefully  guarded.  School  houses  throughout 
the  state  were  to  be  used  for  the  work  of  the 
opening  day.  The  total  number  of  lives  to  be 
saved  in  1918  has  been  fixed  at  100,000,  Indi- 
ana’s quota  being  2,592.  Letters  announcing 
this  drive  were  sent  out  by  the  Indiana  State 
Board  of  Health.  

There  has  just  been  prepared  in  the  Office 
of  the  Surgeon-General  a new  pamphlet,  “Re- 
view of  War  Surgery  and  Medicine”  (March, 
1918,  Vol.  1,  No.  1),  which  is  to  appear  monthly 
and  be  devoted  to  abstracts  of  war  medical  lit- 
erature. This  little  pamphlet  will  furnish  the 
medical  personnel  of  the  Army,  abstracts  of 
original  papers  of  importance,  necessary  infor- 
mation in  a short  compass,  and  prompt  publica- 
tion of  reports  which  otherwise  might  not  gain 
circulation.  In  the  first  volume  there  is  a 
splendid  review  of  Surgery  in  the  Zone  of  Ad- 
vance prepared  from  data  written  by  Major 
George  de  Tarnowsky,  based  upon  his  personal 
observations  in  the  French  army  front.  It  is 
the  best  description  that  has  yet  appeared  in 
American  literature  of  the  war.  This  is  fol- 
lowed by  a most  readable  and  instructive  review 
of  the  most  recent  data  on  gas  gangrene,  trench 
foot  and  the  general  principles  guiding  the 
treatment  of  wounds  of  war.  Copies  of  this 
Review  may  be  obtained  by  addressing  the 
Superintendent  of  Documents,  Government 
Printing  Office,  Washington,  D.  C.,  enclosing 
ten  cents  in  stamps. 


At  the  March  10th  meeting  of  the  General 
Medical  Board  of  the  Council  of  National  De- 
fense, held  at  Camp  Greenleaf.  Ga.,  Dr.  William 
H.  Welch  read  a statement  giving  illuminating 
figures  as  to  the  status  on  the  Army  and  Navy. 
Men  enrolled  in  the  Medical  Officers’  Reserve 
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Corps,  and  recommended  to  the  Adjutant- 
General’s  office  totaled  21,824,  of  whom  17,313 
have  accepted  their  commissions.  Of  5,378 
recommended  in  the  Dental  Reserve  Corps, 
5,086  have  accepted.  Of  1,067  recommended 
in  the  Sanitary  Corps,  856  have  accepted.  Of 
152  recommended  in  the  Ambulance  Service, 
138  have  accepted.  There  are  844  officers  in 
the  Naval  Medical  Corps  and  103  in  the  Naval 
Dental  Corps.  There  are  827  medical  and  199 
dental  officers  enrolled  in  the  Naval  Reserve 
Force.  There  are  available  in  the  Naval  Med- 
ical Reserve  Corps,  retired  officers,  acting  assist- 
ant surgeons  and  national  naval  volunteers, 
naval  militia,  coast  guard,  284  men.  Total  of 
officers  available  for  active  naval  service  are 
2,257.  There  are  207  chief  pharmacists  and 
pharmacists,  7,000  hospital  corps  men  in  the 
regular  service  and  1,000  in  the  reserve,  making 
a total  available  for  active  service  in  these 
branches  of  8,207. 


A committee  consisting  of  Dr.  Frank  B. 
Wynn  and  Dr.  W.  N.  Wishard  of  Indianapolis ; 
Dr.  Spencer  M.  Rice,  Terre  Haute;  Dr.  Miles 
F.  Porter,  Fort  Wayne;  Dr.  George  T.  Mac- 
Coy,  Columbus,  and  Dr.  G.  W.  H.  Kemper, 
Muncie,  has  been  appointed  by  President  J. 
Rilus  Eastman  to  effect  in  Indiana  the  organi- 
zation of  a Volunteer  Medical  Service  Corps  as 
directed  by  the  Council  of  National  Defense. 
This  organization,  which  will  include  all  repu- 
table physicians  and  surgeons,  who,  through 
age  or  physical  disability,  are  ineligible  to  mem- 
bership in  the  Medical  Officers’  Reserve  Corps 
will  complete  the  mobilization  of  the  entire 
medical  and  surgical  resources  of  the  country. 
Certain  details  have  not  yet  been  worked  out, 
but  it  is  intended  that  this  new  corps  shall  be 
an  instrument  able  directly  to  meet  such  civil 
and  military  needs  as  are  not  already  provided 
for.  The  general  administration  of  the  corps 
is  to  be  vested  in  a central  governing  board 
which  is  to  be  a committee  of  the  general  med- 
ical board  of  the  Council  of  National  Defense. 
The  State  Committee  of  the  medical  section  of 
the  Council  constitutes  the  governing  board  in 
each  state.  Conditions  of  membership  will  not 
be  onerous  and  will  be  such  that  any  qualified 
practitioner  can  readily  meet.  An  appropriate 
button  or  badge  is  to  be  adopted  as  the  official 
insignia.  Physicians  interested  in  this  organiza- 
tion are  requested  to  communicate  with  the 
office  of  the  executive  secretary,  314  Hume- 
Mansur  Building. 


Orders  to  officers  of  the  Medical  Reserve 
Corps,  as  pertains  to  Indiana  doctors,  during 
the  month  of  March: 

To  Camp  Sheridan,  Montgomery,  Ala.,  for  duty,  from  Camp 
Shelby,  Lieut.  FORREST  L.  REESE,  Bicknell. 

To  Camp  Trains,  Fort  Sam  Houston,  Texas,  for  duty,  from 
Camp  Travis,  Lieut.  EVERETTE  F.  GRAVE,  Monrovia. 

To  Camp  Upton,  Long  Island,  N.  Y.,  for  duty,  from  Fort 
Oglethorpe,  Major  GEORGE  L.  GUTHRIE,  Indianapolis. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  for  duty,  Capt. 
EDWARD  B.  IMEL,  Petersburg. 

To  their  homes  and  honorably  discharged  on  account  of 
physical  disability  existing  prior  to  entrance  into  the  service, 
Capt.  CLAUSIUS  H.  WHITE,  Monrovia;  Lieut.  ALBERT  G. 
GRUBB,  Mongo.  ( 

To  Army  Medical  School,  Washington,  D.  C.,  for  instruction 
in  orthopedic  surgery,  Lieut.  RUSSELL  A.  GILMORE,  Mich- 
igan City. 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  Lieut.  ED- 
WARD K.  NEWTON,  Whiting. 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  Lieuts. 
EARL  H.  HARE,  WILLIAM  WISE,  Indianapolis;  CHARLES 
E.  WOODCOCK,  Whiteland. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  from 
Fort  Oglethorpe,  Lieut.  ROBERT  E.  REPASS,  Indianapolis. 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  for  duty,  Lieut. 
GLEN  D.  LARRISON,  Brook. 

To  Fort  Oglethorpe  for  instruction,  Capt.  SAMUEL  G. 
JUMP,  Muncie;  from  Camp  Sherman,  Capt.  JOSEPH  M. 
GLENN,  Vincennes.  Provisional  base  hospital,  Capt.  FLA- 
VINE J.  BECK,  Hartsville;  Lieut.  JOHN  E.  WHITEHALL, 
South  Bend. 

To  Fort  Riley  base  hospital,  for  duty,  from  Fort  Riley, 
Lieut.  BYRL  R.  KIRKLIN,  Muncie. 

To  New  York  City,  Bellevue  Hospital,  for  instruction,  and 
on  completion  to  Camp  Upton,  Long  Island,  N.  Y.,  base  hos- 
pital, from  Fort  Oglethorpe,  Lieut.  HARRY  G.  IRWIN,  Hun- 
tertown. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work, 
and  on  completion  to  Army  Medical  School,  from  Fort  Ogle- 
thorpe, Lieuts.  OLIVER  E.  GREIST,  Delphi;  HERMAN  H. 
GICK,  Indianapolis;  JOHN  S.  ROBINSON,  Winchester. 

To  St.  Louis,  Mo.,  Washington  University,  for  instruction 
in  urology  and  dermatology,  from  Fort  Oglethorpe,  Lieut. 
CLAUDE  B.  NEIDHAMER,  Indianapolis. 

Honorably  discharged  on  account  of  physical  disability  exist- 
ing prior  to  his  entrance  into  the  service,  Lieut.  ELMER  B. 
MOSER,  Windfall. 

To  his  home  and  honorably  discharged,  from  Fort  Ogle- 
thorpe, Lieut.  ARTHUR  C.  DOTY,  Indianapolis. 

To  Army  Medical  School,  Washington,  D.  C.,  for  duty,  from 
Rockefeller  Institute,  Capt.  KARL  C.  EBERLY,  Fort  Wayne. 
For  instruction,  Lieuts.  CHARLES  E.  MARTIN,  Carlos; 
GEORGE  C.  TAYLOR,  Claypool;  ALBERT  A.  WATTS, 
Gary;  DONALD  L.  MILLER,  Indianapolis. 

To  Camp  American  University,  Washington,  D.  C.,  as  camp 
surgeon,  from  Camp  American  University,  Capt.  CLARENCE 
K.  JONES,  Indianapolis. 

To  Camp  Logan,  Houston,  Texas,  base  hospital,  from  St. 
Louis,  Lieut.  WARREN  D.  CALVIN,  Fort  Wayne. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital, 
from  Camp  Meade,  Lieut.  LOUIS  A.  B6LLING,  Attica. 

To  Camp  Sevier,  Greenville,  S.  C.,  base  hospital,  Lieut. 
MELVIN  S.  TETERS,  Middlebury. 

To  Fort  Oglethorpe  as  commanding  officer  of  hospital  train, 
from  Fort  Oglethorpe,  Lieut.  IRVING  H.  WILLETT.  Valpa- 
raiso. 

To  Fort  Riley  for  instruction,  from  Fort  Riley,  Lieut.  FRED 
G.  EBERHARD,  South  Whitley. 

To  New  Orleans,  La.,  for  instruction,  and  on  completion  to 
his  proper  station,  from  Camp  Travis,  Lieut.  GEORGE  L. 
MARSHALL,  Bourbon. 

To  Newport  News,  Va.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  HARRY  B.  GUDGEL,  Princeton. 

To  San  Francisco,  Calif.,  for  instruction,  and  on  completion 
to  Camp  Kearny,  Linda  Vista,  Calif.,  base  hospital,  from  South 
Bend,  Wash.,  Lieut.  ARLIE  J.  ULLRICH,  Aurora. 

Honorably  discharged,  Capt.  CHARLES  F.  HOPE,  Coates- 
ville. 

Resignations  of  Capts.  WILLIAM  R.  PHILLIPS,  Glenwood, 
CHARLES  E.  STONE,  Shoals,  accepted. 

To  Army  Medical  School  for  instruction,  Lieut.  EDWARD 
S.  JOHNSTON,  Star  City. 


170 


CORRESPONDENCE 


April,  191S 


To  Camp  Devens,  Ayer,  Mass.,  base  hospital,  Lieut.  THOS. 
P.  GOVAN,  Richmond. 

To  Camp  Fremont,  Palo  Alto,  Calif.,  for  duty,  from  Fort 
Winfield  Scott,  Capt.  HOMER  H.  TALLMAN,  Culver.  Base 
hospital,  from  Fort  Riley,  Lieut.  CHARLES  E.  PETERS, 
National  Military  Home. 

To  Camp  Pike,  Little  Rock,  Ark.,  for  duty,  from  Camp  Pike, 
Lieut.  JOSEPH  A.  GRAHAM,  Hammond. 

To  Camp  Sevier,  Greenville,  S.  C.,  base  hospital,  Lieut. 
GEORGE  H.  PARMENTER,  Stewartville. 

To  Camp  Sherman,  Chillicothe,  Ohio,  for  duty,  from  Fort 
Oglethorpe,  Lieuts.  THEODORE  F.  SEYMOUR,  Mishawaka; 
EARL  E.  JOHNSON,  West  Lebanon. 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  as  assistant  to 
the  camp  surgeon,  from  Fort  Riley,  Major  EUGENE  BUEH- 
LER,  Indianapolis. 

To  Camp  Upton,  Long  Island,  N.  Y.,  for  duty,  from  Camp 
Upton,  Lieut.  EARL  L.  WAITE,  Rochester. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  for  duty,  from  duty 
as  a contract  surgeon  at  Camp  Zachary  Taylor,  Lieut. 
STEPHEN  C.  MARKLEY,  Richmond. 

To  Fort  Ethan  Allen,  Vt.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  ELBERT  E.  FREEMAN,  Greentown. 

To  Fort  McPherson,  Ga.,  for  duty,  Lieut.  HERBERT  T. 
GARRISON,  Gary. 

To  Fort  Oglethorpe  for  instruction,  Capts.  BUDD  VAN 
SWERINGEN,  Fort  Wayne;  ORLOW  C.  SNYDER,  Rockport; 
Lieuts.  ARCHIE  V.  HINES,  Auburn;  EDWIN  G.  NELSON, 
La  Porte;  SAMUEL  D.  CLAYTON,  Maxwell;  from  Camp  Lee, 
Lieut.  ELBERT  BAKER,  Rockville. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work, 
and  on  completion  to  Army  Medical  School  for  duty,  Capt. 
BONNELLE  W.  RHAMY,  Fort  Wayne. 

To  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C.,  for 
duty,  Capt.  CHARLES  N.  HOWARD,  Warsaw. 

Honorably  discharged  on  account  of  physical  disability  exist- 
ing prior  to  his  entrance  into  the  service,  Lieut.  FREEMAN 
R.  BANNON,  Kokomo. 

To  Army  Medical  School  for  duty,  from  Army  Medical 
School,  Capt.  KARL  C.  EBERLY,  Fort  Wayne.  For  instruc- 
tion, Lieuts.  BENJAMIN  F.  WRAY,  Camden;  SHERMAN 
L.  McKINNEY,  Huntingburg;  IRVIN  E.  HUCKLEBERRY, 
Salem. 

To  Belleville,  III.,  Signal  Corps  Aviation  School,  for  duty, 
from  Fort  Oglethorpe,  Lieuts.  WESLEY  M.  HALL,  E.  Enter- 
prise; BLAINE  A.  BLOSSER,  Fremont. 

To  Boston,  Mass.,  for  duty,  from  Fort  Oglethorpe,  Lieut. 
ELMO  R.  ROYER,  N.  Salem. 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  base  hospital, 
from  Fort  Ethan  Allen,  Capt.  OMER  A.  NEWHOUSE,  Mon- 
tezuma. 

To  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital,  from 
Fort  Oglethorpe,  Capt.  JAMES  H.  WALKER,  Jeffersonville. 

To  Camp  Devens,  Ayer,  Mass.,  for  duty,  from  Fort  Ogle- 
thorpe, Lieut.  JULIUS  J.  GROSVENOR,  Richmond. 

To  Camp  Fremont,  Palo  Alto,  Calif.,  as  division  psychiatrist, 
from  Camp  Fremont,  Major  FRANK  F.  HUTCHINS,  Indian- 
apolis. 

To  Camp  Hancock,  Augusta,  Ga.,  for  duty,  from  Fort  Ogle- 
thorpe, Lieut.  WILLIAM  L.  ROYSTER,  Indianapolis. 

To  Camp  John  Wise,  San  Antonio,  Texas,  for  duty,  from 
Indianapolis,  Lieut.  BERNARD  J.  LARKIN,  Indianapolis. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  as  tuberculosis 
specialist,  Lieut.  STEPHEN  C.  MARKLEY,  Richmond. 

To  Chicago,  III.,  Presbyterian  Hospital,  for  instruction,  and 
on  completion  to  Camp  Sherman,  Chillicothe,  Ohio,  for  tem- 
porary duty,  Capt.  WILBUR  W.  ROSS,  La  Porte. 

To  Fort  Oglethorpe  for  instruction,  Capt.  FRANKLIN  T. 
KILGORE,  Daleville;  from  Camp  Sherman,  Capt.  AMZI  W. 
HON,  Indianapolis.  For  instruction,  Lieuts.  DAVID  L. 
LUTES,  Columbia  City;  FRED  N.  WILLIAMS,  Tell  City. 

To  Garden  City,  Long  Island,  N.  Y.,  for  duty,  from  Fort 
Oglethorpe,  Lieut.  PAUL  A.  GARBER,  Sidney. 

To  Hoboken,  N.  J.,  for  duty,  from  Fort  Oglethorpe,  Capt. 
SAMUEL  G.  JUMP,  Selma. 

To  New  York  City,  Bellevue  Hospital,  for  instruction,  and 
on  completion  to  Camp  Greene,  Charlotte,  N.  C.,  from  Fort 
Oglethorpe,  Lieut.  JOHN  E.  FREED,  Terre  Haute. 

To  Rochester,  Minn.,  for  instruction,  and  on  completion  to 
Camp  Dodge,  Des  Moines,  Iowa,  base  hospital,  Capt.  GEORGE 
W.  KIRBY,  Goshen. 

Honorably  discharged,  Lieuts.  JESSE  L.  STOWERS,  In- 
dianapolis; EARL  L.  WHITE,  Rochester. 
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UNFAVORABLE  REPORTS  FROM  THE 
USE  OF  ARSPHEN AMINE  AND 
NEOARSPHEN  AMINE 

Treasury  Department, 

United  States  Public  Health  Service, 
Washington,  April,  5,  1918. 
Editor  The  Journal: 

In  view  of  the  reports  in  current  medical  lit- 
erature of  untoward  results  from  the  use  of 
arsphenamine  and  neoarsphenamine,  I have  to 
request  that  you  give  publicity  to  the  statement 
that  it  is  requested  that  samples  of  any  lots  of 
these  arsenicals  which  have  shown  undue  tox- 
icity be  forwarded  to  the  Hygienic  Laboratory 
for  examination. 

In  sending  these  samples  it  should  be  ascer- 
tained that  the  lot  number  is  the  same  as  that 
of  the  ampoules  used  on  patients.  The  samples 
sent  should,  if  possible,  be  accompanied  by  a 
brief  note  stating  the  approximate  body  weight 
and  age  of  the  patient,  the  dose  and  dilution 
of  the  drug  given,  the  symptoms  and  result; 
that  is,  whether  fatal  or  not. 

Respectfully,  G.  W.  McCoy, 

Director. 


FROM  NURSE  MRS.  M.  P.  CHURCH 

Paris,  France,  March  4,  1918. 
My  dear  Dr.  Balson: 

I suppose  you  people  “over  there”  are  now 
enjoying  the  sunshine.  Well,  the  sun  does  not 
shine  much  “over  here” — rains,  snows,  hails  and 
blows  most  of  the  time. 

I am  in  the  Children’s  Bureau — Educational 
Department;  have  a number  of  French  nurses, 
and  am  trying  to  teach  them  some  of  our  Amer- 
ican methods.  They  do  very  well. 

The  French  women  and  children  have  suf- 
fered much,  but  are  still  game.  I never  realized 
until  now  that  I never  thanked  God  enough  for 
the  freedom  and  safety  our  American  women 
and  children  enjoy. 

The  aeroplane  raids  are  dreadful  and  nearly 
scare  us  to  death.  I can’t  write  you  much  about 
my  work — but  this  is  real  life  and  real  work, 
and  I’m  thankful  each  day  that  I am  alive. 

Hope  business  is  fine.  Don’t  work  too  hard. 
Regards  to  the  girls  in  the  office,  your  nurse 
Miss  Kreigh,  and  yourself. 

Believe  me  always, 

Sincerely  yours, 

M.  P.  Church. 
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ARMY  . REGULATIONS  GOVERNING 
PUBLICATION  OF  SCIENTIFIC 
PAPERS 

War  Department, 

Office  of  the  Surgeon-General, 
Washington,  March  27,  1918. 
Editor  The  Journal: 

1.  Attention  of  medical  officers  is  directed  to 
the  provisions  of  paragraph  423,  M.  M.  D. : 
“Medical  officers  will  not  publish  professional 
papers  requiring  reference  to  official  records  or 
to  experience  gained  in  the  discharge  of  their 
duties  without  the  previous  authority  of  the 
Surgeon-General.” 

2.  Numerous  scientific  papers  written  by 
officers  of  the  medical  department  have  recently 
appeared  in  the  medical  press  without  specific 
authority  from  this  office.  This  practice  will 
be  discontinued,  and  the  above  regulation  will 
be  strictly  complied  with. 

3.  Officers  desiring  publication  of  profes- 
sional papers  will  submit  two  copies  to  the  Sur- 
geon-General with  request  for  permission  to 
publish  same.  On  approval,  a copy  will  be  for- 
warded to  the  journal  designated  by  the  officer 
for  publication. 

By  direction  of  the  Surgeon-General : 

C.  L.  Furbush, 

Lieutenant  Colonel,  Medical  Corps,  N.  A. 


THE  NEED  OF  ADDITIONAL  MEDICAL 
OFFICERS  IN  THE  ARMY 

War  Department 
Office  of  the  Surgeon-General, 
Washington,  April  8,  1918. 

To  the  Editor: 

1.  I wish  to  call  to  the  attention  of  the  pro- 
fession at  large  the  urgent  need  of  additional 
medical  officers.  As  the  war  progresses  the 
need  for  additional  officers  becomes  each  day 
more  and  more  apparent.  Although  the  med- 
ical profession  of  the  country  has  responded  as 
has  no  other  profession,  future  response  must 
be  greater  and  greater.  The  Department  has 
almost  reached  the  limit  of  medical  officers 
available  for  assignment. 

2.  I am,  therefore,  appealing  to  you  to  bring 
to  the  attention  of  the  profession  at  large  the 
necessity  for  additional  volunteers.  So  far  the 
United  States  has  been  involved  only  in  the 
preparatory  phase  of  this  war.  We  are  now 
about  to  enter  on  the  active,  or  the  fighting 


phase,  a phase  which  will  make  enormous  de- 
mands on  the  resources  of  the  country.  The 
conservation  of  these  resources,  especially  that 
of  man-power,  depends  entirely  on  an  adequate 
medical  service.  The  morning  papers  publish 
a statement  that  by  the  end  of  the  year  a mil- 
lion and  a half  of  men  will  be  in  France.  Fif- 
teen thousand  medical  officers  will  be  required 
for  that  army  alone.  There  are  today  on  active 
duty  15,174  officers  of  the  Medical  Reserve 
Corps.  V 

3.  Within  the  next  two  or  three  months  the 
second  draft  will  be  made,  to  be  followed  by 
other  drafts,  each  of  which  will  require  its  pro- 
portionate number  of  medical  officers.  There 
are  at  this  time  on  the  available  list  of  the  Re- 
serve Corps,  an  insufficient  number  of  officers 
to  meet  the  demands  of  this  draft. 

4.  I cannot  emphasize  too  strongly  the  su- 
preme demand  for  medical  officers.  Will  you 
give  the  Department  your  assistance  in  obtain- 
ing these  officers?  It  is  not  now  a question  of 
a few  hundred  medical  men  volunteering  for 
service,  but  it  is  a question  of  the  mobilization 
of  the  profession  that  in  the  large  centers  of 
population  and  at  other  convenient  points  as 
well  as  at  all  Army  camps  and  cantonments, 
boards  of  officers  have  been  convened  for  the 
purpose  of  examining  candidates  for  commis- 
sion in  the  Medical  Reserve  Corps  of  the  Army. 
An  applicant  for  the  Reserve  should  apply  to 
the  board  nearest  his  home. 

5.  The  requirements  for  commission  in  the 
Medical  Reserve  Corps  are  that  the  applicant 
be  a male  citizen  of  the  United  States,  a gradu- 
ate of  reputable  school  of  medicine,  authorized 
to  confer  the  degree  of  M.D.,  between  the  ages 
of  22  and  55  years  of  age,  and  professionally, 
morally  and  physically  qualified  for  service. 

6.  With  deep  appreciation  of  any  service  you 
may  be  able  to  render  the  Department,  I am 

J.  C.  Gorgas, 

Surgeon-General,  U.  S.  Army. 


FROM  CAPT.  W.  C.  FARNHAM 

Aeron.  General  Supply  Depot  and  Concent. 
Camp,  Post  Hospital,  Field  2. 

Garden  City,  L.  I.,  N.  Y.,  March  30,  1918. 

Editor  The  Journal: 

I would  be  pleased  to  have  you  change  the 
mailing  address  of  my  Journal.  It  has  been 
going  to  my  former  address,  921  East  Creighton 
Ave.,  Fort  Wayne,  Ind.  I have  been  receiving 
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my  copy  each  month,  but  it  has  necessitated  the 
remailing  of  same  and,  to  obviate  this,  think  it 
best  to  mail  it  direct  to  me  at  this  station. 

Am  under  the  impression  that  I will  be  here 
for  some  length  of  time.  At  present  I am  on 
the  staff  of  the  base  hospital  at  the  above  field, 
but  am  on  detached  duty  and  serving  as  post 
surgeon  at  Field  No.  1,  a subsidiary  supply 
depot  for  transient  squadrons. 

We  have  a twenty-bed  hospital  here  which 
functions  as  a ward  of  the  main  hospital  at  the 
other  field.  Our  work  is  about  the  same  as  that 
of  an  ordinary  city  institution  and  does  not  lack 
at  all  in  interest.  The  only  difference  that  I 
can  discern  is  the  so-called  “paper  work,”  and 
you  perhaps  know  that  Uncle  Sam  requires 
plenty  of  that.  The  base  hospital  at  Field  2 is 
a new  and  very  modern  one  and  complete  in 
every  detail.  Have  often  wondered  what  will 
be  the  ultimate  disposal  of  such  an  institution, 
placed  as  it  is,  out  on  the  plains  of  Long  Island. 
Dr.  D.  D.  Johnston  of  Kendalville  is  also  on 
the  staff  and  has  charge  of  penumonia  cases. 
We  both  came  here  last  November,  assigned  for 
immediate  foreign  service,  and  of  the  sixteen 
who  came  with  us  but  four  remain.  They  were 
just  at  that  time  organizing  the  hospital  staff 
here  and  were  particularly  anxious  to  select 
men  who  had  been  in  the  training  camps  and 
also  those  who  were  possessed  of  hospital  ex- 
perience. So  we  were  selected  from  the  list 
and  put  to  work.  Thus  far  I have  not  regret- 
ted the  change. 

Of  course,  we  are  in  the  Aviation  Section  and 
that  seems  to  be  the  most  desirable  arm  of  the 
sendee.  This  field  is  a very  active  one  and  fly- 
ing machines  are  going  every  which  way  about 
all  day  long.  I have  expected  most  any  time  to 
have  one  come  sailing  through  the  roof,  but  I 
guess  that  the  boys  know  pretty  well  the  hand- 
ling of  the  creatures.  We  are  treated  to  loops 
and  turns  and  nose  dives  nearly  every  day. 

This  country  is  certainly  making  wonderful 
progress  in  the  prosecution  of  the  war.  I think 
that  every  medical  officer,  upon  his  return  to 
civil  practice,  will  find  the  time  he  has 
spent  in  the  army  to  have  been  very  profitable. 
It  is  a wonderful  school  of  instruction  in  all 
matters  pertaining  not  only  to  the  application  of 
medicine  and  surgery  but  that  of  sanitation, 
hygiene,  general  construction  projects  and  a 
host  of  other  matters  which  have  heretofore 
been  of  little  interest  to  the  general  run  of  med- 
ical men.  It  seems  not  a hard  task  for  the  doc- 
tors to  grasp  the  elements  of  the  army  game. 
Some,  though,  go  through  here  on  their  way 


about  as  green  as  they  make  them,  and  the 
probability  is  that  they  will  never  adapt  them- 
selves to  military  life. 

Well,  I think  that  I have  written  quite  at 
length  and  when  I once  get  going  I have  a 
Lewis  gun  beat  a mile,  so  will  bring  this  effu- 
sion to  a close.  With  kindest  personal  regards 
to  the  members  of  the  home  society,  believe  me, 
Fraternally  yours, 

Capt.  W.  C.  Farnham. 


FALSE  PATRIOTISM 
Camp  Sherman,  Ohio,  March  25,  1918. 

Executive  Secretary,  Indiana  State  Medical 

Association: 

Dear  Sir : — The  letter  on  the  reverse  side  of 
this  paper  (notice  of  delinquency)  came  to 
hand  a few  days  ago.  I am  now  in  the  service 
of  our  country  and,  of  course,  can  take  no  part 
in  the  affairs  of  medical  societies  until  the  war 
is  over.  I at  first  thought  that  I would  not 
even  answer  this,  as  I have  little  time  to  spend 
in  writing,  and  then  an  afterthought  came  to 
me  that  it  might  be  well  for  the  State  Associa- 
tion to  know  what  kind  of  patriotism  is  to  be 
found  in  the  county  medical  society  to  which  I 
belong. 

I was  commissioned  in  March,  1917,  and  or- 
dered into  the  service  in  July,  reporting  at  Fort 
Benjamin  Harrison  July  12,  1917.  Before  I 
left  home  my  county  medical  society  had  voted 
that  all  members  should  pay  33%  per  cent,  of  all 
money  collected  from  the  patients  of  any  physi- 
cian entering  the  service  to  the  physician  or  his 
family.  Shortly  after  I entered  the  service,  I 
received  a letter  from  a physician  in  my  home 
city  containing  two  dollars  ($2)  and  stating  that 
he  cared  not  what  the  Society  did,  he  personally 
intended  to  send  50  per  cent,  of  all  money  col- 
lected from  my  practice  and  stating  in  the  same 
letter  that  another  one  of  my  patients  had  en- 
gaged him  to  wait  on  his  wife  in  confinement  (a 
case  I had  on  hand  when  I left,  and  who  had 
always  paid  his  bill).  That  two  dollars  is  the 
only  money  I have  received  from  any  doctor 
and  the  last  word  I have  ever  had  from  the 
doctor  who  had  made  the  50  per  cent,  promise. 
As  I opened  the  year  1917  with  an  $8,000  cash 
practice,  besides  a large  booking  account,  I nat- 
urally do  not  feel  very  kindly  toward  the  home 
society,  nor  to  the  State  Association  if  it  toler- 
ates such  patriotism  as  that.  In  one  case  I even 
referred  my  own  sister-in-law  to  a surgeon,  at 
her  request,  and  I know  that  he  collected  over 


April,  1918 


SOCIETY  PROCEEDINGS 


173 


$200  from  her,  and  this  several  months  ago, 
and  I have  not  yet  received  so  much  as  a letter 
thanking  me  for  the  case.  Numerous  patients 
have  written  me  that  they  have  had  to  go  to 
doctors  since  I left,  patients  who  always  pay 
their  bills.  Now,  of  course,  physicians  do  not 
have  to  send  any  money  to  the  physicians  who 
have  given  up  home  and  everything  that  they 
might  go  to  the  support  of  their  common  coun- 
try, while  they  remained  at  home  to  prosper  off 
of  the  patriotism  of  those  who  hold  that  there 
is  more  in  life  than  the  grasping  after  money, 
but  what  we  men  in  the  service  do  object  to,  is 
these  societies  sailing  under  false  colors.  In- 
stead of  hiding  behind  this  false  front,  pre- 
tended patriotism,  that  they  may  loot  the  prac- 
tice that  we  have  left  behind,  without  being 
criticised  by  the  real  patriots  back  home,  let 
them  come  out  with  at  least  an  honest  statement 
and  pass  resolutions  that  they  will  do  all  in  their 
power  to  take  the  practice  of  the  men  who  have 
gone  to  the  defense  of  the  country  in  her  hour 
of  need.  Sir,  the  day  of  reckoning  will  surely 
come.  The  more  than  14,000  medical  reserve 
men  will  want  some  explanation  when  the  war 
is  over  and  false  patriots  will  be  unmasked. 

Trusting  that  all  county  medical  societies 
have  not  the  same  grade  of  patriotism  that  the 
members  of  my  county  medical  society  have  dis- 
played, I am 

Captain  M.  R.  C. 
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Standing  of  Counties  in  100  Per  Cent.  Club  Contest — 
Counties  Qualified  March  15 


1917 

1918 

Tipton  

23 

24 

Clinton  

20 

24 

Union  

8 

9 

Dearborn-Ohio 

24 

24 

Sullivan  

29 

29 

Lagrange  

20 

20 

Jay  

17 

17 

Orange  

15 

15 

Perry 

13 

13 

Scott  

3 

3 

Counties  Not  Yet  Qualified 

1917 

1918 

-St.  Joseph  

68 

67 

Elkhart  

61 

60 

Tippecanoe  

60 

58 

Jackson  

23 

22 

1917 

1918 

Cass  

45 

43 

Porter  

17 

16 

Fulton  

16 

15 

Pulaski  

16 

15 

Pike  

15 

14 

Wells 

25 

23 

Knox  

44 

40 

Hancock  

22 

20 

Floyd  

31 

28 

Kosciusko  

24 

21 

Morgan  

16 

14 

Franklin  

8 

7 

White  

8 

7 

Hamilton  

23 

20 

Jennings  

15 

13 

Rush 

22 

19 

Qwen  

14 

12 

Warrick  

14 

12 

Delaware-Blackford  . . . . 

72 

61 

Laporte 

51 

43 

Montgomery  

37 

31 

Decatur 

18 

15 

Martin 

11 

9 

Hendricks  

27 

22 

Dubois  

16 

13 

Vigo 

95 

77 

Spencer  

20 

16 

Jefferson 

19 

15 

Jasper-Newton  

19 

15 

Wayne 

55 

42 

Benton 

17 

13 

Whitley  

21 

16 

Bartholomew 

29 

22 

Grant  

48 

36 

Lawrence  

24 

18 

Putnam  

22 

16 

Crawford  

8 

6 

Switzerland  

11 

8 

Daviess 

25 

18 

Posey  

17 

12 

Huntington  

33 

23 

Clay  

23 

16 

Carroll 

25 

17 

Randolph  

28 

19 

Miami  

28 

19 

Greene  

18 

12 

Adams 

20 

13 

Steuben 

17 

11 

Allen  

95 

61 

Lake  

104 

66 

Harrison  

8 

5 

Marion  

325 

201 

Fountain-Warren  

33 

20 

Gibson  

33 

20 

Madison  

52 

32 

Henry  

41 

25 

Fayette  

15 

9 

Washington 

5 

3 

Howard 

39 

23 

Johnson  

21 

12 

Dekalb  

21 

11 

Wabash  

25 

13 

Vanderburg 

70 

34 

Noble  

31 

14 

Boone  

22 

10 

Parke-Vermilion  

24 

10 

Monroe  

20 

8 

Marshall  

23 

9 

Clark  

14 

3 

Ripley  

14 

1 
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MID-YEAR  MEETING  OF  THE  EYE,  EAR, 
NOSE  AND  THROAT  SECTION 

On  March  6 and  7 at  the  Hotel  Severin,  Indian- 
apolis, the  first  mid-year  meeting  of  the  Eye,  Ear, 
Nose  and  Throat  Section  of  the  Indiana  State  Medical 
Association  was  held. 

The  scientific  program  of  the  meeting  follows: 

Wednesday,  March  6 — 2 P.  M. 

1.  Internist  and  Specialist. — Dr.  Charles  P.  Emer- 
son, Indianapolis. 

2.  Defective  Hearing  Due  to  Naso-Pharyngeal 
Origin.— Dr.  George  W.  Spohn,  Elkhart. 

3.  Eye  Symptoms  of  Brain  Tumors:  (a)  Anatomy 
and  Physiology  of  the  Visual  Paths. — Dr.  B.  D. 
Ravdin,  Evansville.  ( b ) Choked  Disc;  the  Hemiopias. 
— Dr.  M.  Ravdin,  Evansville. 

Thursday,  March  7—9  A.  M. 

1.  The  Refraction  of  One  Thousand  Students. — Dr. 
J.  E.  P.  Holland,  Bloomington. 

2.  Therapeutic  Empiricism  and  the  Pathology  of 
Chronic  Head  Infections. — Dr.  O.  E.  Breitenbach, 
Columbus. 

3.  Case  Reports. — Dr.  W.  N.  Sharp,  Indianapolis. 

4.  Some  Points  of  Interest  in  the  Aviation  Exami- 
nations.— Dr.  J.  William  Wright,  Indianapolis. 

On  Wednesday  night  in  the  club  room  at  the  Hotel 
Severin  an  informal  smoker  and  business  meeting 
was  held.  At  this  meeting  it  was  unanimously  de- 
cided to  organize  the  Indiana  Academy  of  Ophthal- 
mology and  Oto-Laryngology.  Constitution  and  by- 
laws were  formulated,  read,  approved  and  accepted 
by  section  and  as  a whole.  The  organization  was 
completed  and  the  date  for  the  first  meeting  was  de- 
cided on.  The  officers  of  the  Section  were  authorized 
to  serve  as  officers  of  the  Academy  until  the  annual 
election  of  officers  to  be  held  at  the  meeting  in  Janu- 
ary. Membership  in  the  Indiana  Academy  of  Ophthal- 
mology and  Oto-Laryngology  is  open  to  those  who 
have  for  at  least  one  year  limited  their  practice  to 
ophthalmology  or  oto-laryngology  and  membership  is 
dependent  on  membership  in  the  State  Association. 
The  annual  dues  are  $2  and  are  payable  to  the  treas- 
urer, pro  tern,  Dr.  E.  M.  Shanklin,  Hammond. 

The  attendance  at  the  first  mid-year  meeting  was 
over  sixty  and  the  enthusiasm  and  interest  in  the 
program  was  a most  gratifying  evidence  of  the  possi- 
bilities in  the  future. 


INDIANAPOLIS  MEDICAL  SOCIETY 
February  19 

Meeting  was  called  to  order  by  the  president,  Dr. 
Norman  E.  Jobes.  Minutes  of  the  previous  meeting 
read  and  approved. 

Dr.  J.  R.  Eastman  introduced  the  following  resolu- 
tion which  was  pased : 

Resolved,  That  the  Indianapolis  Medical  Society 
endorses  the  Owen  Bill,  S.  3748  and  the  Dyer  Bill, 
H.  R.  9563,  creating  advanced  rank  for  the  officers  of 
the  Medical  Reserve  Corps,  as  a measure  of  great 
importance  to  the  health  and  welfare  of  soldiers  and 
making  possible  the  full  use  of  the  experience  and 
knowledge  of  many  physicians  and  surgeons  of  the 
highest  standing  in  their  profession. 


The  Indianapolis  Medical  Society  believes  that 
patriotic  medical  service  will  be  greatly  enhanced  by 
the  early  passage  of  these  bills. 

Resolved,  That  a copy  of  these  resolutions  be  sent 
to  Senators  New  and  Watson,  and  Congressman 
Moores. 

Dr.  George  S.  Bond  presented  “Soldier’s  Heart.” 

Abstract : The  mental  and  physical  stresses,  inci- 

dent to  war,  bring  out  many  latent  cases  of  organic 
heart  disease.  On  the  other  hand,  quite  a large  group 
of  soldiers  develop  a condition  that  is  manifested  by 
cardiovascular  symptoms,  but  with  little  indication 
that  the  heart  is  impaired.  To  this  clinical  picture  the 
names  “Soldier  Heart.”  “Irritable  Heart  of  Soldiers,” 
“Disordered  Heart  Action”  and  “ Effort  Syndrome” 
have  been  given. 

It  was  described  during  our  Civil  War  by  several 
military  surgeons,  most  notably  D.  A.  Costa.  Atten- 
tion also  has  been  called  to  it  in  each  succeeding  war. 
Simple  cardiac  overstrain.  Tight  fitting  garments  and 
setting  up  exercises  have  been  given  up,  each  in  turn, 
as  a possible  cause.  In  the  present  war  it  has  been 
reported  in  all  the  armies,  and  forms  a considerable 
group  of  the  heart  cases.  They  show  the  following 
symptoms : ' 

1.  Breathlessness.  Pronounced  on  slight  exertion 
and  out  of  proportion  to  the  effort. 

2.  Pain  over  the  heart.  Not  constantly  related  to 
exercise,  varies  in  character  and  intensity,  more  at 
the  apex  than  substernal. 

3.  Sense  of  general  physical  exhaustion  at  all  times 
and  under  all  conditions. 

4.  On  the  psychical  side,  irritability,  periods  of  de- 
pression, introspective,  and  subject  to  insomnia. 

5.  Vascular  symptoms  such  as  giddiness,  hot  and 
cold  flashes,  and  palpitation. 

On  examination  very  little  is  found  in  the  heart. 
Slight  dilatation  and  an  apical  systolic  murmur  may 
be  seen.  More  striking,  however,  is  the  change  in 
rate  with  changes  in  posture,  exercise,  or  psychical 
disturbances. 

The  nervous  system  is  hyperexcitable  as  shown  by 
muscular  tremors,  exaggerated  reflexes,  and  fluctuating 
vasomotor  reactions. 

In  analyzing  the  condition  it  seems  more  of  a gen- 
eral neurosis  than  one  that  could  be  ascribed  to  any 
heart  failure. 

The  causes  that  have  been  given  by  the  different 
authors  during  this  war  can  be  grouped  as  follows: 

1.  Strain. 

a.  Effect  of  previous  sedentery  lives. 

b.  Condition  always  present  and  war  only  pre- 
cipitated it. 

2.  Toxemia. 

a.  Infections  (other  than  heart). 

b.  Metabolic. 

c.  Tobacco,  alcohol,  etc. 

3.  Endocrine  system. 

a.  Hyperthyroidism,  etc. 

4.  Psychical. 

The  wide  variety  of  cases  probably  indicates  that 
the  condition  is  not  a clinical  entity  but  a symptom 
complex  with  many  etiologic  factors  behind  it. 

The  subject  is  of  interest  to  us  here  in  two  ways: 
First,  these  cases  are  to  be  seen  in  civil  life  as  a result 
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of  similar  causes.  It  requires  accurate  diagnosis  to  dis- 
tinguish it  from  true  cardiac  disease.  The  treatment 
in  the  one,  however,  is  cardiac,  in  the  other  mental 
and  physical  upbuilding.  Second,  in  examining  re- 
cruits for  the  army  one  must  not  think  only  of  the 
organic  heart  conditions.  He  must  realize  that  other 
things  may  effect  the  cardiovascular  apparatus  so  as 
to  limit  the  efficiency  of  the  soldier. 

In  discussion,  Dr.  Wynn  said  we  have  been  too  nar- 
row in  our  conception  of  so-called  heart  disease.  We 
must  study  the  geography  of  the  whole  body.  The 
heart  has  intimate  relations  with  all  the  other  vital 
organs  and  should  be  so  studied  if  we  are  to  get  a 
comprehensive  picture — the  heart  should  especially  be 
studied  in  connection  with  the  nervous  system.  Toxic 
materials  circulating  in  the  blood  may  act  on  the  gang- 
lion of  the  heart  or  the  nerve  center  controlling  it. 
Whole  group  of  symptoms  named  by  Dr.  Bonn  are 
psychogenic  or  neurasthenic.  Dr.  Wynn  illustrated  by 
showing  the  effect  of  fright  on  the  nervous  symptoms 
of  animals.  He  said  “soldier  heart”  was  frequently 
seen  among  mountain  climbers  and  it  was  not  alone 
due  to  the  overexertion  but  added  to  this  was  the  influ- 
ence of  fear  and  psychogenic  influences. 

Dr.  Earp  in  discussing  Dr.  Bond’s  paper  said  that 
carelessness  in  nomenclature  was  one  of  the  besetting 
sins  in  medicine.  Terms  are  used  to  designate  a group 
of  symptoms  that  are  not  always  in  conformity  with 
the  pathology.  It  is  not  now  agreed  that  soldier  heart 
is  a definite  pathologic  entity,  at  least  it  is  a question 
whether  or  not  there  is  a subnormal  heart  as  the  result 
of  excitation.  The  condition  seems  to  be  functional. 
For  fifty  years  the  best  minds  have  not  furnished  find- 
ings that  show  a substantial  progress.  We  expected 
much  help  from  the  electrocardiograph,  which  is  a 
valuable  instrument  of  precision  and  an  adjuvant. 
However,  Krumbhaar  is  authority  for  the  statement 
that  the  electrocardiograph  furnishes  valuable  evi- 
dence about  the  relative  size  of  the  ventricles,  locates 
the  site  and  the  origin  of  abnormal  stimuli  and  accu- 
rately determines  the  various  time  relations  of  the 
cardiac  cycle  and  the  response  to  cardiac  agents.  By 
its  analysis  of  arrythmia.many  moot  points  have  been 
settled,  but  as  an  indicator  of  the  heart  muscle,  the 
most  important  item  in  the  prognosis  and  treatment 
of  heart  disease,  the  limitations  and  possibilities  of  it 
have  not  been  realized.  In  soldier  heart  it  seems  evi- 
dent that  there  is  not  a disease  of  the  heart  per  se,  but 
we  must  regard  the  nervous  system  as  the  great  factor 
and  the  heart  secondary  in  importance  so  far  as  the 
etiology  and  pathology  are  concerned.  Infective  proc- 
esses may  be  the  cause  of  conditions  which  have  a 
train  of  symptoms  identical  to  those  we  assign  to  sol- 
dier heart.  Every  textbook  describes  many  of  these 
but  they  belong  to  other  heart  conditions.  We  must 
take  in  review  very  many  associate  conditions,  the 
possibilities  of  the  cardiac  ganglia,  and  neurosis  of  the 
heart.  Heart  strain  is  not  a cause,  but  it  may  bring 
in  evidence  some  latent  disease.  Again  we  must  bear 
in  mind  the  results  of  mental  excitement,  altered  blood 
states  and  toxins,  all  have  a bearing,  but  so  far  as  the 
heart  is  concerned  it  seems  to  be  functionally  influ- 
enced by  other  conditions  in  which  the  term  neurosis 
is  not  foreign  to  the  subject.  In  the  treatment  ordi- 
nary heart  agents  are  futile,  unless  the  nutrition  of 
the  myocardium  can  be  bettered  by  them.  Digitalis  has 
not  been  successful  because  soldier  heart  is  not  a 
heart  disorder.  Freedom  and  rest  to  the  mind,  but  not 


necessarily  the  body,  is  important.  Increase  the  de- 
fenses of  the  body,  substitute  something  better  for  the 
morbid  condition  with  the  entire  forgetfulness  of  self. 
Of  course  septic  cases  require  an  entirely  different 
line  of  treatment.  The  so-called  soldier  heart  cases 
are  with  us  all  the  time  and  have  been  for  years. 

Meeting  adjourned. 

Attendance  40. 

Hotel  Washington — Feb.  26,  1918 

Meeting  was  called  to  order  by  the  president,  Dr. 
Norman  E.  Jobes. 

Minutes  of  the  previous  meeting  were  read  and 
approved. 

Dr.  G.  Link  read  a paper  on  “The  Preliminary  Thy- 
roid Operations.”  No  abstract. 

In  discussion,  Dr.  A.  C.  Kimberlin  said  it  was  hope- 
ful that  the  preliminary  preparation  for  thyroid  work 
had  received  much  attention  similar  to  that  in  pros- 
tatic work  of  recent  years.  Thought  the  Mayos  were 
too  conservative.  He  had  seen  a number  of  cases 
returned  from  their  clinic  pronounced  inoperable 
which  should  have  been  operated.  Many  of  these 
cases  get  well  with  no  operative  interference. 

A diagnosis  is  difficult  and  should  receive  the  coop- 
eration of  the  surgeon  and  the  medicine  man,  and 
the  medical  man  should  have  a voice  in  the  kind  of 
operation  as  well  as  in  choosing  the  surgeon.  The 
operation  demands  gentle  and  accurate  manipulation. 
The  reaction  that  follows  depends  largely  on  this. 
These  cases  should  not  be  put  to  bed  too  long.  One 
certain  and  clean  ligation  of  the  thyroid  artery  better 
than  a ligation  of  the  pole— the  former  is  real  poetry 
of  surgery.  Advance  in  the  method  in  the  last  few 
years  has  created  confidence  in  handling  these  con- 
ditions. 

Dr.  W.  F.  Baker:  “Smallpox  vaccination,  Com- 
parisons of  Hypodermic  and  Acupuncture  Methods.” 
No  abstract. 

Dr.  Kitchen  reviewed  the  history  of  the  hypodermic 
method  and  gave  credit  to  Drs.  Ford,  Potter  and  Fer- 
guson of  this  city  for  priority  in  its  use.  He  was 
inclined  to  believe  Dr.  Baker’s  series  was  too  few 
to  form  the  conclusions  stated.  Said  that  intradermal 
injections  of  virus  remain  for  a considerable  period 
of  time  and  is  slowly  absorbed,  thus  contributing 
further  to  immunization.  A scar  was  not  a desirable 
thing,  but  if  it  were  so  desired  it  might  be  secured  by 
elevating  the  point  of  the  needle  after  entering  the 
skin.  The  fear  of  tetanus  from  the  hypodermic 
method  was  not  well  founded.  He  thought  a killed 
virus  might  be  made  that  would  eliminate  any  possi- 
ble chance  of  this  kind. 

Dr.  Morgan:  From  a public  health  standpoint  the 
older  method  of  vaccination  is  more  desirable.  Said 
many  bad  results  from  the  old  method  was  due  to  a 
failure  of  careful  after-treatment  of  the  wound.  The 
scarifications  usually  too  large. 

He  then  described  the  method  used  by  school  inspec- 
tors. Said  the  acupuncture  is  better  than  the  hypo- 
dermic method. 

One  objection  and  a considerable  one  was  that  you 
did  not  know  when  a “take”  was  had. 

Meeting  adjourned. 

Attendance  64. 
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City  Hospital — March  5,  1918 

Dr.  William  S.  Tomlin  operated  two  tonsil  cases, 
one  by  the  Sluder  and  one  by  Braun’s  modification 
and  explained  the  technic. 

Dr.  H.  H.  Wheeler  showed  a private  case  of  hemor- 
rhagic colitis  which  was  making  a nice  recovery  fol- 
lowing an  ileostomy. 

Dr.  T.  C.  Hood  presented  a case  showing  the 
effects  of  entropion  following  trachoma.  Another 
case  of  iritis  and  described  its  course  of  treatment. 

Dr.  Sullivan  showed  a hernia  case  which  had  re- 
sisted the  ordinary  course  of  operative  interference. 
The  reduction  was  accomplished  by  an  abdominal 
incision  and  pulling  the  gut  from  above. 

Meeting  adjourned. 

Attendance  50.  Dr.  A.  L.  Marshall,  Secretary. 


BARTHOLOMEW  COUNTY 

The  Bartholomew  County  Medical  Society  met  in 
regular  session  March  12  at  the  County  Hospital  and 
was  presided  over  by  Dr.  McCoy. 

A resolution  was  passed  favoring  the  Owen  and 
Dyer  bills  and  a committee  of  three  was  appointed 
(Drs.  O.  A.  DeLong,  F.  D.  Norton  and  J.  W.  Benham) 
to  send  a copy  of  the  resolutions  to  Senators  New 
and  Watson  and  to  our  congressional  representative, 
Lincoln  Dixon. 

Dr.  F.  W.  Foxworthy  of  Indianapolis  read  a very 
interesting  paper  on  “Duodenal  Ulcer  and  Treatment 
of  Hemorrhage  Resulting  from  Same.” 

The  superintendent  of  the  hospital  and  nurses  were 
present  at  the  meeting  and  after  it  was  over  served 
lunch,  consisting  of  fruit  punch  and  cakes,  after  which 
a number  of  out-of-town  doctors  were  shown  through 
the  hospital,  of  which  we  are  very  proud.  The  capable 
superintendent,  Miss  Austin,  and  her  corps  of  excel- 
lent nurses  received  high  praise. 

Our  next  meeting  will  be  April  9,  and  we  have  the 
promise  of  Dr.  Kimberlin  of  Indianapolis  to  furnish 
the  paper  for  the  evening. 


DELAWARE-BLACKFORD 

The  regular  meeting  of  the  Delaware-Blackford 
Medical  Society  was  held  in  the  Muncie  Y.  M.  C.  A. 
building  Friday  evening,  March  1,  with  President 
O.  E.  Spurgeon  in  the  chair. 

The  Society  voted  to  request  our  representatives  to 
support  the  Owen-Dyer  bill  when  the  opportunity 
presents. 

O.  J.  Gronendyke  of  New  Castle  read  what  the 
leader  in  discussion  called  a scientifically  practical 
paper  on  “Heart  Failure,”  saying  in  part : A few  years 
ago  the  expression  “heart  failure”  dropped  into  dis- 
repute and  it  is  questionable  whether  Dr.  Hurty  would 
accept  it  without  qualification  on  a death  certificate, 
yet  it  is  a real  thing,  a formidable  foe,  and  more 
significant  than  a mere  mitral  lesion  or  an  aortic 
regurgitation.  It  is  common  to  all  ages  and  condi- 
tions, and  every  child  should  be  carefully  examined 
and  watched  after  attacks  of  any  infectious  disease. 
Every  person  past  50  is  a candidate  for  heart  failure. 
The  first  indication  that  may  alarm  the  patient  is 
usually  dyspnea,  but  long  before  this  time  the  physi- 
cian should  have  discovered  a right  ventricular  weak- 
ness even  though  the  only  subjective  symptom  was 


an  unusual  and  increasing  sense  of  fatigue  following 
exertion.  The  family  physician  should  be  the 
guardian  of  the  health  of  the  family.  He  should  feel 
perfectly  free  to  step  in,  utter  warnings  and  suggest 
treatment,  when  needed,  even  though  his  advice  was 
not  solicited.  The  custodian  of  the  doctor’s  automo- 
bile does  not  hesitate  to  recommend  needed  repairs, 
then  why  should  the  doctor  hesitate  when  the  heart 
of  the  former  or  of  his  child  needs  attention? 

In  the  failing  heart  the  rapidity  of  the  pulse  in- 
creases, but  the  strength  does  not,  and  the  systolic 
pressure  never  rises,  but  at  once  settles  to  below 
normal  and  takes  a long  time  to  return  to  normal. 

The  more  experience  and  practice  I get  the  more 
I realize  how  inefficient  the  stethoscope  really  is.  It 
is  not  an  essential  in  diagnosing  many  pathological 
conditions  of  the  heart.  Our  senses  of  sight,  palpa- 
tion and  hearing  should  be  equally  trained  and  re- 
garded. A slight  ventricular  weakness  may  be  diag- 
nosed by  observing  veins  in  the  neck.  In  nearly  all 
cases  of  heart  failure  the  myocardium  is  diseased. 

We  are  often  asked  to  explain  whether  an  organic 
heart  lesion  is  hereditary  or  not.  If  it  is  not,  there 
are  certainly  some  interesting  and  remarkable  coin- 
cidental cases  to  be  found  in  the  practice  of  many 
physicians. 

C.  Melvin  Mix : The  diseased  heart  has  an  etiology 
that  is  usually  preventable;  is  generally  infectious 
in  nature  and  is  mainly  grouped  into  two  classes : 
the  rheumatic  (streptococcic)  and  the  syphilitic.  The 
treatment  depends  on  the  proper  classification  and 
always  implies  the  removal  of  focal  infection. 

The  enforced  rest  cure  is  the  means  of  prolonging 
life  in  many  instances. 

C.  A.  Sellers : The  rate  gives  us  as  much  informa- 
tion as  does  the  blood  pressure  in  diseases  of  the 
myocardium.  The  pain  of  angina  pectoris  is  elusive 
and  may  be  delusive.  Time  and  again  symptoms  and 
signs  in  other  organs  and  parts  (stomach,  lungs,  kid- 
neys) detract  our  attention  from  the  real  cause,  the 
heart. 

G.  W.  H.  Kemper : I agree  most  heartily  with  what 
Dr.  Gronendyke  says  about*  the  stethoscope.  I am 
afraid  our  younger  men  are  depending  too  largely 
on  artificial  aids  in  diagnosis : they  should  supple- 
ment and  not  supplant  our  natural  senses.  Serious 
heart  lesions  are  on  the  increase;  our  impatience  in 
business,  our  social  unrest,  our  political  turmoil  and 
international  strike  all  tend  to  weaken  our  hearts. 
Sometimes  I do  not  wonder  that  a man’s  “heart  fails 
him.” 

The  paper  was  also  discussed  by  W.  A.  Spurgeon, 
W.  W.  Wadsworth  and  O.  E.  Spurgeon. 

Adjourned.  H.  D.  Fair,  Secretary. 


THE  TRUTH  ABOUT  MEDICINES 


NEW  AND  NONOFFICIAL  REMEDIES 

Since  the  publication  of  New  and  Nonofficial 
Remedies,  1918,  and  in  addition  to  those  previously 
reported,  the  following  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  with 
“New  and  Nonofficial  Remedies”: 
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Typhoid  Vaccine,  Prophylactic. — A vaccine  made 
from  killed  Bacillus  typhosus.  The  vaccine  is  used 
for  the  prevention  of  typhoid  fever,  for  which  purpose 
typhoid  vaccines  are  of  recognized  utility.  Marketed 
in  different  sized  containers,  containing  500  million 
and  1,000  million  killed  Bacillus  typhosus  in  1 Cc. 
Eli  Lilly  and  Company,  Indianapolis. 

Typhoid  Vaccine,  Therapeutic. — A vaccine  made 
from  killed  Bacillus  typhosus.  The  vaccine  is  pro- 
posed for  the  treatment  of  typhoid  carriers  and  as  a 
concomitant  measure  to  the  usual  routine  of  typhoid 
therapy.  Marketed  in  different  sized  containers,  con- 
taining 100,  250,  500  and  1,000  million  killed  Bacil- 
lus typhosus  in  1 Cc.  Eli  Lilly  and  Company, 
Indianapolis. 

Typhoid  Mixed  Vaccine  (Typho-Bacterin  Mixed). 
— A vaccine  made  from  killed  alpha  and  beta  Bacillus 
paratyphosus  and  Bacillus  typhosus.  The  vaccine  is 
used  for  the  immunization  against  typhoid  and  para- 
typhoid fevers  and  in  the  treatment  of  mixed  infec- 
tions of  the  typhoid  bacillus  and  the  paratyphoid 
bacilli.  Marketed  in  different  sized  containers,  con- 
taining 250  million  alpha  and  beta  Bacillus  para- 
typhosus and  1,000  million  Bacillus  typhosus  in  1 Cc., 
and  500  million  alpha  and  beta  Bacillus  paratyphosus 
and  1,000  million  Bacillus  typhosus  in  1 Cc.  Eli 
Lilly  and  Company,  Indianapolis. 

Bulgarian  Bacillus  Tablets-Mulford.  — Tablets 
containing  a practically  pure  culture  of  Bacillus  bul- 
garicus.  Used  in  the  prevention  and  treatment  of 
conditions  due  to  intestinal  putrefaction.  Marketed 
in  vials  containing  fifty  tablets.  An  expiration  date 
is  stamped  on  the  label.  H.  K.  Mulford  Company, 
Philadelphia  (Jour.  A.  M.  A.,  March  2,  1918,  p.  623). 

Arsenobenzol  (Dermatologic  Research  Labora- 
tories) 1 Gm.  Ampules. — Each  ampule  contains 
1 Gm.  arsenobenzol  (Dermatologic  Research  Labora- 
tories), a brand  of  arsphenamine  complying  with  the 
New  and  Nonofficial  Remedies  standards.  These 
ampules  are  prepared  for  use  in  hospitals  in  divided 
doses.  Dermatologic  Research  Laboratories,  Phila- 
delphia Polyclinic,  Philadelphia. 

Halazone-Monsanto. — A brand  of  halazone  com- 
plying with  the  New  and  Nonofficial  Remedies  stand- 
ards. Halazone  is  parasulphonedichloraminbenzoic 
acid.  The  Monsanto  Chemical  Company,  St.  Louis, 
Mo. 

Procaine-Abbott. — A brand  of  procaine  complying 
with  the  New  and  Nonofficial  Remedies  standards. 
Procaine  was  first  introduced  as  “novocaine.” 
Chemically  it  is  the  monohydrochlorid  of  para- 
aminobenzoyldiethyl-amino-ethanol.  It  is  used  as  a 
local  anesthetic  as  a substitute  for  cocaine.  The 
Abbott  Laboratories  (Jour.  A.  M.  A.,  March  16,  1918, 
p.  779). 

PROPAGANDA  FOR  REFORM 

Shotgun  Nostrums. — As  the  soldier  of  today  uses 
a rifle  instead  of  a blunderbuss,  so  the  modern  physi- 
cian uses  single  drugs  rather  than  shotgun  mixtures. 
There  are  many  types  of  “shotgun”  nostrums.  Some 
are  dangerous,  as  in  the  case  of  “Bromidia”;  some 
are  preposterous  therapeutic  monstrosities  which 
excite  the  contempt  of  educated  physicians,  as  in 
the  case  of  “Tongaline”;  some  are  merely  useless 
mixtures  of  well  known  drugs  sold  under  grotesquely 
exaggerated  claims,  as  in  the  case  of  “Peacock’s 


Bromides.”  It  is  impossible  to  determine  from  the 
published  formulas  just  how  much  hydrated  chloral 
and  potassium  bromide  Bromidia  contains,  but  it  is 
probable  that  there  are  about  15  grains  of  each  of 
these  two  drugs  to  the  fluidrachm  and  variable 
amounts  of  Indian  cannabis  and  a small  amount  of 
either  extract  or  tincture  of  hyoscyamus.  Bromidia 
is  a distinctly  dangerous  mixture  for  indiscriminate 
use,  particularly  so  if  the  advertising  creates  the 
impression  that  in  it  the  chloral  hydrate  has  been 
deprived  of  its  untoward  effects.  Tongaline  is  said 
to  consist  of  tonga,  cimicifuga  racemosa,  sodium 
salicylate,  colchicum  and  pilocarpin.  This  jumble 
of  drugs  would  be  merely  ludicrous,  if  anything  that 
degrades  therapeutics  could  be  considered  so  lightly. 
Peacock’s  Bromides  is  said  to  consist  of  the  bromides 
of  sodium,  potassium,  ammonium,  calcium  and 
lithium.  The  exploiters  claim  superiority  over 
extemporaneously  prepared  mixtures  because  of  the 
absence  of  contaminating  chlorids  said  to  be  present 
in  commercial  bromids.  The  truth  is  that  the 
chlorids  are  used  as  antidotes  in  bromid  poisoning. 
Bromidia,  Tongaline  and  Peacock’s  Bromides  have 
been  the  subject  of  reports  of  the  Council  on  Phar- 
macy and  Chemistry  (Jour.  A.  M.  A.,  March  2,  1918, 
p.  642). 

Some  Misbranded  Nostrums. — “Notices  of  Judg- 
ment,” reporting  prosecutions  for  misbranding  under 
the  Federal  Food  and  Drugs  Act,  have  been  issued 
for  the  following:  Hayseen’s  Sure  Goitre  Cure  Bal- 
sam, a solution  of  potassium  iodid  in  water,  sugar 
and  alcohol.  Hayseen’s  Sure  Goitre  Ointment,  con- 
taining petrolatum  and  potassium  iodid. — MacDon- 
ald’s Atlas  Compound  Famous  Specific  No.  18,  con- 
sisting essentially  of  sodium  sulphate,  sodium  bicar- 
bonate, a laxative  plant  drug  (apparently  aloes),  gin- 
ger, a small  amount  of  phosphate,  a trace  of  alkaloid 
and  talc. — Faucine,  said  to  be  a “warranted  remedy” 
for  piles,  diarrhea,  dyspepsia,  scratches  of  horses  and 
“good”  for  female  complaints,  “hog  cholera”  and 
other  conditions. — Contrell’s  Magic  Troche,  contain- 
ing a little  ipecac  and  claimed  to  cure  catarrh,  asthma 
and  diphtheria. — Benn  Capsules  contain  strychnin, 
arsenic,  iron  and  water  soluble  sulphates,  and  are 
sold  as  a cure  for  dyspepsia,  backache,  headache, 
leukorrhea,  falling  of  the  womb,  etc. — Collins’  Vol- 
taic Electric  Plasters,  claimed  to  relieve  pain  and 
inflammation  of  the  kidneys,  of  value  in  fever  and 
ague  and  “good”  for  simple  bone  fracture,  and  would 
relieve  many  cases  of  bronchitis  and  asthma,  female 
weakness,  etc. — Mother  Noble’s  Healing  Syrup,  con- 
taining vegetable  cathartic  drugs,  iron  chlorid,  Epsom 
salt  and  sand. — Stuart  Buchu  and  Juniper  Compound, 
containing  no  appreciable  amounts  of  buchu  and 
juniper  (Jour.  A.  M.  A.,  March  9,  1918,  p.  718). 

Medeol  Suppositories. — The  Council  on  Pharmacy 
and  Chemistry  reports  that  Medeol  Suppositories 
appear  to  be  an  imitation  of  Anusol  Suppositories, 
which  in  1907  were  found  inadmissible  to  New  and 
Nonofficial  Remedies.  “Anusol”  was  formerly  said 
to  be  bismuth  iodoresorcinsulphonate,  but  after  pub- 
lication of  an  analysis  in  the  A.  M.  A.  Chemical 
Laboratory  in  1909,  this  claim  was  abandoned  and 
today  Anusol  Suppositories  are  said  to  contain 
unstated  amounts  of  the  indefinite  “bismuth  oxyiodid 
and  resorcinsulphonate.”  “Medeol”  is  said  to  be 
“resorcinated  iodo  bismuth,”  but  no  information  is 
vouchsafed  as  to  the  character  or  composition  of 
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the  ingredient.  As  the  composition  of  the  two  prep- 
arations are  similar,  so  are  also  the  therapeutic 
claims.  The  Council  declared  Medeol  Suppositories 
inadmissible  to  New  and  Nonofficial  Remedies 
because  their  composition  is  secret,  because  unwar- 
ranted therapeutic  claims  are  made  for  them,  because 
the  name  is  objectionable,  and  because  the  combina- 
tion is  unscientific  (Jour.  A.  M.  A.,  March  9,  1918, 
p.  719). 

Sodium  Cyanid. — Loevenhart,  Lorenz,  Martin  and 
Malone  report  experiments  looking  toward  the  use 
of  sodium  cyanid,  administered  intravenously,  as  a 
means  of  stimulating  respiration  in  threatened  col- 
lapse from  drowning,  etc.  (Jour.  A.  M.  A.,  March  9, 
1918,  p.  692). 

Hypophosphites  for  the  Army. — The  purchasing 
department  of  the  medical  department  of  the  U.  S. 
Army  asks  for  bids  on  three  tons,  in  one  pound 
bottles,  of  the  “Compound  Syrup  of  Hypophosphites.”' 
These  six  thousand  bottles  of  a relic  of  past  genera- 
tions must  be  paid  for  and  are  to  occupy  valuable 
freight  space  in  shipping  to  various  Army  posts 
(Jour.  A.  M.  A.,  March  16,  1918,  p.  783). 

Melubrin. — Chemically,  melubrin  is  closely  related 
to  antipyrine.  It  acts  as  an  antipyretic  and  analgesic 
and  is  said  to  be  useful  in  sciatica,  neuralgias  and  in 
febrile  affections,  and  as  an  antipyretic  in  febrile 
affections.  In  Sollmann’s  Pharmacology,  in  a dis- 
cussion of  coal-tar  antipyretics,  it  is  stated  that  prac- 
tical experience  has  shown  that  acetphenetidin,  ace- 
tanilid  and  antipyrine  are  the  most  useful  represen- 
tatives of  the  group,  and  that  all  the  others  may  well 
be  spared  (Jour.  A.  M.  A.,  March  23,  1918,  p.  874). 

Thyroid  Hyperplasia  and  Iodin. — The  evidence 
indicates  that  simple  goiter  is  associated  with  a defi- 
ciency' of  iodin  in  the  thyroid  gland  and  that  goiter 
formation  may  be  prevented  by  iodin  administration. 
Marine  and  Kimball  have  undertaken  a study  of 
goiter  prevalence  and  its  prevention  by  administration 
of  iodin  at  the  request  of  the  Committee  on  Thera- 
peutic Research  of  the  Council  on  Pharmacy  and 
Chemistry.  In  a complete  census  of  the  condition 
of  the  thyroid  gland  in  girls  from  the  fifth  to  the 
twelfth  grades  of  a school  population  of  a large 
community  at  the  southern  edge  of  the  Great  Lakes 
goiter  district,  they  found  that  2,184,  or  56  per  cent., 
had  enlarged  thyroids,  13  per  cent,  having  well  defined 
persistent  thyroglossal  stalks  (Jour.  A.  M.  A.,  March 
23,  1918,  p.  848). 

Tyree’s  Antiseptic  and  Aseptinol. — Revolutionary 
changes  in  the  medical  sciences  have  been  so  numer- 
ous and  so  rapid  that  the  general  practitioner  has 
been  unable  to  keep  pace  with  them.  In  the  resulting 
confusion  the  nostrum  maker  has  seen  his  oppor- 
tunity for  exploiting  his  useless,  unscientific  or  dan- 
gerous preparation.  Because  of  the  danger  of  thera- 
peutic chaos,  the  American  Medical  Association 
established  the  Council  on  Pharmacy  and  Chemistry 
to  place  the  results  of  therapeutic  progress  before 
the  medical  profession  in  an  impartial  manner.  Are 
you  availing  yourself  of  the  work  of  the  Council,  or 
are  you  prescribing  proprietaries  on  the  advice  of 
their  promoters  or  are  you  using  drugs  of  estab- 
lished value?  Are  you  prescribing  “Tyree’s  Anti- 
septic,” so-called,  or  are  you  using  an  antiseptic 


about  which  there  is  no  mystery,  for  which  no  false 
claims  are  made  and  which  is  really  effective? 

Tyree’s  Antiseptic  Powder  was  claimed  to  be  a 
combination  of  “borate  of  sodium,  alumen,  carbolic 
acid,  glycerin  and  the  crystallized  principles  of 
thyme,  eucalyptus,  gaultheria  and  mentha.”  “Pulv. 
Aseptinol  Comp.”  is  claimed  to  combine  boric  acid, 
the  salts  of  aluminum,  crystallized  phenol,  and  the 
active  crystalline  principles  of  thymus,  mentha  and 
gaultheria.  As  a twin  may  differ  from  his  brother 
by  a wart,  so  Aseptinol  was  claimed  to  contain 
hydrastis  canadensis  in  addition.  An  analysis  of 
Tyree’s  Powder  showed  it  to  be  essentially  a mixture 
of  boric  acid,  zinc  sulphate  with  insignificant  amounts 
of  odorous  principles.  In  view  of  the  misrepresen- 
tation in  one  case,  it  is  difficult  to  understand  why 
it  should  have  been  taken  for  the  model  of  the  other. 
These  twin  nostrums  have  been  exploited  by  similar 
preposterous  claims;  they  are  utterly  unfit  for  the 
treatment  of  the  various  conditions  for  which  they 
are  or  have  been  recommended. 

More  important  than  the  relative  merits  of  nos- 
trums such  as  these  is  the  question  whether  the 
medical  profession  is  going  to  help  to  perpetuate  the 
chaotic  conditions  that  the  use  of  such  nostrums  fos- 
ters (Jour.  A.  M.  A.,  March  30,  1918,  p.  949). 

Compatibility  of  Phenolphthalein. — It  is  better 
not  to  combine  several  laxatives,  but  those  who 
believe  in  doing  this  may  combine  phenolphthalein 
with  drugs  that  can  properly  be  prescribed  in  pow- 
ders or  pills  as,  for  instance,  calomel.  Since 
phenolphthalein  and  calomel  are  both  tasteless,  they 
may  be  prescribed  in  powders  or  enclosed  dry  in 
capsule,  cachet  or  wafer,  the  amount  of  each  ingre- 
dient being  estimated  according  to  the  susceptibility 
of  each  patient  (Jour.  A.  M.  A.,  March  30,  1918, 
p.  950). 

Barbital  (Veronal)  Classed  as  a Poison  by 
England. — Because  of  frequent  reports  of  accidents 
and  habit  formation,  the  Privy  Council  of  Great 
Britain  has  classified  as  poisons  “diethyl-barbituric 
acid,  and  other  alkyl,  aryl,  or  metallic  derivatives 
of  barbituric  acid,  whether  described  as  veronal,  pro- 
ponal,  medinal,  or  by  any  other  trade  name,  mark 
or  designation ; and  all  poisonous  urethanes  and 
ureides.”  As  a result  veronal  will  seldom  be  dis- 
pensed except  on  a physician’s  order,  and  that  a 
record  of  such  sales  will  be  kept  in  the  pharmacist’s 
poison  book.  (The  official  name  for  diethyl-barbituric 
acid  of  the  British  Pharmacopoeia  is  barbitone;  in 
the  United  States  the  official  designation  for  this 
product  is  barbital.)  (Jour.  A.  M.  A.,  March  30,  1918, 
p.  953). 
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Obstetrics.  Vol.  VII  of  the  Practical  Medicine  Series 
for  1918.  Edited  by  Joseph  B.  DeLee,  A.M.,  M.D., 
Professor  of  Obstetrics,  Northwestern  University 
Medical  School.  With  the  collaboration  of  Eugene 
Cary,  B.S.,  M.D.,  Assistant  Gynecologist  St.  Luke’s 
Hospital;  Instructor  in  Gynecology  Northwestern 
University  Medical  School.  Cloth  $1.35  net.  Price 
of  series  of  ten  volumes,  $10.  The  Year  Book  Pub- 
lishers, Chicago. 

Anyone  interested  in  obstetrics  will  find  in  this 
volume  the  complete  review  of  the  progress  in  this 
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VUE  also  offer  the  Ideal  Surgical 
~~  Catgut  Ligatures.  These  liga- 
tures are  prepared  in  the  Armour 
Laboratories.  They  are  smooth, 
strong,  supple  and  thoroughly  steri- 
lized. Sizes  000.  00,  0.  1.  2,  3.  4.  5 and 
6,  Plain  and  Chromic. 
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by  our  abattoirs.  Every  product  is  a specialty  and  gets  the 
utmost  care.  All  desiccating  is  done  in  vacuum  ovens  at  a low 
temperature  so  that  the  value  of  the  substances  is  unimpaired  by 
heat.  Standardization  is  done  wherever  possible. 
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subject  for  the  past  year.  The  many  editorial  com- 
ments interpolated  by  the  reviewers  make  this  review 
of  greater  interest  and  value  than  the  average  review 
one  is  accustomed  to  read. 

Principles  of  Mental  Hygiene.  By  William  A. 
White,  M.D.,  with  an  introduction  by  Smith  Ely 
Jelliffe,  M.D.,  Ph.D.  Cloth.  The  Macmillan  Com- 
pany, New  York,  1917. 

In  this  book  the  author  discusses  the  problems  of 
mental  hygiene  and  methods  by  which  these  problems 
may  be  answered.  The  manner  in  which  the  subject 
is  treated  shows  quite  clearly  that  the  author  has 
made  a deep  study  of  this  question.  His  appeal  to  all 
concerned  to  devote  more  attention  to  these  problems 
and  the  solution  thereof  is  very  timely.  Not  only 
physicians  and  medical  students,  but  psychologists, 
pedagogues,  social  service  workers,  clergymen,  so- 
called  “uplift  workers,”  and  many  other  groups  of 
people  ought  to  learn  what  such  an  authority  as  this 
author  has  to  tell  on  the  subject  of  mental  hygiene. 

Manual  of  Splints  and  Appliances.  For  the  Medi- 
cal Department  of  the  United  States  Army.  Cloth 
75  cents  net.  Oxford  University  Press.  American 
Branch,  35  West  Thirty-Second  Street,  New  York, 
1917. 

This  is  the  report  of  a board  of  American  medical 
officers  convened  in  France  for  the  purpose  of  stand- 
ardizing certain  Medical  Department  supplies  and 
appliances  to  be  used  in  the  Medical  Department  of 
the  U.  S.  Army.  This  manual  is  not  intended  to  be 
a complete  treatise  on  the  treatment  of  orthopedic 
lesions,  but  it  is  intended  to  serve  as  “a  practical, 
time-saving  guide”  for  the  military  surgeon.  The 
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must  be  earned  — and  should 
be  fully  deserved. 

We  are  proud  of  the  fact  that  we 
have  the  Good  Will  of  the  Medical 
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1918.” 
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board  has  recommended  that  this  manual  be  dis- 
tributed to  all  U.  S.  Army  medical  officers  at  home 
and  abroad.  Civilian  physicians  using  splints  and 
similar  appliances  ought  to  know  for  their  own  bene- 
fit the  report  and  recommendations  embodied  in  this 
manual. 

Military  Orthopaedic  Surgery.  Medical  War 
Manual  No.  4.  Prepared  by  the  Orthopaedic  Coun- 
cil. Illustrated.  Cloth  $1.50.  Lea  & Febiger,  Phila- 
delphia and  New  York,  1918. 

This  medical  war  manual,  like  the  others,  has  been 
authorized  by  the  Secretary  of  War,  and  is  issued 
under  the  supervision  of  the  Surgeon-General  and 
the  Council  of  Defense.  The  valuable  experience 
obtained  by  our  allies  has  been  made  use  of  quite 
liberally  in  the  compilation  of  this  manual.  In  the 
supplement  is  given  the  latest  information  on  methods 
of  fixation — including  additional  apparatus  and 
methods  selected  and  adopted  from  the  manual  pre- 
pared by  the  board  of  medical  officers  in  France. 
All  this  new  information  ought  to  be  of  the  greatest 
interest  and  importance  to  all  those  interested  in 
this  branch  of  surgery. 

Skin  and  Venereal  Diseases.  Vol.  IX  of  the  Practi- 
cal Medicine  Series  for  1917.  Edited  by  Oliver 
S.  Ormsby,  M.D.,  Professor  and  Head  of  the  De- 
partment of  Skin  and  Venereal  Diseases,  Rush 
Medical  College;  and  James  Herbert  Mitchell, 
M.D.,  Hyde  Memorial  Fund  Fellow,  Assistant  in 
Cutaneous  Pathology,  Rush  Medical  College.  Cloth 
$1.35.  Price  of  series  of  ten  volumes,  $10.  The 
Year  Book  Publishers,  Chicago. 

In  this  volume  of  220  pages  the  authors  present  all 
events  of  importance  occurring  during  the  past  year 
in  their  special  branch  of  medicine.  What  they  pre- 
sent ought  to  be  of  real  interest  to  the  great  body  of 
general  physicians  as  well  as  the  specialists.  One 
can  better  appreciate  the  value  of  the  mass  of  infor- 
mation thus  presented  only  by  going  through  every 
page  of  this  book. 

Nervous  and  Mental  Diseases.  Vol.  X of  the  Prac- 
tical Medicine  Series  for  1917.  Edited  by  Hugh  T. 
Patrick,  M.D.,  Professor  of  Neurology  in  the  Chi- 
cago Policlinic,  Clinical  Professor  of  Nervous  Dis- 
eases in  the  Northwestern  University  Medical 
•School ; and  Lewis  J.  Pollock,  M.D.,  Instructor  in 
Nervous  and  Mental  Diseases,  Northwestern  Uni- 
versity Medical  School.  Cloth  $1.35.  Price  of  series 
of  ten  volumes,  $10.  The  Year  Book  Publishers, 
Chicago. 

Much  valuable  experience  along  several  lines  of 
nervous  and  mental  diseases  is  being  accumulated  not 
only  in  the  military  services  but  in  all  medical  work. 
This  experience  is  bringing  out  some  rather  impor- 
tant new  information.  Those  who  desire  a very  good 
summary  of  this  progress  should  read  the  review  con- 
tained in  this  volume. 

American  Illustrated  Medical  Dictionary  (Dor- 
land).  Ninth  Edition,  Revised  and  Enlarged.  Ed- 
ited by  W.  A.  Newman  Dorland,  M.D.  Large 
octavo  of  1179  pages,  with  331  illustrations,  119  in 
colors.  Containing  over  2,000  new  terms.  Phila- 
delphia and  London : W.  B.  Saunders  Company, 
1917.  Flexible  leather,  $5  net;  thumb  index,  $5.50 
net. 

This  is  a dictionary  of  terms  used  in  medicine, 
surgery,  dentistry,  pharmacy,  chemistry,  veterinary 
science,  nursing,  biology  and  kindred  branches.  This 


new  ninth  edition  represents  a revision  and  an  in- 
crease in  the  amount  of  information  supplied.  The 
work  is  really  of  an  encyclopedic  character.  Besides 
the  ordinary  dictionary  matter  it  includes  a large 
amount  of  information  arranged  in  tabular  form. 
Aside  from  the  new  and  elaborate  tables  of  arteries, 
muscles,  veins,  nerves,  etc.;  of  bacilli,  bacteria,  diplo- 
cocci,  micrococci,  streptococci,  ptomaine  leukomains, 
weights  and  measures,  eponymic  tables  of  diseases, 
operations,  signs  and  symptoms,  there  have  been 
added  new  tables  on  stains  and  staining  methods, 
methods  of  treatment,  etc.  An  important  and  most 
valuable  feature  is  that  pertaining  to  pronunciation, 
derivation  and  definition  of  words  and  terms,  and  the 
terse  though  comprehensive  manner  in  which  defini- 
tions have  been  worded  so  that  the  meaning  is  made 
perfectly  clear.  The  mechanical  features  could 
scarcely  be  improved  on.  The  book  is  of  convenient 
size,  and  bound  in  limp  leather  it  lies  flat  wherever 
the  pages  are  opened.  The  work  merits  the  very  gen- 
eral commendation  given  it,  and  for  the  medical  stu- 
dent and  practitioner  we  believe  it  to  be  by  all  odds 
the  best  dictionary  published.  We  therefore  take 

great  pleasure  in  recommending  it  unreservedly. 

< 

.Surgery  and  Diseases  of  the  Mou.th  and  Jaws. 
A Practical  Treatise  on  the  Surgery  and  Diseases 
of  the  Mouth  and  Allied  Structures.  By  Vilray 
Popin  Blair,  A.M.,  M.D.,  F.A.C.S.,  Professor  of  Oral 
Surgery  in  the  Washington  University  Dental 
School,  and  Associate  in  Surgery  in  the  Washing- 
ton University  Medical  School.  Third  Edition. 
Revised  so  as  to  incorporate  the  latest  war  data 
concerning  gunshot  injuries  of  the  face  and  jaws. 
Compiled  by  the  Section  of  Surgery  of  the  Head, 
Sub-Section  of  Plastic  and  Or%l  Surgery,  Office  of 
the  Surgeon-General  of  the  Army,  Washington, 
D.  C.  With  460  illustrations.  Cloth  $6.00.  St. 
Louis : C.  V.  Mosby  Company,  1917. 

This  work  already  is  very  well  known  through  its 
first  and  second  editions.  It  has  now  been  revised 
with  the  idea  of  presenting  the  newer  experience  and 
knowledge  gained  in  relation  to  injury  and  sepsis, 
and  the  treatment  thereof.  This  revision  has  been 
done  by  the  Section  of  Surgery  of  the  Head,  Sub- 
Section  of  Plastic  and  Oral  Surgery,  whose  head- 
quarters are  in  the  offices  of  the  Surgeon-General 
of  the  Army.  This  Section  has  had  access  to  the 
reports  and  recommendations,  written  and  verbal, 
based  on  the  observations  of  many  of  the  workers  in 
this  branch  of  military  surgery.  Incorporated  in  this 
volume,  in  correlated  form  is  the  crux  of  the  impor- 
tant and  valuable  information  thus  obtained. 

However,  this  new  volume  is  intended  for  surgeons 
and  dentists  in  civil  practice  as  much  as  for  those  in 
military  service.  In  fact,  practicing  physicians  in 
general  can  find  a great  deal  of  very  useful  informa- 
tion in  this  revised  edition.  A great  deal  of  attention 
is  here  devoted  to  the  subject  of  infection  of  the  teeth, 
peridental  tissues,  of  the  floor  of  the  mouth  and  neck, 
and  similar  subjects.  More  knowledge  along  these 
lines  in  particular  is  very  much  needed  by  every  class 
of  practicing  physicians.  In  furnishing  such  knowl- 
edge this  book  serves  a very  useful  purpose,  indeed. 

Special  notice  must  be  taken  of  the  fact  that  there 
are  in  this  volume  460  illustrations,  many  of  them 
excellent  in  every  respect. 

An  enormous  demand  for  such  a work  is  a foregone 
conclusion. 
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Treatment 
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We  Want  to  Tell  You  About  Our 
Mail  Course  Treatment 

Whenever  you  have  a case  telephone  or 
wire  us  at  once.  Give  us  the  following 
facts:  Age  of  patient,  when  bite  wq.s  inflicted, 
character  and  location  of  bite,  state  whether 
diagnosis  was  confirmed  by  examination  of 
dog's  brain.  Acting  upon  this  information, 
we  can  ship  you  Pasteur  Treatment,  full  direc- 
tions for  administration  together  with  one  ' 
5 c.c.  glass  syringe  and  needles.  Daily  ship- 
ment by  special  delivery,  eighteen  doses  in  all. 
Injections  are  made  into  anterior  abdominal 
wall,  with  but  little  local  or  general  reaction. 


No  time  lost  by  this  method;  no  necessity 
of  sending  the  patient  away  from  home,  with 
attendant  loss  of  time  and  money,  no  expense 
of  travel,  etc.  This  mail  treatment  is  just  as 
efficient  as  if  the  patient  received  it  at  the  insti- 
tute. We  operate  under  License  No.  50,  U.  S. 
Treasury  Department  permitting  us  to  en- 
gage in  interstate  shipment. 


What  to  Do  When  a Person  Is  Bitten 


We  suggest  to  readers  of  this 
Journal  to  clip  this  page , and 
place  on  memorandum  file  for 
future  use.  You  never  know 
ichen  you  will  have  occasion  to 


Do  not  kill  the  animal  if  you  can  possibly 
keep  him  under  observation.  If  confined, 
wait  for  its  death,  then  cut  off  head,  and 
ship  to  us  in  ice  in  water-tight  bucket. 
Where  it  is  necessary  to  kill  the  animal,  as 
when  he  is  running  at  large,  etc.,  shoot 
through  the  body,  not  through  head,  and 
send  us  head  immediately.  We  will  render 
telephonic  or  telegraphic  report  within  a 
few  hours  after  receiving  the  head. 


need  PASTEUR  TREATMENT 
for  a patient  bitten  by  a rabid 
animal. 


All  other  laboratory  tests  made  at  this  Insti- 
tute. Write  us  when  you  have  need  of  our 
service. 
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OOLUTIONS  IN  AMPOULES  have  received  the 
^ approved  of  the  foremost  physicians  and  sur- 
geons of  America  and  Europe.  They  have  many 
advantages  over  solutions  prepared  in  the  ordinary 
manner. 

1.  They  are  ready  for  immediate  use, 

2.  They  are  sterile. 

3.  The  dose  is  accurate,  a definite  amount  of 
medicament  being  contained  in  each  milliliter  of 
solution. 

4.  The  drug  is  treated  with  the  most  suitable 
solvent — distilled  water,  physiologic  salt  solution, 
or  oil,  as  the  case  may  be. 

5.  The  container  is  hermetically  sealed,  prevent- 
ing bacterial  contamination. 

6.  An  impervious  cardboard  carton  protects  the 
solution  against  the  actinic  effect  of  light. 

We  supply  upward  of  eighty  ready-to-use  steril- 
ized solutions. 

SEND  FOR  THIS  BOOK. 

Our  "Ampoules”  brochure  contains  a full  list  of  our  Steril- 
ized Solutions,  with  therapeutic  indications,  descriptions  of 
packages,  prices,  etc.  It  has  a convenient  therapeutic  index. 
It  includes  a useful  chapter  on  hypodermic  medication.  Every 
physician  should  have  this  book.  A post-card  request  will 
bring  you  a copy. 
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A Manual  of 
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Octavo,  854  pages  with  207  engravings  and  28  plates.  Cloth,  $6.00  net. 


The  author  has  carefully  revised  the  entire  work;  many  sections  have  been  altogether 
rewritten;  much  new  subject  matter  introduced,  and  a large  number  of  new  illustrations 
— many  of  them  colored — added. 
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the  colloidal  gold  reaction  of  Lange,  etc.,  should  receive  particular  mention  among  the  changes  that  have  been 
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The  subject  matter  is  divided  into  two  parts — the  first  dealing  with  technical  questions  and  the  second  with 
the  collective  presentation  of  the  laboratory  findings  in  the  various  diseases  under  their  corresponding  headings. 
Practitioners,  hospital  physicians  and  students  will  find  this  a book  of  every-day,  practical  value. 
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ORIGINAL  ARTICLES 

REVIEW  OF  PUBLIC  HEALTH 
WORK  IN  INDIANA  * 

J.  N.  Hurty 

Secretary  Indiana  State  Board  of  Health 

For  the  present  Indiana  health  law,  and  con- 
sequently for  all  the  good  which  may  have  come 
from  the  same,  the  Indiana  Medical  Association 
has  all  the  credit  and  praise. 

The  first  effort  to  secure  a public  health  law 
in  Indiana  was  made  by  this  association  in  1855. 
The  effort  failed  at  that  time  and  was  not  seri- 
ously attempted  again  until  1875.  In  that  year, 
Dr.  Thaddeus  M.  Stevens,  of  Indianapolis,  made 
a motion  that  a Committee  on  State  Board  of 
Health  be  appointed.  The  motion  prevailed, 
and  to  the  said  committee  the  following  named 
gentlemen  were  appointed : 

Thaddeus  M.  Stevens,  M.D.,  Indianapolis; 
James  S.  Anthon,  M.D.,  Indianapolis;  J.  W. 
Hervey,  M.D.,  Indianapolis ; Z.  W.  Burton, 
M.D.,  Mitchell.  All  of  these  gentlemen  were 
busy,  indeed  very  busy  practitioners. 

This  committee  drafted  a bill  to  establish  a 
state  board  of  health,  and  introduced  the  same 
into  the  legislature  of  1875.  It  failed  to  pass. 
The  same  committee  introduced  a similar  bill 
at  the  next  session  of  1877.  It  passed  the  senate, 
and,  after  certain  amendments,  passed  the  house, 
but  the  senate  failed,  for  some  reason,  to  con- 
cur in  the  bill  as  amended. 

Until  the  year  1878,  the  idea  of  the  formation 
of  a state  board  of  health,  or  the  enactment  of 
state  laws  regarding  public  hygiene,  was  too 
often  confounded  with  efforts  to  have  laws 
passed  regulating  the  practice  of  medicine.  See- 
ing the  difficulties  that  would  result  from  such 
a confusion  of  subjects,  Dr.  Stevens  introduced 


the  following  resolution  at  the  session  of  the 
Indiana  State  Medical  Society,  1878: 

“Resolved,  That  a committee  of  three  be  appointed 
to  draft  a bill  for  the  ‘Regulation  of  the  practice  of 
medicine  in  Indiana,  and  also  to  define  the  duties  and 
privileges  of  pharmaceutists  and  druggists  within  the 
state,  and  that  such  bill  shall  be  put  upon  the  basis 
of  equal  recognition  of  all  schools  and  sects  of  medi- 
cine so  far  as  the  examination  of  candidates  for 
practice  and  their  privileges  are  concerned,  they  to 
have  separate  boards.’  ” - 

A committee  was  formed  in  accordance  there- 
with, since  which  time  the  two  subjects  men- 
tioned have  been  intelligently  separated. 

At  the  same  meeting  of  the  society  the  fol- 
lowing resolutions  were  offered  by  Dr.  Stevens : 

“Resolved,  That  the  Committee  on  State  Board  of 
Health  as  now  constituted  by  this  Society,  shall  be 
called  the  State  Health  Commission,  with  power  to 
associate  with  them  a competent  civil  engineer,  and 
that  the  state  geologist  shall  be  an  ex-officio  member 
of  such  commission®  That  the  duties  of  such  com- 
mission shall  be  to  make  investigation  as  to  the  causes 
and  means  of  preventing  disease  in  the  state,  and  that 
they,  at  any  time  they  see  fit,  may  petition  the  legis- 
lature for  police  power,  so  that  they  can  enforce  such 
measures  as  they  may  deem  necessary  to  the  object 
above  mentioned. 

“Resolved , That  in  cases  of  vacancies  occurring  in 
such  Board  of  Commissioners,  they  shall  be  filled  by 
the  State  Society.” 

The  Committee  on  State  Board  of  Health, 
composed  as  above  mentioned,  and  who  by  the 
above  resolutions  were  authorized  to  add  to 
their  number,  and  so  form  the  Indiana  State 
Health  Commission,  met  at  the  Grand  Hotel, 
Indianapolis,  in  October,  1878,  and  organized 
by  electing  Lemuel  Moss,  D.D..  of  Bloomington, 
and  J.  L.  Campbell,  LL.D.,  of  Crawfordsville, 
members.  E.  T.  Cox,  state  geologist,  was  also, 
in  accordance  with  the  action  of  the  state  society, 
a member  ex-officio. 

The  commission  further  organized  as  follows: 
Wilson  Hobbs,  M.D.,  president;  Thaddeus  M. 
Stevens,  M.D.,  secretary;  G.  W.  Burton,  M.D., 
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treasurer;  J.  L.  Campbell,  LL.D.,  civil  engi- 
neer; Lemuel  Moss,  D.D.,  J.  W.  Hervey,  M.D. ; 
Prof.  E.  T.  Cox,  ex-officio  member. 

Subsequently  a bill  was  drawn  up  to  confer 
police  powers  on  tbe  commission,  in  accordance 
with  the  resolution  above  mentioned. 

During  December,  1879,  tbe  commission 
formed  local  or  district  health  commissions,  con- 
sisting of  a chairman  for  each  and  a member 
from  each  county  society;  the  duties  of  such 
district  commission  to  be  to  collect  sanitary  and 
vital  statistics  in  tbeir  localities,  and  report  the 
same  to  the  secretary  of  the  state  health  com- 
mission. 

At  the  session  of  the  Indiana  State  Medical 
Society,  held  May,  1880,  the  following  resolu- 
tion was  adopted : 

‘‘Resolved,  That  the  Indiana  State  Medical  Society 
direct  each  county  society  in  the  state  to  require  of 
each  of  its  members  to  keep  a record  of  birth  and 
sex  of  these  born,  of  death  and  causes  of  death  as 
occurring  in  their  practice,  and  a note  of  any  epi- 
demic or  endemic  diseases  in  their  precincts;  also 
such  other  facts  as  they  may  deem  proper  in  con- 
nection with  vital  and  sanitary  statistics,  and  report 
the  same  to  the  local  commission  as  instituted  by 
the  State  Health  Commission  so  that  said  local  com- 
mission can  report  the  same  to  the  State  Health  Com- 
mission for  the  purpose  of  making  a condensed  report 
to  the  State  Medical  Society,  and  that  each  county 
society  shall  cause  to  have  issued  blanks  to  each  of 
its  members,  according  to  a form  to  be  furnished  by 
the  State  Health  Commission,  and  that  the  Secretary 
of  this  Society  notify  each  county  society  of  this 
action,  etc.” 

Dr.  Stevens,  in  commenting  on  this  resolution, 
said : - 

“Thus  is  formed  a complete  chain  from  state 
to.  local  health  commissions,  and  to  each  physi- 
cian of  the  state  belonging  to  organizations  over 
which  the  parent  one,  the  state  medical  society, 
has  control. 

“Only  two  links  in  the  chain  of  a perfect 
working  organization  are  lacking,  viz. : 

“1.  Police  power  conferred  on  the  state  and 
local  commission  or  similar  bodies. 

“2.  Means  to  defray  expenses. 

“Those  two  links  must  be  supplied  by  the 
legislature  of  the  state.  To  this  end  we  hope 
the  commission,  the  profession  and  people  in 
general  will  work.” 

In  a review  of  the  reports  of  the  Indiana 
Medical  Association  may  be  found  many  papers 
on  the  subjects  of  state  medicine  and  hygiene. 
In  1873,  Dr.  Sutton  of  Aurora  presented  a re- 
port on  “Diseases  of  Indiana  for  the  Year 
1872.”  He  said:  “At  the  meeting  in  the  spring 
of  1870,  it  was  suggested  that  some  plan  should 
be  adopted  by  which  we  might  have  the  annual 


report  of  facts,  showing  the  health  or  sickness 
in  the  different  counties,  the  prevailing  diseases, 
the  season  of  the  year  in  which  different  forms 
of  disease  most  frequently  prevailed,  etc.  To 
procure  such  information,  committees  were  ap- 
pointed at  that  time  in  each  congressional  dis- 
trict, who  were  to  report  to  the  society  at  its 
next  annual  meeting.  This  plan,  after  being 
tried  two  years  in  succession,  not  succeeding  as 
well  as  desired,  a committee  was  appointed  at 
the  last  meeting  (1872)  to  collect  facts  and 
report  to  a chairman,  who  was  to  condense  and 
embody  the  information  received  into  one  re- 
port, to  be  presented  at  this  meeting  of  1873. 
Dr.  Sutton  made  a report  embracing  forty-two 
counties,  reviewing  the  diseases  prevalent  in  the 
different  months  and  giving  the  opinions  of  the 
various  writers  from  their  respective  counties 
concerning  their  sanitary  conditions  and  sanitary 
needs.” 

In  the  report  of  1874,  Dr.  Washburn  of 
Logansport,  in  an  article  entitled  “Medical 
Legislation,”  speaks  of  the  necessity  of  the  state 
collecting  accurate  vital  statistics,  and  urges  that 
a proper  registration  law  be  enacted.  In  the 
report  of  1875,  Dr.  Stevens  read  a paper  entitled 
“State  Boards  of  Health.”  He  said,  “We  hope 
this  society  will  not  adjourn  without  appointing 
a committee  whose  duty  it  shall  be  to  advocate 
this  step  and  bring  it  before  the  profession  and 
the  people.”  In  the  report  of  1876,  we  find  that 
the  president’s  address,  Dr.  Helm  of  Peru,  was 
wholly  devoted  to  advocating  the  passage  of  a 
health  law  establishing  a state  board  of  health 
and  registration.  He  thoroughly  presented  the 
subject  and  made  a plea  that  the  society  arouse 
and  do  all  it  could  to  further  the  efforts  of  its 
committee  in  this  matter.  In  the  report  of  1877, 
Dr.  Hervey  of  Indianapolis  read  an  exhaustive 
paper  entitled,  “How  to  Secure  Medical  Legis- 
lation.” He  therein  eloquently  urged  the  pas- 
sage of  a state  health  law. 

In  the  report  of  1878,  Dr.  L.  D.  Waterman, 
the  president,  devoted  his  official  address  to  the 
subject  of  state  medicine.  He  said  in  part : “In 
this  state,  no  enactments  to  protect  the  people 
from  unnecessary  diseases  and  epidemics  have 
been  passed.”  He  announced  this  condition  to 
be  a disgrace  to  the  state  and  urged  the  associa- 
tion to  stronger  effort  in  the  matter  of  health 
legislation.  Dr.  Waterman  exhaustively  re- 
viewed the  economics  of  health  control,  esti- 
mating the  value  of  a human  life  unnecessarily 
lost  at  $1,000.  In  the  report  of  1879,  Dr. 
Stevens  read  a paper  entitled,  “Report  of  Public 
Hygiene  in  Indiana.”  In  this  paper.  Dr.  Stevens 
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ably  set  forth  an  argument  in  favor  of  the 
supervision  of  the  public  health  by  the  state. 

In  the  report  of  1880  will  be  found  President 
Weist’s  address  entitled,  “Problems  in  Relation 
to  the  Prevention  of  Disease.”  In  his  address, 
he  said : “While  we  as  physicians  mean  to  give 
our  chief  thoughts  to  the  practical  facts  of 
medicine  that  we  may  relieve  suffering  and 
thus  lessen  the  sum  of  human  sorrow,  we  will 
fail  in  the  transport  of  our  whole  duty,  if  we 
do  not  recognize  that  outside  of  the  sick  cham- 
ber and  beyond  the  limits  of  hospital  wards, 
lies  our  highest  work — work  that  has  for  its 
object  the  prevention  of  disease,  not  its  cure. 
In  this  same  report  of  1880  will  be  found  an 
article  by  Dr.  Hervey  entitled,  “Some  of  the 
Unsolved  Problems  of  Public  Hygiene.”  In 
this  paper,  Dr.  Hervey,  in  his  well-known  elo- 
quent manner,  again  made  a plea  for  the  legal 
protection  of  the  people  against  unnecessary 
disease  and  death. 

The  following  year,  1881,  Dr.  Hervey  was  the 
president  of  the  society,  and  the  subject  of  his 
address  was  “The  Advance  of  Medicine.”  This 
meeting  of  1881  was  unusually  rich  in  articles 
on  hygiene.  Including  the  address  of  the  presi- 
dent, there  were  four  papers  as  follows : “Sani- 
tary Progress,”  Dr.  J.  W.  Crompton ; “State 
Medicine,”  Dr.  Stevens;  “Hygiene,”  Dr.  Her- 
vey; “Infectious  Diseases,”  Dr.  L.  C.  Johnson. 
In  this  year  was  passed  the  first  health  law  of 
the  state  of  Indiana. 

The  first  annual  report  of  the  State  Board  of 
Health  of  Indiana  was  for  the  year  ending 
Oct.  31,  1882.  The  members  of  the  board  were 
Dr.  J.  W.  Crompton,  Evansville,  Ind. ; Dr. 
William  Lomax,  Marion,  Ind. ; Dr.  W.  W. 
Vinnedge,  Lafayette,  Ind.;  Dr.  J.  M.  Partridge, 
South  Bend,  Ind. ; Dr.  Thaddeus  N.  Stevens, 
Indianapolis.  Dr.  Crompton  was  the  president, 
and  Dr.  Stevens  the  secretary  and  executive 
officer.  This  first  report  is  an  exceedingly  valu- 
able one.  It  gives  in  detail  the  work  of  the 
board,  contains  various  essays  on  sanitary  sub- 
jects and  presents  the  first  official  tables  of  vital 
statistics  for  Indiana.  The  population  of  the 
state  in  1880,  according  to  United  States  statis- 
tics, was  1,909,916.  The  total  deaths  reported 
from  all  causes  was  11,398,  showing  a death 
rate  of  5.96  to  each  one  thousand  of  population. 
This  fact  indicated  that  certainly  less  than  one- 
third  of  the  deaths  were  reported,  for  surely  the 
death  rate  could  not  have  been  at  the  time  less 
than  18  to  20  in  the  thonsand.  It  was  therefore 
apparent  that  the  first  effort  to  collect  the  vital 
statistics  of  Indiana,  while  not  wholly  a failure, 
was  far  from  being  a success. 


Although  all  that  time,  the  board  put  forth 
most  strenuous  exertions  to  secure  accurate 
reports  of  births,  deaths,  marriages  and  con- 
tagious diseases,  poor  success  attended  their 
efforts.  In  the  report  for  1900  issued  by  the 
state  board  of  health  the  number  of  deaths 
reported  was  15,846.  This  calculated  to  an  esti- 
mated population  of  2,500,000,  gives  a death  rate 
of  6.3  to  one  thousand  of  population.  We  ob- 
serve here  only  a very  slight  improvement  in 
vital  statistic  reports  between  the  years  1881  and 
1896.  If  we  were  to  go  deeper  into  the  analysis 
of  this  matter,  we  would  find  that,  on  the  sub- 
jects pertaining  to  vital  statistics,  it  was  possible 
to  obtain  only  about  one-third  of  the  real 
number. 

The  health  law  which  was  passed  in  1891,  and 
is  but  a modification  of  the  law  of  1881,  says, 
Section  10,  “It  shall  be  the  duty  of  all  physicians 
and  accoucheurs  in  this  state,  to  report  to  the 
secretary  of  the  board  of  health  of  the  town,  city 
or  county,  in  which  they  may  occur,  all  births 
and  deaths  which  may  occur  under  their  super- 
vision, with  a certificate  of  the  cause  of  death, 
and  such  correlative  facts  as  may  be  required  in 
the  blank  forms  furnished,  as  provided  in  this 
act.  When  any  birth  or  death  may  occur,  with 
no  physician  or  accoucheur  in  attendance,  then 
such  birth  or  death  shall  be  reported  by  the 
household  where,  or  under  whose  observations, 
such  birth  or  death  may  occur,  with  the  cause  of 
death,  if  such  be  known.” 

It  may  seem  strange  that  under  this  very  posi- 
tive law,  so  unmistakable  in  its  language,  that 
it  was  impossible  with  the  most  strenuous 
exertions  to  collect  anything  like  correct  vital 
statistics  in  the  state  of  Indiana. 

A slight  effort,  however,  to  collect  the  vital 
statistics  of  the  state,  disclosed  where  the  trouble 
lies.  In  the  first  place,  the  state  health  law 
made  the  county  commissioners,  the  councils 
of  cities  and  the  town  trustees  of  towns,  boards 
of  health  ex-officio.  It  further  required  that 
these  boards  of  health  should  appoint  a secre- 
tary, who  shall  be  health  officer  and  serve  one 
year  from  the  first  of  January  next  ensuing, 
the  compensation  of  said  health  officer  to  be 
determined  by  the  appointing  authority.  It  is 
obvious  that  an  officer  whose  tenure  is  . but  one 
year  cannot  become  proficient  in  his  work. 
It  was  found  actually  to  be  the  case  that  new 
health  officers  enter  on  the  duties  of  their  office 
with  nothing  like  a good  understanding  of  what 
these  duties  were.  It  was  usual  for  practitioners 
desiring  this  place  to  bid  for  it.  If  the  preced- 
ing officer  has  received  a compensation  of  $100 
per  year,  numerous  applicants  would  appear  who 
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would  offer  to  do  it  for  varying  amounts,  less 
than  what  had  been  previously  paid. 

As  the  appointing  power  was  composed  of 
citizens  who  had  never  given  a single  thought 
to  the  subject  of  hygiene,  and  who,  consequently, 
did  not  appreciate  its  importance,  this  matter  of 
lowness  of  bid  for  the  position  is  a great  hin- 
drance. It  therefore  not  infrequently  happened 
that  the  men  who  were  not  actuatel  by  high 
motives  and  who  were  not  moved  by  tbe  forces 
which  make  medicine  scientific  and  honorable, 
found  positions  in  the  health  service.  Despite, 
however,  the  demoralizing  conditions  which 
were  bred  by  tbe  law,  there  were  in  the  health 
service  a large  number  of  tbe  noblest  practi- 
tioners of  the  state.  These  were  the  ones  who 
collected  and  presented  the  most  accurate  and 
reliable  reports.  From  the  other  class,  it  was 
frequent  to  hear  the  argument,  when  pressed  to 
put  forth  greater  efforts  to  do  good  work,  that 
the  pay  does  not  warrant  them  in  doing  more 
than  they  have  done.  One  great  trouble,  there- 
fore, in  the  correct  collection  of  vital  statistics, 
seemed  to  lie  in  the  tenure  of  office  given  to 
health  officers  and  the  method  of  compensation. 

On  the  part  of  physicians,  when  they  were 
reproached  for  not  promptly  reporting  as  the 
law  commanded,  the  argument  was  frequently 
heard  that  the  state  has  no  right  to  impose  a 
duty  on  its  citizens  without  according  proper 
compensation,  and  therefore  the  statute  is  un- 
constitutional. In  reply  to  this  the  attorney- 
general  said : “All  physicians  hold  a special 

license  and  are  protected  by  tbe  state,  and  this 
would  be  class  legislation  if  the  state  were  not 
permitted  in  turn  to  impose  duties  on  the  physi- 
cians for  their  privileges.”  The  attorney-general 
further  said  : “We  need  not  inquire  whether  the 
provisions  of  the  statute  are  unjust  or  not. 
These  matters  are  for  consideration  of  the  legis- 
lative department  of  the  government.  We  may 
observe  that  it  is  difficult  to  discover  any  injus- 
tice in  requiring  the  medical  profession  to  make 
known  to  the  work  statistics  which  may  promote 
and  are  promoting  the  public  health.”  That  the 
state  society  undoubtedly  believe  that  it  was  the 
moral  and  professional  duty  of  the  medical  pro- 
fession to  make  reports  of  births,  deaths  and 
other  matters  pertaining  to  vital  statistics,  was 
proved  by  the  resolutions  which  it  passed,  call- 
ing on  its  members  to  voluntarily  report. 

DISEASE  PREVALENCE 

Beginning  January,  1898,  the  state  board  of 
health  began  the  collection  each  month  of  re- 
ports on  disease  prevalence.  The  method 
adopted  was  that  known  as  the  Michigan 


method,  the  same  having  been  in  use  in  that 
state  for  over  twelve  years,  and  securing  to  that 
state  most  valuable  information.  One  or  more 
observers  are  selected  in  each  county  and  the 
postal  card  blanks  which  are  sent  out  set  forth 
plainly  the  observer’s  opinion  as  to  the  prev- 
alence of  disease  for  that  month  in  the  region 
under  his  jurisdiction. 

Another  advance  made  in  state  sanitation  at 
that  time  was  a provision  of  the  state  board 
whereby  physicians  might  have  certain  bacterio- 
logic  and  chemical  examinations  made,  without 
cost.  The  legislature  appropriated  $1,200  as  a 
special  sum  for  the  suppression  of  contagious 
diseases.  It  was  this  sum  from  which  the  cost 
of  food  analyses,  water  analyses  and  bacterio- 
logic  examinations  for  the  diagnosis  of  diph- 
theria and  consumption  was  paid.  Any  physician 
could  invoke  the  aid  of  the  health  authorities  in 
the  above  way. 

Another  advance  which  seemed  worth  men- 
tioning is  the  publication  of  a Quarterly  Health 
Bulletin.  Said  Bulletin  gave  the  analysis  of  the 
statistics  reported  for  its  quarter,  also  a report 
of  disease  prevalence,  and  any  matters  which 
might  seem  to  be  of  general  sanitary  interest. 

The  state  board  in  1897  gave  tbe  following 
table  during  the  status  of  typhoid  in  Indiana 
and  three  other  states : 

Rate  Per  Ten  Thousand  Deaths 

Mass.  Ohio  Mich.  Ind. 


Typhoid  fever 3.1  5.5  4.1  13.4 

Consumption  21.2  20.4  19.4  20.0 

Diphtheria  7.8  7.2  8.2  9.8 

Scarlet  fever 2.1  1.2  2.2  1.3 


“All  but  Indiana,”  said  the  report,  “have  put 
forth  extra  efforts  to  prevent  typhoid  fever  and 
diphtheria,  and  not  until  very  lately  have  un- 
usual exertions  been  made  in  any  of  the  states 
to  control  and  suppress  consumption.  The 
efforts  made  in  all  the  states  named,  to  suppress 
and  control  diphtheria  and  scarlet  fever,  are  of 
the  same  character,  viz.,  quarantine  and  its 
attendant  precautions.  The  introduction  of 
diphtheria  anti-toxin  has  certainly  lessened  the 
mortality  from  diphtheria,  and  it  is  probably 
that  to  this  agent  we  must  look  for  still  further 
improvement.  From  the  table  it  will  be  ob- 
served that  Massachusetts,  Ohio  and  Michigan 
have  worked  hard,  with  a good  measure  of  suc- 
cess, to  suppress  typhoid  fever.  The  rate  per 
ten  thousand  deaths,  from  typhoid  in  Massachu- 
setts, is  3.1;  in  Ohio,  5.5;  in  Michigan,  4.1; 
while  in  Indiana  it  is  13.4.  What  a serious 
comment  this  is  upon  our  state.  Why  should 
Indiana  permit  ten  people  to  die,  where  Massa- 
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chusetts  saves  them  ; disease  and  death  are  not  a 
source  of  wealth  and  power  and  we  can  ill 
afford  to  permit  this  fearful  destruction  to  con- 
tinue. It  is  a reflection,  too,  upon  the  morals 
of  the  state,  for  typhoid  fever,  like  sin,  is  a 
reproach  to  any  community.  One  thousand, 
four  hundred  and  eighteen  deaths  were  re- 
ported from  this  disease  in  1897,  and  as  shown 
above,  this  cannot  be  more  than  one-third  of  the 
real  number.  We  must,  therefore,  estimate  the 
deaths  from  this  preventable  disease  to  have 
been  in  the  neighborhood  of  four  thousand. 
This  means  at  the  very  least  twenty  to  twenty- 
five  thousand  cases.  What  a fearful  waste  of 
life  and  what  an  awful  subordination  of  liberty 
and  loss  of  happiness.  Prodigious  indeed  is  the 
responsibility  of  the  medical  profession  in  this 
matter. 

“The  cure  of  the  trouble  lies  first,  in  dispos- 
ing of  the  wastes  of  life  by  proper  sanitary 
methods,  and  second,  in  securing  to  every  home, 
pure  drinking  water.  In  Indiana,  as  in  other 
states,  typhoid  seems  to  be  a rural  disease. 
That  is,  if  we  count  with  what  is  truly  rural 
our  small  towns  and  hamlets.  Well  drained 
cities,  possessing  good  water  supplies,  always 
have  low  typhoid  rates.” 

“It  seems  fair  to  account  in  the  following 
way  for  the  prevalence  of  typhoid  and  bowel 
disorders  on  the  farm : A man  buys  a farm. 
A site  for  his  house  is  selected  almost  entirely 
from  the  standpoint  of  convenience,  health  not 
materially  entering  into  the  calculation.  W ater 
is  supplied  by  digging  a hole  into  the  ground  or 
driving  down  an  iron  pipe.  The  position  of  the 
well  is  in  the  rear  of  the  house,  and  if  the  sur- 
face contour  permits,  is  frequently  placed  below 
the  level  of  the  house  in  order  to  save  digging 
or  driving  so  deep  as  would  be  necessary  on 
higher  ground.  The  next  step  is  to  establish, 
not  too  far  from  the  house  and  well,  a privy 
and  its  vault  or  perhaps  a cheap  privy  standing 
flat  on  the  ground.  The  stable  and  barn  are 
erected  nearby,  instead  of  being  placed  at  a 
distance.  Living  at  this  place  now  begins.  All 
goes  well  for  a few  years.  It  is  not  long,  how- 
ever, until  there  is  more  or  less  complaint  of 
summer  nausea  and  diarrhea.  Indigestion,  too. 
appears,  despite  the  farmer’s  outdoor  life  and 
ample  food.  The  doctor  is  called,  tonics  and 
digestives  are  given  and  temporary  relief  is  se- 
cured. If  warned  concerning  drainage  and 
water  supply  and  if  the  warning  is  heeded,  the 
cause  of  the  illness  is  removed  and  health  im- 
proved. Otherwise  the  next  summer  finds  mat- 
ters not  improved,  probably  worse.  Finally 


typhoid  having  been  bidden,  obeys  the  call. 
The  susceptible  have  the  disease  and  the  weak 
are  borne  to  their  last  resting  places.  A meas- 
ure of  immunity  is  secured  by  those  who  sur- 
vive, and  those  who  did  not  have  the  disease 
were  probably  immune.  Had  the  well  been 
driven  in  the  front  yard,  had  an  earth  closet 
been  built  and  sanitarily  conducted,  had  the 
family  properly  cared  for  their  garbage  and 
household  slops,  had  the  barn  been  built  at  a 
good  distance  from  the  house,  had  the  house 
been  well  above  the  ground  with  a dry,  clean 
cellar  beneath,  typhoid  would  not  have  found 
there  a congenial  soil.” 

Realizing  the  importance  of  hygiene,  and  the 
growing  demand  for  experts  trained  in  matters 
pertaining  to  the  public  health,  Purdue  Univer- 
sity, in  1895,  established  a Department  of  Sani- 
tary Science.  Aside  from  the  required  general 
subjects  the  junior  students  attending  the  Uni- 
versity are  offered  courses  in  technical  chem- 
istry, microscopic  technic,  and  biology  of  water 
supplies,  with  an  elective  in  chemistry  or  bi- 
ology. The  seniors  are  given  organic  and  physi- 
ological chemistry,  bacteriology  and  a general 
course  of  lectures  in  sanitary  subjects,  such  as 
the  germ  theory  of  disease  and  its  practical 
applications,  vaccination  and  immunity,  the  pol- 
lution and  purification  of  water  supplies,  meth- 
ods of  sewage  disposal,  theory  and  the  practice 
of  sand  and  mechanical  filtration  of  sewage  and 
water,  etc.  These  senior  studies  are  required  as 
well  in  the  premedical  course,  which  was  also 
established  in  1895. 

The  first  year  (1895-96)  bacteriology  was 
taken  by  eight  students,  six  being  regular  sen- 
iors from  the  science,  premedical  and  agricul- 
tural courses,  and  two  graduate  students  who 
were  taking  special  work  in  sanitary  science. 
The  second  year  the  number  was  six,  one  grad- 
uating from  the  regular  sanitary  science  course, 
the  others  being  science  and  premedical. 

In  1896,  the  Sanitary  Science  Department  of 
Purdue  issued  five  bulletins  relating  to  the  pub- 
lic health : 

No.  1.  The  Nature  of  Sanitary  Science  and 
Its  Value  to  the  State. 

No.  2.  Some  Sanitary  Aspects  of  Milk  Sup- 
plies and  Dairying. 

No.  3.  On  the  Purifications  of  Water  Sup- 
plies of  Cities  and  Towns. 

No.  4.  Typhoid  Fever  in  Indiana  and  Its 
Possible  Connection  with  the  Water  Supplies. 

No.  5.  Sewage  Disposal  of  Cities  and  Towns. 
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THE  HEALTH  LAWS  OF  INDIANA 

The  first  health  law  passed  in  1881  and  al- 
ready referred  to,  was  amended  in  1891  and 
made  less  effective  for  the  amendment  modified 
the  clause  commanding  the  reporting  of  infec- 
tious diseases,  deaths  and  births,  so  that  it  had 
little  force.  In  1909  the  original  health  law 
was  again  amended  and  made  better,  indeed 
very  much  better  in  many  respects.  Through 
amendment,  the  vital  statistics  part  was  left  out 
entirely  and  an  entirely  new  vital  statistics  law 
written  and  passed,  however,  the  said  vital  sta- 
tistics law  was  not -passed  until  1913. 

In  1903  the  quarantine  law  was  passed.  This 
law  was  written  principally  by  an  attorney,  who 
was  a member  of  the  legislature,  and  who  had 
had  smallpox.  He  felt  aggrieved  at  the  way 
he  had  been  treated  under  the  health  law  and 
therefore  was  interested  in  what  he  termed  “A 
Sensible  Quarantine  Law.” 

The  law  referring  to  public  nuisances,  defin- 
ing such  and  setting  forth  how  they  should  be 
abolished  was  passed  in  1914.  The  Sanitary 
School  House  law,  a most  excellent  statute  re- 
quiring that  all  schoolhouses  built  after  its  pas- 
sage should  be  sanitary,  was  passed  in  1911. 
The  Medical  School  Inspection  law,  which  gave 
to  school  authorities  the  power  and  right  to 
institute  medical  inspection  of  schoolchildren, 
was  passed  in  1911.  In  this  same  year  (1911) 
the  law  intended  to  prevent  blindness  among 
infants,  which  was  called  ophthalmia  neona- 
torum, was  passed.  So  called  hydrophobia  law, 
which  diverted  part  of  the  dog  tax  for  Pasteur 
treatment,  was  passed  in  1911,  The  Steriliza- 
tion law  was  passed  in  1907,  as  also  was  the 
Antitoxin  law.  The  Sterilization  law  provides 
for  the  sterilization  of  confirmed  criminals, 
idiots,  rapists  and  imbeciles.  The  Antitoxin 
law,  as  its  name  implies,  provided  for  the  free 
distribution  of  antitoxin  among  the  poor.  The 
Antirat  law  intended  to  lessen  the  number  of 
rats,  both  for  economic  and  public  health  rea- 
sons, was  passed  in  1913.  This  same  year 
(1913)  the  Public  Water  Supply  law  was 
passed.  Also  the  Public  Playgrounds  law.  In 
1915  the  legislature  enacted  the  present  Anti- 
tuberculosis law.  This  law  was  written  by  a 
man  who  called  himself  a wall-paper  cleaner 
and  was  passed  without  difficulty  through  the 
legislature  after  a wise  comprehensive  bill  pre- 
pared by  the  State  Board  of  Health  and  the 
State  Anti-Tuberculosis  Society  had  been  al- 
most insultingly  “turned  down.”  There  is  very 
little  in  this  law  that  deserves  commendation. 
The  Drug  Sample  law  was  passed  in  1907.  Its 


intent  being  to  prevent  the  free  distribution  of 
drug  samples,  which  so  frequently  resulted  in 
the  poisoning  of  children.  Children  ate  the 
sugar  coated  samples,  thinking  they  were  candy. 
The  Pure  Food  Drug  law  was  first  enacted  in 
1899.  The  State  Board  of  Health  first  pre- 
sented the  law  in  1897,  when  it  was  rejected,  al- 
most unanimously  by  the  legislature.  The  first 
pure  food  law  had  no  provisions  for  enforce- 
ment and  it  was  not  until  1905  that  a Laboratory 
of  Hygiene  was  given  to  the  State  Board  of 
Health  for  the  enforcement  of  the  Pure  Food 
Law  and  also  for  making  bacteriological  patho- 
logical examinations  and  studies  in  the  interest 
of  the  public  health.  In  1907,  the  Pure  Food 
law  was  revised  and  greatly  strengthened.  The 
Sanitary  Food  law  was  passed  in  1909.  This 
law  prescribes  the  sanitary  conditions  which 
must  exist  in  all  food  producing  establishments 
and  makes  unlawful  the  employment  of  diseased 
employees.  The  Renovated  Butter  law,  which 
lequired  the  labeling  of  “Renovated”  or  “Pro- 
cess” butter,  was  passed  in  1911.  The  Cold 
Storage  law,  regulating  the  cold  storage  of 
foods  was  passed  in  1911.  The  Clean  Milk- 
Can  law  was  passed  in  1913.  This  law  com- 
mands the  thorough  cleansing  of  milk  cans  and 
milk  bottles  and  prescribes  a penalty  of  not  less 
than  $10  or  more  than  $50  against  any  milk 
handler  who  does  not  keep  his  receptacles  clean. 

SYLLABUS  OF  HEALTH  STATUTES 

Indiana  Health  Law  passed  in  1881,  amended 
in  1891  and  again  amended  in  1909. 

Quarantine  Law  passed  in  1903. 

Sterilization  Law  passed  in  1907. 

Antitoxin  Law  passed  in  1907. 

Drug  Sample  Law  passed  in  1907. 

Pure  Food  and  Drug  Law  passed  in  1907, 
amended  in  1911. 

Law  Governing  Sanitation  of  Food  Produc- 
ing Establishments  passed  in  1909. 

Prevention  of  Infant  Blindness  Law  passed 
in  1911. 

Hydrophobia  Law  passed  in  1911. 

Renovated  Butter  Law  passed  in  1911. 

Cold  Storage  Law  passed  in  1911. 

Vital  Statistics  Law  passed  in  1913. 

Sanitary  Schoolhouse  Law  passed  in  1913. 

Medical  School  Inspection  Law  passed  in 
1913. 

Anti-Rat  Law  passed  in  1913. 

Public  W ater  Supply  Law  passed  in  1913. 

W eights  and  Measures  Law  passed  in  1913. 

Clean  Milk  Can  Law  passed  in  1913. 

Public  Playgrounds  Law  passed  in  1913. 
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Establishment  of  Sanitary  Districts,  passed 
in  1913. 

Housing  Law  passed  in  1913. 

County  Hospital  Law  passed  in  1913.' 

Sanitary  Mattress  Law  passed  in  1913. 

Fertilizer  Reduction  Plant  Law  passed  in 
1913. 

Mausoleum  Law  passed  in  1913. 

False  Advertisement  Law  passed  in  1913. 

Cigarette  Law  passed  in  1913. 

Transportation  of  School  Pupils  Law  passed 
in  1913. 

Schoolhouse  Civic  and  Recreation  Center 
Law  passed  in  1913. 

Child  Neglect  Law  passed  in  1913,  amended 
in  1915. 

Anti-Tuberculosis  Law  passed  in  1915. 

Full  Sized  Sheet  Law  passed  in  1915. 

Drainage,  Sanitary  and  Reclaiming  District 
Law  passed  in  1915. 

Sanitary  Packing  and  Shipping  of  Rags  and 
Paper  Stock,  passed  in  1915. 

Cutting  Weeds  Along  Public  Highways 
passed  in  1915. 

% 

THE  DIAGNOSIS  OF  HEART 
DISEASE  * 

G.  W.  McCaskey,  M.D. 

Professor  of  Medicine,  Indiana  University  School  of  Medicine 
FORT  WAYNE,  IND. 

I do  not  think  that  any  apology  is  needed  for 
selecting  the  topic  of  heart  disease  for  a prac- 
tical talk  before  this  society  in  response  to  the 
invitation  of  your  Program  Committee. 

From  the  viewpoint  of  mortality  and  morbid- 
ity, as  well  as  of  prophylaxis  and  therapeutic 
achievements,  it  occupies  the  very  front  rank 
in  clinical  importance.  The  three  practical 
chapters  of  diagnosis,  prognosis  and  treatment 
have  to  be  rewritten  with  great  frequency  in 
order  to  reflect  the  progress  of  events.  The 
cardiopath  of  today  is  better  understood  and 
his  expectancy  is  much  greater  than  ever  be- 
fore, and  it  can  be  made  better  still  if  only  he 
is  properly  safeguarded,  by  intelligent  advice. 
The  responsibility  of  the  clinician  in  dealing 
with  these  cases  is  therefore  very  great. 

It  will,  of  course,  be  both  impossible  and 
undesirable  to  exhaustively  discuss  the  subject 
as  set  forth  in  the  title.  It  will  be  my  endeavor 
to  present  in  a necessarily  rapid  survey  the 
most  salient  points  involved  in  cardiac  diagno- 

* Read  by  invitation  before  the  Elkhart  County  Medical 
Society,  at  Goshen  Ind.,  Feb.  7,  1918. 


sis,  especially  trying  to  include  the  most  of  that 
which  is  both  new  and  worth  while.  I will, 
most  naturally,  have  to  do  this  from  the  view- 
point of  the  internist,  which  should  so  far  as 
possible  become  the  viewpoint  of  the  general 
practitioner.  The  quite  modern  family  of  in- 
ternists should  simply  be  the  “clearing  house” 
for  cardiopathic  derelicts  from  the  “flotsam  and 
jetsam”  of  the  world’s  invalidism.  The  rav- 
ages of  infection,  both  acute  and  chronic,  with 
their  immediate  and  remote  results,  the  neuro- 
muscular stress  and  strain  of  modern  life, 
which  is  centered  more  on  the  cardiovascular 
apparatus  than  anything  else ; and  finally  the 
widespread  ignorance  of  the  laity  and  apparent 
indifference  of  many  general  practitioners  as  to 
the  significance  of  cardiac  symptoms  and  con- 
servation of  cardiac  energy,  all  combine  to  swell 
the  army  of  more  or  less  severely  crippled 
hearts,  limiting  efficiency  and  shortening  life. 

We  may  consider  the  diagnosis  of  heart  dis- 
ease from  several  points  of  view.  Obviously 
the  thing  which  most  concerns  the  patient,  and 
which,  therefore,  should  most  concern  the  clin- 
ician, is  the  present  and  future  efficiency  of  the 
organ.  This  depends,  first  and  foremost,  on 
the  integrity  of  the  neuromuscular  cardiac 
mechanism.  What  we  most  urgently  wish  to 
know,  then,  are  the  clinical  facts  bearing  on 
this  problem. 

What  are  they,  and  how  are  they  best  deter- 
mined ? 

Of  first  improtance  are  the  subjective  sensa- 
tions of  the  patient.  The  absence  of  dyspnea, 
palpitation,  or  precordial  distress,  especially  on 
exertion,  will  go  far  to  exclude  disabling  cardiac 
disease.  Whether  these  and  cognate  symp- 
toms, when  present,  mean  much  or  little,  must 
be  determined  in  the  individual  case.  Very 
serious  disease  pointing  to  future  hazards  may 
of  course  be  present  without  easily  recognizable 
symptoms,  or  even  be  entirely  latent.  After  a 
most  searching  history  which  should  especially 
include  focal  and  general  infections,  digestive 
disorders  with  their  potential  auto-intoxication, 
overstrain,  etc.,  etc.,  we  proceed  to  interrogate 
the  heart  by  the  various  methods  at  our 
disposal. 

The  classical  and  indispensable  methods  of 
inspection,  palpation,  percussion  and  ausculta- 
tion, with  their  well  recognized  valuation,  need 
not  detain  us  long.  I would  like,  however,  in 
passing,  to  emphasize  the  great  value  of  inspec- 
tion and  palpation  which,  as  too  commonly 
practiced,  are  only  a farce.  In  order  to  realize 
the  full  possibilities  of  these  methods,  the  body 
must  be  stripped  of  clothing  and  both  examina- 
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tions  made  with  more  care  and  deliberation 
than  is  usually  accorded  to  them.  Percussion 
gives  us  the  general  shape  and  outline  of  the 
heart,  with  a very  considerable  margin  of  error, 
even  in  the  hands  of  the  most  skillful,  but  atten- 
tion has  been  called  to  this  so  often,  that  it  is 
not  worth  while  to  dwell  on  it.  I cannot  re- 
frain, however,  from  quoting  one  of  the  most 
drastic  repudiations  of  percussion  with  which  I 
am  acquainted.  In  the  recent  volume  by  Neu- 
hof,  on  Clinical  Cardiology,  page  135,  he  says: 
“Careful  and  continued  use  and  observation  of 
the  above  (auscultatory  and  orthopercussion) 
as  well  as  of  the  usual  methods,  checked  by 
comparison  with  the  unequivocal  standards  fur- 
nished by  orthodiascopy  and  fluoroscopy,  have 
convinced  me  that  all  methods  of  percussion 
are  inaccurate  and  unreliable  even  for  clinical 
purposes.  Besides  varying  among  themselves 
considerably  in  accuracy,  there  is  no  means  of 
judging  in  advance  which  method  will  prove 
sufficiently  exact  in  any  individual  case.  In 
many  instances  I have  requested  experienced 
and  excellent  clinicians  to  map  out  the  cardiac 
border  according  to  their  own  favorite  method 
of  percussion,  and  I have  demonstrated  to  them 
by  fluoroscopy  that  the  results  of  their  exam- 
ination were  rarely  of  sufficient  exactness  even 
for  general  bedside  purposes.  These  state- 
ments apply  to  percussion  for  superficial  dull- 
ness as  well  as  for  flatness.  For  example,  very 
marked  aortic  dilatations  were  at  times  entirely 
overlooked ; definite  extension  of  the  cardiac 
border  to  the  right  was  not  even  approximately 
delimited.  My  own  gross  errors  by  the  various 
methods  of  percussion  have  included  practically 
all  miscalculations:  the  delimitation  of  the  size 
and  of  the  upper  border  of  the  aorta,  the  right 
border  of  the  heart,  and  the  upper  ventricular 
border.” 

This  may  be  somewhat  extreme,  but  the  un- 
reliability of  cardiac  borders  determined  by 
percussion  is  notorious.  This  is  especially  true 
in  obese  persons,  with  thick  and  heavily  padded 
chest  walls.  It  is  not  everyone  who  has  the 
courage  which  Neuhof  has  shown  in  acknow- 
ledging his  own  inability  to  accurately  delimit 
the  borders  of  the  heart  hy  the  time-honored 
and  too  much  relied  on  method  of  percussion. 
The  routine  use  of  the  fluoroscope,  however,  to 
which  reference  will  later  be  made,  has  con- 
vinced me  also  of  its  inaccuracy. 

Of  course  1 will  continue  to  percuss  the  heart 
and  of  course  I will  feel  competent  in  a general 
way,  aided  by  palpation  and  auscultation,  to 
determine  its  shape  and  size  with  sufficient 
accuracy  to  serve  the  purpose  of  a preliminary 
investigation,  to  be  confirmed  later  when  possi- 


ble, and  when  considered  necessary,  by  the  use 
of  the  fluoroscope.  Of  this  I have  not  the 
slightest  doubt.  When,  however,  it  comes  to 
accurate  outlines,  I am  perfectly  free  to  admit 
unavoidable  gross  errors. 

These  statements  are  made,  of  course,  with  a 
full  recognition  and  after  long  continued  use 
of  the  older  methods  of  percussion  by  finger, 
pleximeter  and  hammer,  supplemented  by  the 
auscultatory  method,  and  the  orthopercussion 
of  Goldscheider,  which  I had  been  using  sub- 
stantially as  described  by  this  author,  years 
before  his  publication. 

Auscultation  is  perhaps  the  most  important 
of  the  routine  methods  of  physical  examina- 
tion, the  regularity  and  rhythm  of  the  heart 
movements,  integrity  of  heart  valves,  patency 
of  intracardiac  orifices,  and  tone  of  myocardial 
action,  being  among  the  things  which  may  be 
thus  determined.  Cardiac  murmurs  have  not 
lost  their  importance,  but  they  have  ceased  to 
be  determining  factors  in  a real  cardiac  diag- 
nosis. Sufficient  leakage  of  a valve  to  cause  a 
very  definite  regurgitant  murmur  may  exist  for 
a greater  part  of  a lifetime  without  markedly 
impairing  the  function  of  the  organ.  On  the 
other  hand,  many  a serious  case  of  heart  dis- 
ease with  impending  danger  shows  neither  val- 
vular incompetency  nor  stenotic  obstruction. 

The  brief  attention  given  to  auscultation  in 
this  discussion  must  not  be  construed  as  an 
actual  measure  of  its  importance,  but  rather  the 
limitations  imposed  by  such  a paper.  Its  value 
is  very  great,  and  no  heart  examination  can  be 
considered  in  any  sense  complete  without  get- 
ting all  the  information  which  the  stethoscope 
can  give,  and  which  I can  only  vaguely  indicate 
at  this  time.  In  estimating  the  clinical  impor- 
tance of  murmurs  detected  by  auscultation,  we 
will  not  fail  to  study  the  effect  of  posture,  of 
exercise,  respiration,  etc.  We  will  find  many 
murmurs  to  be  merely  the  expression  of  myo- 
cardial weakness,  the  murmurs  being  developed 
by  dilatation  usually  from  exercise  but  from 
whatever  cause  and  position,  disappearing  with 
returning  tonicity. 

The  character  of  heart  sounds  as,  for  in- 
stance, the  accentuation  of  the  second  aortic 
sound,  obscuration  of  the  first  at  the  apex,  etc., 
are  all  points  of  clinical  importance,  which  will 
receive  careful  consideration. 

After  all.  myocardial  efficiency  is  the  crux  of 
cardiac  diagnosis,  and  overshadows  all  the  find- 
ings of  the  various  methods  of  physical  exam- 
ination. Our  anamnesis,  if  carefully  made,  has 
already  told  us  much  in  regard  to  this  point. 
A patient  may,  however,  become  more  or  less 
unconsciously  adjusted  to  the  conditions  of  the 
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somewhat  weakened  and  inefficient  myocar- 
dium, or  on  the  other  hand  may  exaggerate 
trifling  perturbations  to  an  unwarranted  degree, 
and  it  therefore  becomes  necessary  to  check  the 
information  already  obtained  by  special  tests 
directed  along  these  lines. 

The  fundamental  factor  in  all  of  these  tests 
depends  on  the  physiologic  law,  that  with  every 
increase  in  muscular  exertion  the  heart  is  called 
on  to  do  a definitely  increased  amount  of  work. 

The  efforts  heretofore  made  to  reduce  these 
tests  to  a basis  of  mathematical  precision  have 
only  been  partially  successful.  With  the  reser- 
vations which  must  always  be  made  in  inter- 
preting physiologic  phenomena,  they  have,  how- 
ever, a very  definite  clinical  value  and  give  us 
more  accurate  information  perhaps  than  any 
other  method. 

The  essence  of  all  is  muscular  work,  and  the 
more  accurately  this  can  be  measured,  the  bet- 
ter can  be  standardized  the  functional  capacity 
of  a normal  heart  and  departures  therefrom 
When  the  heart  is  not  too  much  weakened  to 
permit  such  a test,  there  is  perhaps  no  simpler 
method  than  the  test  of  stair  climbing.  If  the 
stairway  is  10  feet  high  and  we  multiply  this 
by  the  wieght  of  the  patient  in  pounds  we  get 
a certain  number  of  foot  pounds,  and  by  having 
the  patient  climb  this  stair  one  or  more  times, 
we  can,  with  considerable  precision,  state  the 
number  of  foot  pounds  of  work  done  in  a given 
time. 

We  must  start,  of  course,  with  a clear  con- 
ception of  how  a normal  heart  ought  to  act 
under  such  a test.  There  are  several  things 
which  should  happen,  among  them  being  an  in- 
crease in  the  frequency  of  the  pulse,  and  a 
definite  increase  in  systolic  blood  pressure,  to 
which  must  be  added  an  increase  in  the  fre- 
quency of  the  respiration,  which  is  quite  as 
much  a circulatory  as  a respiratory  phenome- 
non. This  is  a fairly  strenuous  method  of  heart 
testing  and  if  applied  to  hearts  with  more  than 
moderate  myocardial  weakness  must  be  clearly 
limited  in  the  foot  pounds  of  work  done  in 
order  to  avoid  damaging  overstrain.  In  the 
very  severe  grades  of  myocardial  weakness, 
even  the  additional  strain  involved  by  raising 
one  or  both  arms  vertically  above  the  head  is 
quite  sufficient  to  develop  and  indicate  the 
degree  of  the  weakness.  In  still  others,  the 
erect  position  throws  a serious  strain  on  the 
weakened  heart,  but  in  such  cases  the  diagnosis 
is  easy. 

Goodall  in  a recent  communication  has  out- 
lined a method  which  seems  practical  and  has 
drawn  conclusions  which  are  worth  careful 
consideration.  He  has  the  patient  do  the  stair 


work,  in  suitable  cases,  in  the  period  of  thirty 
seconds,  within  which  time  between  two  and 
three  thousand  foot  pounds  of  work  have  been 
done,  which  would  simply  mean  that  a patient 
weighing  150  pounds  had  raised  his  body  some- 
thing under  20  feet  in  somewhat  of  a hurry. 
Immediately  there  will  be,  under  normal  condi- 
tions, with  mild  myocardial  inefficiency,  a very 
definite  increase  of  the  pulse  rate,  blood  pres- 
sure, and  respiration,  which  must  be  taken  in- 
stantly, and  at  intervals  of  a minute  or  so,  and 
at  the  end  of  three  minutes,  under  normal  con- 
ditions all  of  these  functions  have  returned  to 
the  standards  which  obtained  prior  to  the  exer- 
cise. Various  pathologic  reactions  are  found, 
the  most  important  one  being  a failure  of  the 
blood  pressure  to  rise,  which  he  characterizes 
as  “bad,”  or  even  a drop  in  the  blood  pressure, 
which  he  rates  as  “very  bad.”  The  fall  or  rise 
in  blood  pressure,  and  the  prolongation  of  the 
period  of  three  minutes  during  which  the  func- 
tions should  return  to  their  previous  norme,  are 
the  most  important  critera  obtained  by  this  or 
similar  tests. 

Of  course,  any  other  method  of  work  may 
be  utilized  such  as  the  elevation  of  dumb-bells 
of  a known  weight,  a certain  numbef  of  times 
through  a given  distance,  the  walking  up  an 
inclined  plane,  etc.,  etc.  We  will  not,,  at  any 
time,  forget  the  subjective  sensations  of  the 
patient,  and  in  many  cases  this  will  occupy  a 
dominant  position  throughout  the  clinical  in- 
vestigation. 

Mathematical  accuracy  in  the  clinical  applica- 
tion and  interpretation  of  these  tests  is  not 
essential,  and  for  stairway,  dumb-bells,  etc., 
may  be  substituted  a brisk  walk  in  the  open  or 
in  a hallway,  as  is  most  convenient  or  best 
suited  to  the  case,  keeping  in  mind  all  the  time 
that  muscular  work  sufficient  to  make  a definite 
demand  on  cardiac  function,  and  the  careful 
observation  of  the  perturbations  produced  and 
the  manner  of  recuperation,  form  the  basis  of 
the  test. 

The  three  other  methods  of  cardiac  diagnosis 
supplementary  to  those  already  outlined,  all  of 
comparatively  recent  development,  demand  our 
consideration.  A working  diagnosis  can  be 
made  in  many  cases  without  these  technical 
methods,  but  there  is  probably  not  a case  of 
cardiac  disease  that  would  not  be  found  illu- 
minated by  their  use.  They  will  be  considered 
necessarily  in  briefest  outline. 

I will  first  refer  to  the  x-ray  examination  of 
the  heart  both  by  the  fluoroscopic  screen  and 
the  photographic  plate.  So  far  as  possible,  I 
make  the  former  routine  in  all  cases.  As  my 
x-ray  room  adjoins  my  private  room,  the  pa- 
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tient  is  commonly  taken  directly  from  the 
examination  room  and  placed  behind  the  ver- 
tical fluoroscopic  screen.  Commencing  at  the 
upper  extremity  of  the  thorax,  I slowly  sweep 
the  screen  down,  noting  the  contour  and  any 
irregularities  that  may  exist  in  the  outline  of 
the  aorta.  It  is  surprising  how  often  such  pro- 
truberances  or  other  distortions  are  seen  with- 
out previous  suspicion  of  definite  aortic  disease. 
Many  of  these  cases  are  found  to  be  syphilitic 
and  many  of  these  excrescences  are  in  all  prob- 
ability potential  aneurysms.  The  outline  and 
rhythmical  movements  of  the  heart  are  then 
carefully  inspected.  In  most  cases  the  form  of 
the  heart  and  its  movements  are  seen  in  clearest 
outline.  Making  due  allowance  for  slight  dis- 
tortions, from  divergent  rays,  the  picture  pre- 
sented is  absolutely  valid  as  to  both  form  and 
size.  Bardeen,  in  a recent  communication  after 
a very  careful  study  of  the  problem,  suggests  a 
reduction  of  the  fluoroscopic  picture  by  about 
6 per  cent.  Even  this  slight  error  can  be  over- 
come by  reducing  the  diaphragm  to  a very  small 
aperture  and  examining  the  borders  of  the  heart 
at  different  points  with  central  rays  which  are 
substantially  parallel,  and  which  cast  a per- 
fectly true  shadow  on  the  screen.  Suitable 
landmarks  may  be  added  to  those  already  pres- 
ent in  the  bony  skeleton,  in  order  to  furnish  all 
the  typographic  data  required.  An  x-ray  plate 
is  often  desirable  as  a matter  of  record,  al- 
though it  adds  very  little  to  the  information 
already  obtained.  By  means  of  a rule,  every 
dimension  of  the  heart  can  be  accurately  meas- 
ured on  the  screen,  or  a pencil  tracing  of  the 
cardia  sihouetted  on  translucent  paper,  or, 
perhaps,  landmarks  made  by  a dermographic 
pencil  on  the  patient's  body.  When  this  is 
compared  with  the  percussion  outline  the  jus- 
tice of  Neuhoff’s  statement  will  be  generally 
recognized. 

We  still  have  remaining  two  graphic  meth- 
ods, one  being  mechanical  and  the  other  elec- 
tric ; the  first  transmitting  mechanical  impulses 
of  the  heart  or  blood  vessels  through  levers  or 
tambours,  or  both,  to  a pen  which  writes  on  a 
moving  surface  propelled  by  clockwork  the  am- 
plified movements  above  indicated. 

The  second  recording  on  a moving  vertical 
film  the  shadow  of  a galvanometer  string  which 
is  undergoing  characteristic  rhythmical  move- 
ments in  response  to  electric  impulses  initiated 
in  the  heart  and  transmitted  through  electrodes 
applied  to  the  skin  and  from  thence  to  the  gal- 
vanometer by  connecting  wires. 

The  great  advantage  of  the  graphic  methods 


lies  in  the  precision  with  which  the  various 
arrhythmias  can  be  recorded  and  studied. 
Rhythmic  disturbances  are  present  in  a large 
proportion  of  cases  of  heart  disease,  and  it  is 
not  too  much  to  say  that  they  cannot  be  accu- 
rately analyzed  without  these  methods. 

The  Mackenzie  ink  polygraph,  because  of  its 
simplicity  and  portability  appears  to  me  to  be 
the  most  practical  apparatus  of  this  type. 
Tracings  ten  or  fifteen  feet  long  of  the  radial 
pulse  and  of  the  jugular  vein  can  be  made  side 
by  side,  the  tracings  being  written  on  white 
paper  with  ink  which,  as  soon  as  it  dries,  is  a 
permanent  record  which  can  be  studied  at  leis- 
ure. The  Jacquet  polygraph  uses  a smoked 
paper  which  is  difficult  to  care  for  at  the  bed- 
side, and  while  having  some  advantages,  does 
not  seem  to  me  to  be  so  practical. 

The  electrocardiograph  making  a photo- 
graphic record  of  string  deflections  as  above 
indicated,  is  the  most  important  addition  to 
cardiac  diagnosis  ever  made  since  the  time  of 
Laennec,  and  reveals  the  working  mechanism 
of  the  heart  as  nothing  else  can.  The  instru- 
mental errors  due  to  the  movement  of  the 
levers,  tambour,  diaphragms,  etc.,  which  occur 
with  the  polygraph  are  entirely  eliminated,  and 
the  different  cardiac  events  are  placed  in  rapid 
succession  on  the  photographic  films  in  a single 
series  instead  of  side  by  side,  so  that  their  rela- 
tionship to  each  other,  both  as  to  sequence  and 
the  interval,  can  be  determined  within  the  one 
hundredth  of  a second.  There  is  no  difficult 
adjustment  over  the  radial  pulse  or  the  jugular 
vein  which  frequently  tries  the  patience  of  the 
operator  and  occasionally,  in  certain  types  of 
cases,  offers  insurmountable  obstacles  even  in 
the  hands  of  the  very  best  experts.  In  brief, 
the  auricle  produces  an  electric  impulse  which 
is  arbitrarily  called  the  P wave,  and  is  the  be- 
ginning of  the  cardiac  cycle,  which  we  now 
know  is  initiated  in  the  auricular  wall  and  is 
transmitted  from  thence  to  the  ventricle  along 
the  fibres  of  the  bundle  of  His.  When  this 
impulse  reaches  the  ventricular  wall  the  latter 
contracts,  producing  the  so-called  ventricular 
systole  which  is  the  main  event  in  the  entire 
cardiac  cycle.  A series  of  waves  are  then  pro- 
duced, known  as  the  QRST  waves,  altogether 
constituting  the  ventricular  complex.  Between 
the  commencement  of  the  P wave  and  the 
waves  of  the  ventricular  complex,  we  have  rep- 
resented the  conduction  time  of  the  bundle  of 
His  which  can  be  measured  with  mathematical 
accuracy  by  means  of-  the  time  marker  on  the 
electrocardiogram.  Alterations  in  this  conduc- 
tion time  constitute  very  important  criteria  of 
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intracardiac  disease  and  are  frequently  the  very 
earliest  manifestations  of  serious  and  progres- 
sive lesions.  Partial  or  complete  heart  block  is 
probably  always  preceded  by  alterations  of  this 
type,  and  of  course  heart  block  itself,  with  all 
other  types  of  arrhythmias,  such  as  extra-sys- 
toles, auricular  fibrillation,  auricular  flutter, 
with  its  usually  associated  heart  block,  sinus 
arrhythmias,  and  in  fact  all  other  kinds  of 
arrhythmias,  can  be  recorded  and  interpreted 
with  perfect  clearness. 

The  importance  of  this  achievement  in  the 
field  of  cardiac  diagnosis  cannot  be  overesti- 
mated. As  already  indicated,  a so-called  work- 
ing diagnosis  can  usually  be  made,  and  usually 
must  be  made  without  this  sort'  of  examination. 
Lewis  says,  however,  that  there  is  rarely  ever  a 
case  of  heart  disease  which  would  not  be  better 
understood,  and  therefore  better  treated,  by  an 
electrocardiographic  examination. 

The  importance  of  these  methods  from  a 
clinical  viewpoint  is  indicated  by  an  editorial 
statement  made  in  the  British  Medical  Journal* 
in  examinations  for  the  army  service,  that  “an 
electrocardiogram  is  taken  in  the  case  of  every 
recruit  and  in  most  cases  his  heart  is  examined 
by  x-ray.” 

There  are  two  serious  objections  to  the  elec- 
trocardiograph, one  being  its  lack  of  portability 
and  the  other  its  expense,  to  which  perhaps 
might  be  added  the  third,  namely,  the  very 
great  technical  difficulties  of  its  operation.  I 
have  what  is  called  the  portable  Edelman  in- 
strument in  my  office,  but  the  limitations  of  its 
portability  are  best  expressed  by  the  fact  that  it 
takes  two  or  three  men  to  move  it  from  one 
room  to  another.  It  is,  of  course,  very  porta- 
ble, relatively  to  the  larger  instruments  in  use 
in  many  places.  These  latter  cost  about 
$1,500.00,  while  my  own  cost  a little  less  than 
half  that  amount. 

In  perhaps  no  other  group  of  diseases  do 
prognosis  and  therapeutics  depend  so  com- 
pletely on  accuracy  of  diagnosis  as  in  heart  dis- 
ease. This  is  perhaps  the  only  justification  for 
the  extremely  technical  methods  which  hav^ 
been  developed  in  the  study  of  heart  disease, 
and  it  adds  enormously  to  the  already  over- 
burdened armamentarium  of  the  diagnostician. 
It  is,  however,  not  too  much  to  say  that  differ- 
entiations of  cardiac  disease,  which  are  only 
possible  by  these  technical  methods,  may  deter- 
mine the  therapeutics  on  which  the  prognosis 
depends,  and  this,  I think,  is  of  sufficient  justi- 
fication for  their  general  use. 

* British  Medical  Journal,  Oct.  14,  1916,  p.  532. 


A STEP  FORWARD  IN  THE  USE 
OF  THE  ARMY  LITTER 

First  Lt.  George  B.  Kent,  M.  C.,  U.  S.  Army 

The  litter  as  made  use  of  in  the  Army  dates 
back  to  about  1792.  Before  that  time  the  pa- 
tients that  were  left  on  the  field  made  their  way 
back,  as  best  they  could,  to  the  surgeons  sta- 
tioned behind  the  Army.  The  wounded  that 
were  left  on  the  field  after  the  engagement 
were  nursed  by  the  civilian  population. 

Baron  Percy,  surgeon  of  Napoleon’s  army, 
organized  companies  of  litter  bearers.  The 
value  of  organized  medical  aid  has  gradually 
grown  to  its  present  maximum  efficiency.  The 
hand  litter  plays  an  important  role  in  the  trans- 
portation of  the  wounded  and  is  one  of  the 
greatest  assets  to  the  medical  department  of 
any  army. 

All  through  the  many  years  of  the  use  of  the 
litter,  none  has  mentioned  a method  of  im- 
mobilizing the  patient  on  the  litter.  It  has 
never  occurred  to  anyone  to  use  the  litter  as  a 
splint  while  transporting  the  patient.  It  is  evi- 
dent there  should  be  some  way  to  fix  the  patient 
on  the  litter  so  that  it  may  be  placed  at  any 
angle,  while  carrying,  without  disturbing  his 
immobilization.  The  narrow  trenches,  deep 
shell  holes,  etc.,  over  which  the  patient  must  be 
carried,  warrant  such  a method  of  fixation. 

Anyone  who  has  watched  or  participated  in 
the  “Loaded  Litter”  Drill  can  not  help  but 
notice  the  painful  and  unnecessary  motion  of 
the  injured  parts.  It  requires  two  men,  at  times 
three  or  four,  to  load  one  wounded  man. 
Paragraph  149  of  the  Sanitary  Drill  Regula- 
tions says,  “The  litter  being  at  the  open,  the 
patient,  with  two  bearers,  must  always  be  car- 
ried to  it.”  This  requires  lifting  the  patient 
from  the  ground,  carrying  him  to  the  litter  and 
lowering  him  upon  it.  The  undue  amount  of 
movement  of  the  injured  part  would  cause  the 
splintered  ends  of  the  bones  to  prod  and  jab 
the  soft  tissues,  causing  great  pain,  increasing 
the  trauma,  thereby  increasing  the  effusion  and 
blood  clot,  which  is  a good  nidus  for  infection. 

The  soldier  is  placed  upon  the  stretcher  with- 
out any  fixation,  according  to  the  present  ac- 
cepted method.  The  injured  part  is  splintered 
by  the  use  of  any  attainable  material.  Boards, 
weeds,  tieing  of  one  broken  leg  to  the  other  are 
methods  suggested.  A fractured  upper  extrem- 
ity is  usually  placed  across  the  chest  of  the 
patient.  In  this  condition  the  patient  is  taken 
back  to  the  dressing  station.  Paragraph  148 
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of  the  Sanitary  Drill  Regulations  states  that  “in 
case  of  fracture  of  the  lower  extremity,  he  is 
carried  uphill  feet  foremost  and  downhill  head 
foremost  to  prevent  the  weight  of  the  body 
from  pressing  down  on  the  injured  part.”  The 
bearers  would  have  to  be  continually  changing 
ends  of  the  litter  in  transporting  the  wounded 
across  the  innumerable  shell  holes  that  are 
bound  to  be  in  their  path  on  the  way  back  to 
the  dressing  station.  The  injured  part  receives 


Fig.  1. — The  litter  is  grounded  and  the  left  foot  fixed  to  the 
front  litter  handle  with  the  litter  sling.  The  patient’s  belt  has 
been  removed,  passed  through  the  loop  of  the  rear  sling  and 
the  belt  buckled  around  the  litter  handle  obliquely  across  from 
the  foot  which  is  fixed.  The  bearer  is  making  traction  on  the 
sling  to  take  the  tilt  out  of  the  pelvis. 

medical  attention  several  times  before  reaching 
the  evacuation  hospital  where  he  is  removed 
from  the  litter  in  the  reverse  manner  as  loaded 
and  placed  in  bed.  The  last  move  will,  in  all 
probability,  undo  all  that  nature  has  done 
toward  repair  of  the  part  up  to  that  time,  tak- 
ing for  granted  he  was  not  moved  from  the 
original  position  in  transportation.  Treatment 
of  the  case  is  then  instituted.  The  beginning 
of  actual  treatment  may,  then,  be  calculated 
from  the  time  he  reaches  the  evacuation  hos- 
pital, all  the  time  from  the  front  to  the  rear 
being  lost.  This,  in  turn,  increases  the  time  of 
absence  of  the  soldier  from  duty. 

Major  H.  R.  Allen,  Director  of  the  Camp 
Greenleaf  School  of  Applied  Surgical  Mechan- 
ics, has  perfected  the  use  of  the  hand  litter  for 
the  treatment  of  any  fracture  in  the  most  simple 
and  correct  manner.  In  following  his  teachings 
of  the  use  of  the  hand  litter,  nothing  is  taken 
from  or  added  to  the  regulation  Army  litter. 

The  loading  of  the  stretcher  is  greatly  sim- 
plified. It  requires  but  one  man.  He  can 
crawl  out  on  his  belly  to  care  for  the  wounded 
if  need  be,  during  a lull  in  the  fire.  The  mo- 
ment the  patient  is  immobilized  on  the  litter  he 
is  under  treatment.  Since  it  requires  two  men 
to  carry  him  back,  he  may  lie  on  the  field  until 
an  opportune  time  for  transportation. 

Methods  of  loading  the  litter  are  classified 
into  two  groups  with  respect  to  the  time  of  the 
fixation  of  the  patient  to  the  litter.  The  first 


group  deals  with  the  fixation  of  the  patient  to 
the  litter  before  loading.  The  litter  is  taken  to 
the  patient,  not  the  patient  to  the  litter.  If  he  is 
on  his  back  or  belly,  gently  roll  him  on  his  in- 
jured side.  Place  the  canvas  side  of  the  litter 
against  the  back  of  the  patient  and  then  with  the 
front  litter  sling  tie  the  foot  of  the  injured  side 
to  the  front  litter  handle  on  the  same  side.  The 
rear  litter  sling  is  passed  down  behind  the  pa- 
tient’s back,  brought  up  through  the  crotch, 
enough  traction  being  placed  upon  it  to  make 
the  pelvis  tilt  to  its  anatomical  limit,  pass  the 
patient’s  belt  through  the  loop  of  the  litter  sling 
and  fasten  it  to  the  rear  litter  handle.  The 
patient  and  the  litter  are  then  slowly  grounded, 
the  soldier  resting  upon  it,  immobilized  and 
under  treatment  with  respect  to  fracture  of  the 
lower  extremity. 

In  the  second  group  the  patient  is  fixed  to 
the  litter  in  the  same  manner  as  in  the  first 
group  after  being  loaded.  The  litter  bears  the 
same  relation  to  the  position  of  the  wounded 
soldier  as  in  the  first  method.  The  bearer 
standing  behind  the  litter  and  about  the  center 
of  the  patient  seizes  him  by  the  blouse  and 
breeches,  in  the  arm  pit  and  over  the  hip  re- 
spectively, of  the  opposite  side,  that  nearest  the 
ground.  By  pulling  upward  and  backward  the 
arms  of  the  bearer  resting  on  the  chest  and 
pelvis  of  the  patient,  with  the  litter  against  the 
leg  of  the  bearer,  the  largest  man  can  be  loaded 
as  easily  as  the  smallest. 


In  cases  of  open  wounds  of  the  chest,  abdo- 
men or  pelvis,  it  would  be  inadvisable  to  reach 
across  the  patient  in  the  last  described  method. 
The  chances  for  infecting  the  wound  would  be 
increased  and  incidentally  the  clothing  of  the 
bearer  would  be  soiled.  These  conditions  pre- 
senting, the  bearer  seizes  the  blouse  and 
breeches  of  the  patient  .at  the  most  convenient 
point  near  the  shoulder  and  hip  respectively 


May,  1918 


THE  ARMY  LITTER— KENT 


193 


and  completes  the  movements  necessary  for 
loading,  as  described  above  under  the  second 
method. 

In  the  immobilization  of  the  patient  on  the 
litter,  fixation  forces  are  used  for  fixation  pur- 
poses, which  is  the  basic  principle  for  treating 
all  fractures  successfully.  The  patient  is 
loaded  with  no  extra  amount  of  movement. 


Fig.  3. — The  immobilization  is  maintained  although  the 
patient  is  in  the  vertical  position. 

The  fracture  being  reduced,  there  is  little  or  no 
pain  aside  from  the  bruised  tissues.  The  leg 
will  retain  its  normal  position  once  it  is  prop- 
erly reduced  and  will  remain  so  as  long  as  the 
fixation  points  are  properly  maintained,  there- 
fore no  splints  are  necessary.  The  only  trac- 
tion on  the  injured  leg  will  be  from  voluntary 
muscle  pull  or  from  the  lowering  of  the  foot 
of  the  litter  in  passing  over  rough  ground.  The 
injured  part  being  under  treatment  as  soon  as 
fixed  it  would  not  be  necessary  to  move  it  again 
until  the  patient  reaches  the  hospital.  This 
would  do  away  with  all  the  manipulations  at 
the  different  dressing  stations  except  for  the 
change  of  dressings  of  the  wound  if  it  be  open. 
The  patient  would  not  need  to  be  removed 
from  the  litter  until  he  reaches  the  evacuation 
hospital. 

Fractures  of  the  upper  extremity  are  treated 
on  the  same  basic  principles.  The  humerus 
being  fractured,  place  a padded  sling  in  the 
axilla  and  tie  it  to  the  nearest  rear  litter  handle. 
A second  padded  sling  is  tied  to  the  forearm 
near  the  bend  of  the  elbow  and  fixed  to  the 


front  stirrup  on  the  same  side.  The  forearm 
is  flexed  on  the  arm,  causing  extension  of  the 
arm  to  a sufficient  degree  for  reduction  and 
held  in  this  position  by  a third  sling  which  is 
fastened  to  the  wrist  and  fixed  to  the  opposite 
litter  handle  from  the  one  passing  through  the 
axilla.  A fracture  of  the  forearm  is  treated  in 
the  same  manner,  in  so  far  as  the  superior  fixa- 
tion point  is  concerned.  The  wrist  is  fixed  to 
the  front  stirrup  on  the  same  side,  the  arm  in 
extension.  A fracture  of  the  arm  and  forearm 
is  treated  in  the  same  manner. 

Having  been  fixed  on  the  litter  according  to 
the  Allen  method,  I can  honestly  testify  that 
immobilization  is  complete.  The  comfort  is 
surprising,  there  being  no  traction.  The  pa- 
tient can  be  lifted  over  fences,  carried  up  stairs, 
through  shell  holes,  etc.,  without  the  least  diffi- 
culty. The  litter  can  be  placed  at  most  any 
conceivable  angle  without  disturbing  the  orig- 
inal fixation  points.  These  advantages  can  be 
utilized  in  the  transportation  of  patients 
through  crooked  narrow  trenches.  The  litter 
can  be  turned  on  its  side  at  times  if  necessary. 

From  a military  standpoint  the  Allen  method 
of  loading  the  litter  is  of  greatest  importance. 
The  wounded  being  under  treatment  from  the 
time  they  are  fixed,  the  duration  of  absence 
from  the  front  is  shortened  days  or  weeks. 
What  does  this  mean  to  an  army  with  thou- 
sands in  hospitals  that  could  possibly  be  back 
at  the  firing  line  if  they  had  been  treated  in 


Fig.  4. — The  immobilization  is  maintained  even  though  the 
litter  be  inverted. 


this  manner  from  the  beginning?  The  winning 
of  the  war  is  a matter  of  man  power.  What 
difference  does  it  make  whether  we  gain  a yard 
of  territory  or  not?  As  soon  as  the  enemy  is 
reduced  enough  in  man  power,  he  is  going  to 
quit.  It  takes  men  to  accomplish  this  end, 
therefore  we  must  do  all  in  our  power  to  hasten 
convalescence  of  the  wounded  man  so  that  he 
can  hurry  back  to  “do  his  bit.” 
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SOME  OF  THE  ACTIVITIES  AND  IN- 
TERESTS OF  THE  GENERAL  MED- 
ICAL BOARD  OF  THE  COUNCIL 
OF  NATIONAL  DEFENSE 

The  following  statement,  which  is  authorized 
by  the  Medical  Section  of  the  Council  of  Na- 
tional Defense,  is  a brief  summary  of  the  re- 
port of  Dr.  Franklin  Martin,  member  of  the 
Advisory  Commission  and  chairman  of  the  Gen- 
eral Medical  Board  of  the  Council  of  National 
Defense,  with  mention  of  some  of  the  leading 
interests  and  activities  of  the  year  of  the  Board 
and  of  the  Medical  Section,  presented  at  the 
annual  meeting  of  the  General  Medical  Board, 
May  5,  1918. 

GENERAL 

Secretary  of  War  Baker,  on  •April  2,  1917, 
authorized  appointment  of  General  Medical 
Board.  Dr.  Martin  designated  thirty-five  phy- 
sicians and  surgeons,  many  of  whom  have  since 
entered  on  active  service  abroad.  Total  now  is 
seventy-seven.  Executive  Committee  consists 
of  Surgeons-General  of  Army,  Navy  and  Pub- 
lic Health  Service,  Dr.  Franklin  Martin,  Dr. 
W.  J.  Mayo,  Dr.  Win.  H.  Welch,  Dr.  Victor  C. 
Vaughan,  Dr.  F.  F.  Simpson,  Rear  Admiral 
Cary  T.  Grayson  and  Dr.  Wm.  F.  Snow,  secre- 
tary. The  first  meeting  was  held  April  9,  1917. 

Requested  medical  men  returning  from 
abroad  to  furnish  information  regarding  con- 
ditions observed  in  medical  services  of  allied 
armies;  which  information  was  carefully  sum- 
marized for  reference. 

Responded  to  request  of  Surgeon-General  to 
assist  in  increasing  enrollment  in  Medical  Re- 
serve Corps.  Enrollments  in  M.  R.  C.  have 
been  increased  from  1,800  in  April,  1917,  to 
over  21,000,  of  whom  16,042  are  on  active  duty. 

Requested  fifty  medical  societies  to  furnish 
lists  of  their  members  fitted  to  perform  special 
work  for  government. 


CHILD  WELFARE 

Formed  Committee  on  Child  Welfare,  com- 
prising representatives  of  several  government 
departments,  educational  institutions  and  na- 
tional organizations  to  coordinate  child  welfare 
activities,  and  formulated  program  covering 
problems  of  the  child  up  to  school  age,  which 
program  has  been  issued  to  the  states  through 
the  medium  of  the  States  Council  Section  and 
the  Woman’s  Committee  of  the  Council  of  Na- 
tional Defense. 

Appointed  committees  (a)  to  study  best 
graphic  methods  of  teaching  child  welfare;  (b) 
to  study  food  values  necessary  to  children  and 
prepare  dietaries;  (c)  to  report  best  procedure 
as  to  midwife  question  in  present  war  emer- 
gency, and  (d)  to  consider  advisability  of  in- 
vestigation of  institutions  caring  for  children. 

CIVILIAN  COOPERATION  IN  COMBATING 
VENEREAL  DISEASES 

Developed  joint  conferences  of  medical  and 
lay  citizens  in  fifty  cities,  with  officials,  to  dis- 
cuss plans  for  venereal  disease  clinics  or  law 
enforcement  measures. 

Formulated  list  of  eight  measures  essential 
to  successful  campaign  against  venereal  dis- 
eases, and  sent  to  state  boards  of  health. 

Appealed  to  state  pharmaceutical  associa- 
tions for  boards  of  pharmacy  to  assist  in  elim- 
inating sale  of  nostrums. 

Arranged  trips  for  lecturers  who  aided 
boards  of  health  in  thirty  states  and  stimulated 
them  to  more  vigorous  work. 

Partially  as  a result  of  correspondence  with 
state  boards  of  health,  twenty-six  states  have 
adopted  measures  requiring  reporting  of  ven- 
ereal diseases,  nine  have  special  venereal  bu- 
reaus, fourteen  provide  free  laboratory  diag- 
nosis, six  provide  arsphenamin,  practically  or 
absolutely  free.  Only  seven  states  classified 
as  complacent. 

Partially  as  a result  of  letters  to  one  thou- 
sand mayors,  forty-nine  cities  provide  for  iso- 
lation and  treatment  of  venereal  cases ; fifty- 
one  require  reporting  of  venereal  diseases ; 
forty-three  have  clinics,  and  seventy-eight  are 
conducting  educational  work. 

Informed  editors  of  health  bulletins  and 
labor  journals  of  details  of  campaign  against 
venereal  diseases. 

Distributed  printed  material  and  sent  per- 
sonal and  circular  letters  to  thousands  of  per- 
sons in  communities  adjacent  to  army  camps, 
enlisting  their  cooperation. 
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DENTISTRY 

Appealed  to  dental  profession  through  vari- 
ous dental  associations,  materially  increasing 
enrollment  in  Dental  Officers’  Reserve  Corps. 

Instrumental  in  having  military  instruction 
included  in  curricula  of  dental  colleges,  and  in 
having  applicants  for  enrollment  in  Dental  Sur- 
geons’ Corps  specially  trained. 

Cooperated  with  manufacturers  in  having 
dental  instruments  and  supplies  standardized. 

Secured  volunteer  services  of  civilian  dental 
profession  in  eliminating  dental  disabilities  of 
recruits. 

Recommended  improved  courses  in  dental 
surgery  in  Army  and  Navy  medical  schools. 

Initiated  investigation  as  to  relation  of  trench 
mouth  disease  to  oral  and  general  disease. 

Dental  committee  recommended  higher  rank 
for  dentists  in  Army  Dental  Corps. 

HOSPITALS 

Recommended  to  general  hospitals  reorgani- 
zation of  staffs,  in  order  to  release  as  many  as 
possible  for  Army  and  Navy  service,  and  urged 
each  person  whose  services  could  be  spared  to 
apply  for  appointment. 

Hospitals  classified  exhaustively  as  to  size, 
convenience  to  transportation,  equipment  and 
all  other  details. 

Investigated  subject  of  portable  hospitals, 
and  recommended  purchase  of  a limited  num- 
ber by  the  Surgeon-General  of  the  Army. 

Classified  and  tabulated  for  use  of  Surgeon- 
General’s  Office  data  as  to  private  houses  and 
large  buildings  offered  for  use  as  military  hos- 
pitals. 

HYGIENE  AND  SANITATION 

Recommended  to  War  and  Navy  Depart- 
ments that  zones  around  camps  and  canton- 
ments be  placed  under  military  control  in  order 
to  protect  troops  from  venereal  infections.  En- 
couraged organization  of  Fosdick  Commissions 
or  training  camp  activities. 

Appointed  subcommittees  on  drug  addictions, 
alcoholic  control,  public  health  nursing,  tuber- 
culosis, and  health  statistics,  which  committees 
have  assembled  information  and  recommended 
definite  sanitary  measures  for  guidance  of 
Army,  Navy,  Public  Health  Service,  American 
Red  Cross  and  civil  health  agencies. 

Work  of  subcommittee  on  venereal  diseases 
has  expanded,  and  it  has  become  the  Committee 
for  Civilian  Cooperation  in  Combating  Venereal 
Diseases,  a general  committee  of  the  General 
Medical  Board. 


INDUSTRIAL  MEDICINE  AND  SURGERY 

Instituted  an  advisory  committee  on  indus- 
trial hygiene,  comprising  representatives  from 
public  health  service,  departments  of  agricul- 
ture, interior,  commerce,  labor,  and  of  organ- 
ized industry,  organized  labor,  organized  medi- 
cine and  organized  industrial  medicine,  for  the 
purposes  of  providing  against  unnecessary  hu- 
man waste  in  industry  and  society  during  war, 
to  offset  drain  of  man-power  from  industry 
through  raising  of  military  forces  to  meet  need 
for  increased  production,  to  avoid  preventable 
deaths  from  accidents  and  disease,  and  to  im- 
prove surroundings  of  workers. 

LEGISLATION 

Drafted  section  of  Army  Bill  eliminating  sale 
of  alcoholic  drinks  and  prostitution  in  five-mile 
zone  around  camps  and  cantonments ; indorsed 
by  Council  of  National  Defense,  and  enacted 
into  law  within  ten  days  of  original  rough  draft. 

Induced  authorities  to  provide  for  enlistment 
of  medical  students  of  well-recognized  schools 
in  Enlisted  Medical  Reserve  Corps,  and  com- 
pletion of  course  before  being  called  into  mili- 
tary service.  Similar  effort  made  in  aid  of 
premedical  students. 

Instrumental  in  having  American  concerns 
licensed  to  manufacture  salvarsan  and  other 
German-owned  medicinal  preparations.  Quan- 
tity previously  sold  for  $4,  now  furnished  gov- 
ernment at  $1. 

Made  considerable  effort  to  have  rank  of 
medical  officers  made  commensurate  with  the 
service  which  the  nation  expects  from  the  pro- 
fession. 

MEDICAL  SCHOOLS 

Urged  students  to  continue  medical  educa- 
tion so  that  upon  entering  government  service 
they  might  be  fully  trained ; also  urged  stu- 
dents to  apply  for  commissions  in  Medical  Re- 
serve Corps  upon  graduation. 

Urged  schools  to  release  teachers  for  enroll- 
ment in  Medical  Reserve  Corps. 

Asked  heads  of  educational  institutions  to 
advise  premedical  students  to  enroll  in  medical 
schools  of  their  choice  as  soon  as  possible. 

Asked  medical  schools  to  allow  fourth-year 
students  to  substitute  senior  year  in  base  hos- 
pital instead  of  school,  if  emergency  arises. 

MEDICAL  WAR  MANUALS 

Published  four  war  manuals:  (1)  “Sanitation 
for  Medical  Officers,”  by  Edward  B.  Vedder, 
M.D.,  Lieut. -Col.,  M.  C„  U.  S.  A.;  (2)  “Notes 
for  Army  Medical  Officers,”  by  T.  H.  Goodwin, 
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Lieut. -Col.,  R.  A.  M.  C. ; (3)  “Military  Oph- 
thalmic Surgery,”  by  Allen  Greenwood,  Major, 
M.  R.  C. ; G.  E.  de  Schweinitz,  Major,  M.  R.  C., 
and  Walter  R.  Parker,  Major,  M.  R.  C. ; (4) 
"Military  Orthopedic  Surgery,”  by  the  Ortho- 
pedic Council. 

These  also  are  ready  for  publication : “Sur- 
gery of  the  Zone  of  Advance,”  by  George  de 
Tarnowsky,  Major,  M.  R.  C. ; “Notes  on  Mili- 
tary Surgery,”  by  George  W.  Crile,  Major, 
M.  R.  C.,  and  “Lessons  from  the  Enemy,”  by 
John  McDill. 

NURSING 

Instrumental  in  increasing  by  20  per  cent, 
number  of  pupil  nurses  in  training  schools,  by 
means  of  correspondence  with  college  and 
school  graduates,  deans  of  women’s  colleges, 
school  principals  and  board  of  education  secre- 
taries. 

Distributed  about  100,000  bulletins  and  leaf 
lets  for  information  of  prospective  students. 

Made  nation-wide  survey  of  country’s  nurs- 
ing resources,  and  urged  heads  of  training- 
schools  and  hospitals  to  increase  their  facilities. 

Published  series  of  twelve  articles  on  nursing 
in  newspapers  throughout  the  country. 

Instrumental  in  having  nurses  included  in 
War  Risk  Insurance  Law. 

Secured  evidence  of  need  for  military  rank 
for  nurses,  and  secured  indorsements  of  this 
movement  from  many  persons. 

Conducted  campaign  for  increasing  number 
of  candidates  for  nursing  education. 

Cooperated  in  preparing  details  of  prepara- 
tory nursing  course  for  college  graduates  at 
Yassar  College. 

Recommended  to  Surgeon-General  of  the 
Army  that  increased  accommodations  for 
nurses  be  made  at  camps,  that  not  less  than 
one  nurse  be  provided  to  six  acutely  ill  men. 
that  there  be  a reserve  of  not  less  than  twenty- 
five  nurses  at  each  camp  hospital,  and  that  a 
qualified  nurse  tour  military  and  naval  hospitals 
to  make  observations ; all  of  which  recommen- 
dations have  been  favorably  received.  Miss 
Annie  W.  Goodrich  appointed  Inspector-Gen- 
eral of  Nursing  Service  in  all  military  hospitals 
in  the  Ufiited  States  and  France. 

Recommended  to  superintendents  of  training 
schools  to  speed  instruction  and  hold  final  ex- 
aminations and  graduations  early  in  1918,  and 
release  graduates  for  government  service. 

Cooperated  with  Red  Cross  and  with  Na- 
tional Organization  for  Public  Health  Nursing 
in  enrollment  of  public  health  nurses  in  office 
of  Red  Cross,  and  urged  public  health  nursing 
agencies  to  release  staff  members  for  service  in 
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extra-cantonment  zones  and  for  rehabilitation 
work  in  France  and  Belgium. 

Cooperated  with  Food  Administration  •in 
having  public  health  nurses  instructed  in  prep- 
aration of  war-time  food  substitutes. 

RE-EDUCATION  AND  REHABILITATION 

Presented  to  Secretary  of  War  plan  for  for- 
mation of  Reconstruction  Board,  including  rep- 
resentatives of  Army,  Navy,  Public  Health 
Service,  Red  Cross,  Council  of  National  De- 
fense, Hospitals  and  Laboratories,  Medicine 
and  Surgery,  Vocational  Education,  Labor  and 
Industry.  Secretary  of  War  instructed  Sur- 
geon-General to  call  conference  and  formulate 
plan.  As  a result  bill  was  drafted  providing 
for  vocational  rehabilitation  and  return  to  civil 
employment  of  soldiers  and  sailors  disabled  in 
line  of  duty. 

RESEARCH 

Instituted  investigation  of  conditions  under 
which  canned  foods  become  deleterious. 

Was  instrumental  in  having  University  of 
Minnesota  grow  a supply  of  digitalis  adequate 
for  America’s  needs,  to  replace  supply  hitherto 
obtained  from  Germany. 

Instituted  tests  of  devices  aimed  to  protect 
the  ear  from  injuries  by  explosives. 

Examined  and  card-indexed  numerous  anti- 
septics and  disinfectants,  furnishing  all  infor- 
mation to  Medical  Supply  Department  of  the 
Army.  Valuable  cocaine  substitutes  and  cheap 
disinfectants  found  usable.  Silenced  claims  of 
vendors  of  large  number  of  absolutely  worth- 
less preparations. 

Placed  subject  of  shell  shock  in  hands  of 
Dr.  George  W.  Crile  for  study. 

Instrumental  in  bringing  into  use  several  sub- 
stitutes for  ambrine,  for  treatment  of  burns. 

Instituted  study  which  led  to  discovery  that 
various  preparations  of  thromboplastin  help 
prolong  period  for  coagulation  of  blood. 

Investigated  various  devices  for  preparations 
for  sterilizing  wounds  and  germ  carriers. 

Instituted  study  of  processes  for  sterilizing 
drinking  water  which  led  to  authoritative  state- 
ment that  use  of  chlorine  is  best  means,  chlorine 
now  being  used  under  all  conditions. 

Instrumental  in  having  prepared  authorita- 
tive review  of  war  literature  bearing  upon  in- 
juries of  the  peripheral  nerves. 

Abstracted  all  obtainable  literature  on 
methods  of  destroying  lice,  and  instituted  ex- 
perimental research. 

Instrumental  in  having  published  critical  re- 
view of  methods  and  results  of  vaccination  for 
smallpox. 
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Obtained  from  a noted  French  authority 
statement  of  results  obtained  by  French  inves- 
tigators as  to  value  of  Widal  test  after  vaccina- 
tion for  typhoid  fever. 

STANDARDIZATION 

Held  frequent  conferences  to  study  means 
by  which  production  might  be  speeded,  and 
demand  for  diverse  types  of  appliances  might 
be  curtailed. 

Conferences  participated  in  by  representa- 
tives of  Army,  Navy,  Red  Cross,  Public  Health 
Service  and  manufacturers  of  surgical  instru- 
ments and  supplies.  Result : Substantial  in- 
crease in  production  of  staple  articles,  stand- 
ardization in  types  and  issuance  of  four  cata- 
logues of  staple  medical  and  surgical  instru- 
ments and  supplies  for  use  of  Army,  Navy  and 
Red  Cross. 

STATES  ACTIVITIES 

Obtained  through  state  and  county  commit- 
tees names  of  physicians  (a)  available  for  ser- 
vice in  the  Medical  Reserve  Corps,  (b)  those 
not  available  because  of  physical  disability, 
over-age  (55),  or  because  of  home  community 
need. 

Requested  cooperation  of  medical  profession 
in  asking  aid  of  Senators  and  Congressmen  for 
legislation  in  reference  to  advanced  rank  for 
medical  officers. 

Made  survey  of  medical  schools,  as  a result 
of  which  arrangements  were  made  for  enlist- 
ment of  medical  students  of  well-recognized 
schools  in  enlisted  medical  reserve  corps  and 
placing  them  on  inactive  list  until  completion  of 
their  medical  education.  Similar  effort  made 
in  aid  of  premedical  students. 

Organized  Volunteer  Medical  Service  Corps 
for  physicians  ineligible  to  Medical  Reserve 
Corps,  because  of  physical  disability,  over-age. 
or  essential  home  community  need. 

Prepared  and  mailed  monthly  to  state  and 
county  committees  percentage  tables  of  recom- 
mendations by  Surgeon-General  for  commis- 
sions in  Medical  Reserve  Corps. 

Cooperated  with  Provost  Marshall-General’s 
Office  in  selecting  members  of  Medical  Reserve 
Corps  as  medical  aids  to  governors.  Formu- 
lated outline  of  duties  of  medical  aids. 

Cooperated  in  having  representatives  sent  to 
forty-four  states  urging  membership  in  Medi- 
cal Reserve  Corps. 

Classified  membership  records  of  Medical 
Reserve  Corps  from  code  cards,  a set  being  fur- 
nished for  the  Surgeon-General’s  Office  in 
Washington  and  a set  for  the  representative 
of  the  Surgeon-General  with  General  Persh- 
ing’s Army  in  France. 


Made  survey,  through  a subcommittee,  of 
ophthalmologists  of  country,  and  requested 
those  not  needed  for  institutional  and  civic 
needs  to  join  M.  R.  C. 

Same  committee  standardized  methods  of 
eye  examinations.  Held  conference  on  re- 
education of  blind  soldiers,  and  conducted  sur- 
vey of  workshops  for  the  blind. 

Made  survey  and  classified,  through  a sub- 
committee, the  otolaryngologists  of  country 
(brain,  oral  and  plastic  surgeons),  requesting 
those  available  to  join  Medical  Reserve  Corps. 

Recommended  that  specialists  in  head  sur- 
gery be  assigned  to  special  duty  in  military  hos- 
pitals ; also  that  special  hospitals  be  assigned 
for  treatment  of  eye,  ear,  nose  and  throat 
cases ; also  recommended  definite  number  of 
surgeons  and  assistants  of  each  specialty,  for 
chief  hospitals  and  for  each  military  division. 

WOMEN  PHYSICIANS 

Prepared  index  and  complete  data  as  to  all 
women  physicians  in  the  United  States. 

Prepared  lists  of  anesthetists,  laboratory 
workers,  radiographers,  sanitarians,  specialists 
and  industrial  surgeons  willing  to  serve. 

Compiled  data  regarding  recent  graduates  of 
thirty-five  coeducational  medical  colleges. 

Secured  registration  of  1,875  women  physi- 
cians willing  to  serve  — more  than  one-third 
of  the  total  number  in  the  United  States. 
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DEAR  DOCTOR:  

The  Journal  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instruments 
and  other  manufactured  products,  such  as  soaps,  clothing,  auto- 
mobiles, etc.,  which  you  may  need  in  your  home,  office,  sani- 
tarium or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  FREE  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  information 
by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about 
them,  or  write  direct  to  the  Cooperative  Medical  Advertising 
Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  YOU. 

In  the  commercial  announcements  in  this 
number  of  The  Journal  is  a call  for  a physi- 
cian to  locate  at  the  town  of  Burket,  Kosciusko 
County.  It  is  reported  as  a good  location,  and 
is  a good  opening  for  some  physician  who  for 
one  reason  or  another  is  unable  to  enter  mili- 
tary service. 
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In  one  of  the  populous  Indiana  counties  but 
one  medical  man  offered  his  services  to  the  gov- 
ernment up  to  May  1 of  this  year.  However, 
this  county  has  redeemed  itself  very  recently 
by  enlisting  every  medical  man  in  the  county 
in  the  Medical  Reserve  Corps.  It  is  not 
expected  that  all  of  the  men  will  be  called  into 
service,  but  each  and  every  man  is  willing  to 
serve,  and  the  government  can  call  such  as 
are  needed.  The  spirit  manifested  is  admir- 
able and  cannot  be  too  highly  commended. 


The  publishers  of  newspapers  and  period- 
icals are  promised  tough  times  if  contemplated 
exactions  on  the  part  of  the  government  are 
carried  into  effect.  Not  only  are  the  postage 
rates  to  be  increased,  but  newspapers  and 
periodicals  of  every  description  will  be  com- 
pelled to  cut  down  on  the  size.  Already  we  are 
hampered  by  the  increased  cost  of  material 
and  labor,  together  with  the  difficulties  of 
securing  them,  but  we  are  forced  to  suffer 
along  with  other  enterprises  that  are  equally 
hampered.  

In  our  write-up  of  the  mid-winter  meeting  of 
the  American  Laryngological,  Rhinological  and 
Otological  Society,  appearing  in  the  March 
number  of  The  Journal,  we  neglected  to  men- 
tion that  Dr.  Daniel  W.  Layman  of  Indianapolis 
was  chairman  of  the  Middle  Section  of  the  So- 
ciety, made  practically  all  the  arrangements  for 
this  meeting  which  required  no  little  amount  of 
work,  was  chairman  of  the  scientific  session 
held  at  the  Claypool  Hotel,  presided  at  the 
luncheon,  and  also  acted  as  toastmaster  at  the 
dinner. 

Some  of  our  doctors  are  fretting  and  are 
even  peevish  because  they  are  obliged  to  sub- 
mit to  military  discipline  while  serving  Uncle 
Sam.  However,  those  who  are  objecting  most 
to  military  discipline  are  the  ones  who  need  dis- 
cipline most  and  will  be  most  benefited  by  it. 
It  may  ruffle  the  dignity  of  a well  known  and 
experienced  surgeon  to  be  ordered  to  do  menial 
work,  or  it  may  arouse  the  ire  of  the  same  sur- 
geon to  take  orders  from  a younger  man  and 
one  inferior  in  medical  knowledge,  training,  or 
experience,  but  it  all  counts  as  a part  of  the  war 
game.  When  in  military  service  one  must  be  a 
“good  sport”  and  take  things  as  they  come,  well 
knowing  that  in  the  end  there  will  come  reward 
for  those  who  deserve  reward.  In  military 
service  as  elsewhere  the  man  who  deserves  to 
lead  will  wind  up  by  leading  no  matter  where 
he  begins. 


It  is  refreshing  for  the  medical  profession  to 
know  that  while  charges  of  inefficiency,  dis- 
honesty and  negligence  have  been  directed 
toward  almost  every  department  of  the  govern- 
ment having  anything  to  do  with  the  present 
war,  not  one  word  of  complaint  has  been  made 
against  the  medical  and  surgical  department  of 
the  Army.  This  is  worthy  of  note  in  view  of 
the  rapid  and  enormous  expansion  of  the  medi- 
cal and  surgical  department  and  the  necessitv 
for  the  expenditure  of  millions  of  dollars  for 
equipment  and  supplies.  Furthermore,  we  have 
profited  by  the  experiences  of  our  allies,  and 
it  is  especially  noteworthy  that  we  have  im- 
proved upon  their  methods  in  furnishing  our 
troops  with  the  latest  and  most  efficient  service. 


The  first  Indiana  doctor  to  succumb  to  dis- 
ease and  give  his  life  while  in  military  service 
in  this  world  conflict  is  First  Lieutenant  Toney 
E.  Hunter  of  Versailles,  who  died  of  pneu- 
monia at  Camp  Shelby,  Hattiesburg,  Miss.,  on 
April  18.  Dr.  Hunter  was  one  of  the  promis- 
ing young  physicians  of  Ripley  County,  and  on 
August  27,  1917,  he  answered  his  country’s  call 
for  medical  men  in  the  Army.  The  following 
tribute  from  the  funeral  sermon  is  expressive: 
“I  have  been  called  upon  to  preach  many 
funerals,  but  this  one  needs  no  preaching;  it 
has  preached  itself  by  the  fine  reputation  the 
deceased  has  made  for  himself  by  answering 
the  call  of  his  country,  and  his  Christian  and 
at  all  times  noble  and  honorable  life.” 


Tales  of  the  most  atrocious  cruelties  prac- 
ticed upon  prisoners  of  war  by  the  Germans 
are  beginning  to  come  to  light  through  pris- 
oners who  escape  and  finally  find  their  way 
back  to  the  allied  lines.  It  also  is  reported 
that  friendly  neutrals  are  not  permitted  to  visit 
some  of  the  prison  camps,  and  it  is  well  known 
that  food,  clothing,  and  supplies  sent  to  the 
prisoners  by  relatives,  friends,  or  welfare 
organizations  seldom  reach  the  desired  destina- 
tion. It  is  difficult  to  believe  that  human  beings, 
thought  to  be  even  half  civilized,  could  be  as 
brutal  as  the  Germans  have  been  throughout 
the  entire  course  of  this  great  war.  It  is  also 
difficult  to  believe  that  the  allies,  at  the  com- 
pletion of  their  work  of  defeating  the  Germans, 
will  have  much  tendency  to  exhibit  mercy  and 
forgiveness.  Punishment  to  fit  the  crime  is 
deserved,  and  if  the  allies  are  inclined  to  be 
merciful  then  let  us  hope  that  the  All-Wise 
Creator  will  make  the  guilty  ones  suffer  for  the 
crimes  of  this  war  of  aggression. 
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As  a war  measure  a majority  of  the  medical 
colleges  of  the  United  States  will  continue  their 
sessions  throughout  the  summer  months  for  the 
period  of  the  war.  The  summer  semester  for 
the  Medical  Department  of  Indiana  University 
will  begin  on  June  13  and  continue  until  the 
middle  of  September.  By  continuing  the  med- 
ical schools  throughout  the  entire  year  it  will 
be  possible  to  advance  the  graduation  of  the 
present  juniors  by  three  months,  the  sophmores 
by  six  months  and  the  freshmen  by  nine 
months.  Most  of  the  medical  colleges  also  have 
decided  in  an  emergency  to  give  credit  for  the 
fourth  year  to  all  senior  medical  students  if 
the  last  year  is  devoted  to  military  service  in 
base  hospitals.  

The  last  gasp  of  the  Lydston  fight  against 
the  American  Medical  Association  has  been 
heard  by  the  Supreme  Court  of  Illinois  and 
acted  upon  favorably  for  the  American  Med- 
ical Association.  It  may  be  interesting  to  some 
of  our  readers  to  know  that  the  trouble  started 
in  1910  when  the  States  Attorney  of  Cook 
County  was  petitioned  to  institute  quo-warranto 
proceedings  against  the  American  Medical 
Association  on  the  grounds  that  the  Associa- 
tion’s affairs  were  being  conducted  illegally  in 
that  its  officers  were  elected  at  annual  sessions 
held  outside  of  Illinois.  To  make  a long  story' 
short,  it  may  be  said  that  the  action  was  de- 
cided in  favor  of  the  Association  by  all  of  the 
lower  courts,  and  finally  on  April  16,  1918,  by 
the  Supr.eme  Court  of  Illinois.  The  decision 
is  important  not  only  to  the  American  Medical 
Association,  but  also  to  all  organizations  in- 
corporated not  for  profit.  It  also  winds  up  a 
senseless  and  uncalled  for  controversy  that  had 
its  origin  in  personal  spite. 


Early  this  month  the  Indiana  Committee  of 
the  Medical  Department  of  the  Council  of  Na- 
tional Defense  started  a drive  to  secure  in- 
creased membership  in  the  Medical  Reserve 
Corps,  and  we  are  pleased  to  say  that  the  drive 
has  been  very'  successful  and  Indiana  gives 
promise  of  redeeming  itself  from  the  stigma  of 
being  one  of  the  “tail-enders”  in  supplying 
medical  men  for  military'  service.  However, 
not  all  of  the  Indiana  doctors  who  could  and 
should  accept  commissions  have  responded  to 
the  call  of  the  country.  There  are  many  young 
men  with  few  ties  of  any  kind  to  hold  them 
who  are  inclined  to  shift  responsibility  to 
others.  It  is  not  because  they  are  physical 
cowards  or  because  they  have  a distaste  for 
military  service,  but  rather  because  they  place 


their  own  convenience,  comfort  and  prosperity 
ahead  of  the  country’s  needs.  The  one  and 
only'  way  to  solve  this  whole  question  is  to  make 
it  obligatory  for  every  doctor  to  join  the  Med- 
ical Reserve  Corps,  and  then  let  the  govern- 
ment pick  those  best  qualified  or  best  able  to 
engage  in  military  service. 


It  is  reported  that  in  various  parts  of  the 
country  public  speakers  are  urging  y'oung  men 
to  begin  the  study  of  medicine  so  that  there 
will  be  an  increasing  number  of  medical  men 
for  military  service  later  on.  It  is  yvell  to 
remember  that  prior  to  the  present  world  war 
we  had  an  overabundance  of  doctors,  and  the 
cry  was  not  for  more  doctors  but  for  better 
doctors.  We  also  may  call  attention  to  the  fact 
that  at  present  we  have  in  this  country  more 
than  enough  doctors  to  supply  all  of  the  mili- 
tary demands  of  an  army  far  larger  than  the 
one  now  in  contemplation  if  the  medical  pro- 
fession furnishes  its  proper  quota  for  military 
service.  Aside  from  this,  there  are  the  medical 
students  which  were  in  training  at  the  begin- 
ning of  hostilities  and  who  soon  will  be  readv 
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for  such  military  service  as  required  of  them. 
While  everything  points  to  a continuation  of 
the  present  struggle  for  a prolonged  period, 
yet  the  need  of  enormous  recruiting  for  our 
medical  schools  of  young  men  who  at  best  will 
not  be  able  to  do  service  in  the  medical  depart- 
ment of  the  army  until  after  three  years  of 
intensive  study,  may  be  seriously  questioned. 
We  do  not  under-rate  the  necessity  of  supply- 
ing our  armies  with  all  of  the  medical  men 
needed,  but  the  question  of  creating  an  over- 
supply of  doctors  for  the  period  following  the 
war  is  worthy  of  some  attention. 


Germany  has  exhibited  a very'  high  grade 
of  efficiency  in  everything,  even  in  cruelty, 
viciousness  and  total  disregard  of  truth  and 
honor.  At  present  she  is  showing  the  world 
how  to  conserve  in  everything  but  ammunition 
and  soldiers.  An  American  woman,  who  has 
lived  in  Berlin  for  y'ears  and  has  just  been  per- 
mitted to  leave  Germany,  says  that  every  man, 
woman  and  child  of  the  civilian  population  of 
Germany  has  been  rationed,  and  that  though 
the  rations  are  no  more  than  we  would  feed  a 
babe  in  this  country,  yet  the  people  submit,  for 
the  most  part  uncomplainingly,  and  talk  about 
the  good  times  that  will  come  when  Germany 
is  victorious  as  they  are  led  to  believe  through 
the  boastful  claims  of  the  military  authorities. 
Surely  it  will  take  time  and  effort  to  defeat  a 
nation  made  up  of  such  people,  but  defeated 
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she  must  be  in  the  interest  of  human  liberty  and 
freedom.  A striking  feature  of  the  food  con- 
servation program  in  Germany  is  the  fact  that 
various  food  substitutes  are  offered  the  public, 
and  the  German  medical  men  are  responsible 
for  carefully  prepared  instructions  concerning 
nourishment  in  order  that  food  conservation 
may  be  practiced  to  the  limit.  We  are  a long 
way  from  anything  like  that  in  America,  but 
there  is  no  reason  why  we  cannot  have  govern- 
mental distribution  of  our  food  supplies  if 
necessary  in  order  to  conserve  our  food  re- 
sources and  make  winning  of  the  war  an  easier 
task.  

It  now  seems  a settled  fact  that  conscription 
of  medical  men  is  to  be  adopted  in  order  to 
recruit  the  medical  and  surgical  department  of 
the  Army  and  Navy  to  the  size  needed.  Such 
a procedure  is  eminently  fair  and  is  one  that 
should  have  been  adopted  early  in  the  course 
of  our  participation  in  the  present  world  war. 
As  it  is  now,  some  communities  have  furnished 
more  than  their  quota  of  medical  men  for  mili- 
tary sendee,  and  for  the  most  part  the  best 
men  in  the  medical  profession  have  offered 
their  services  and  have  been  accepted,  yet  there 
has  been  no  real  selective  service  in  the  sense 
that  every  community  while  being  obliged  to 
furnish  its  quota  of  medical  men  has  also  been 
accorded  the  privilege  of  retaining  a sufficient 
number  of  medical  men  to  care  for  the  civilian 
needs.  Some  medical  men  have  made  tremen- 
dous sacrifices  in  order  to  respond  to  the  coun- 
try’s call,  whereas  other  men  who  would  have 
to  make  no  sacrifices  of  consequence  are  re- 
maining at  home.  In  some  of  the  communities 
all  of  the  best  medical  men  have  gone  to  war, 
whereas  in  other  communities  none  of  the  best 
men  have  accepted  service.  Therefore,  con- 
scription will  solve  the  difficulties  and  every 
doctor  will  he  subject  to  call,  though  his  age, 
ability,  training,  physical  fitness,  home  ties,  and 
a recognition  of  where  his  services  are  most 
needed  will  be  taken  into  consideration  before 
his  assignment  is  made.  We  are  strong  for 
conscription  as  being  the  only  fair  way  to  se- 
cure an  adequate  number  of  medical  men  for 
military  service.  

Government  control  of  the  railroads  has 
clearly  brought  to  the  attention  of  the  people 
the  fallacies  of  oppressive  legislation.  During 
the  last  ten  or  fifteen  years  our  legislatures 
and  even  congress  have  seen  fit  to  take  a crack 
at  big  business  of  every  description  by  taxation 
and  restrictive  legislation  which  have  prevented 


development  and  the  kind  of  service  demanded 
and  deserved  by  the  people.  As  a result  of 
inadequate  returns  on  the  investment,  railroad 
properties  have  depreciated  in  value  and  been 
allowed  to  deteriorate,  with  the  corresponding 
deterioration  of  service.  When  the  govern- 
ment assumed  control  of  the  railroads  it  was 
freely  predicted  in  some  quarters  that  condi- 
tions would  change  for  the  better,  and  that  not 
only  would  the  service  be  greatly  improved  but 
that  the  operation  of  the  railroads  could  be 
carried  on  successfully  under  the  existing  con- 
ditions. We  have  ,now  experienced  several 
months  of  government  control  of  the  railroads 
and  have  had  ample  reason  to  believe  that  such 
control  is  not  the  panacea  that  was  claimed  for 
it.  Not  only  has  the  government  failed  to 
give  as  good  service  or  accomplish  as  much  as 
was  accomplished  prior  to  government  control, 
but  the  operation  of  the  railroads  has  been  at 
an  enormous  loss  or  deficit  which  must  be  made 
up  by  governmental  aid  or  increased  revenues 
derived  from  increased  freight  and  passenger 
rates.  In  this  connection  it  should  be  remem- 
bered that  heretofore  when  railroads  have 
asked  for  fair  consideration  of  the  question  of 
rates  they  have  been  met  with  rebuffs  and 
oftentimes  with  a direct  slap  in  the  shape  of 
increased  restrictions  as  to  rates  to  be  charged 
both  for  passenger  and  freight  traffic.  With  it 
all,  the  railroads  were  wonderfully  well  man- 
aged, and  the  lessons  we  are  learning  now  point 
unerringly  to  that  fact.  There  is  such  a thing 
as  having  too  much  of  a good  thing,  and  this 
is  strikingly  illustrated  in  the  manner  in  which 
we  have  throttled  and  even  killed  many  worthy 
enterprises  through  a mistaken  notion  that  that 
we  were  doing  something  for  the  public  good. 


DEA  THS 


Mrs.  Pauline  Custer,  widow  of  the  late 
Dr.  E.  D.  Custer  of  Columbus,  died  April  16. 


John  P.  Avery,  M.D.,  Indianapolis  died 
April  10  at  City  Hospital,  aged  76  )ears. 


Mrs.  Harriet  C.  Banker,  wife  of  Dr.  W.  T. 
Banker  of  Columbus,  died  April  20,  aged  58 
years.  

Eli  H.  Thurston,  M.D.,  aged  75  years,  died 
April  17  at  his  home  in  Hagerstown.  He  grad- 
uated from  the  Physio-Medical  Institute  at 
Cincinnati  in  1870. 
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E.  E.  Barton,  M.D.,  Lafayette,  died  April 
19.  He  was  graduated  from  the  Wooster  Med- 
ical University,  Cleveland,  in  1879. 


Wm.  T.  Ellison  M.D.,  Bedford,  died  April 
16,  aged  68  years.  - He  graduated  from  the 
Bellevue  Hospital  Medical  College  in  1875. 


John  E.  Curtis,  M.D.,  formerly  connected 
with  the  Central  Hospital  for  the  Insane  at 
Indianapolis,  died  April  28  at  Indianapolis. 


Reuben  G.  Moore,  M.D.,  Vincennes,  died 
April  23,  aged  81  years.  He  was  graduated 
from  the  Cincinnati  College  of  Medicine  and 
Surgery  in  1861.  

Albert  L.  Fisher,  M.D.,  Elkhart,  died 
April  23,  aged  72  years.  He  was  graduated 
from  the  Hahnemann  Medical  College,  Phila- 
delphia, in  1871.  

Irwin  Hibbs,  M.D.,  of  Brazil,  pioneer  coun- 
try doctor  of  Illinois  and  Indiana,  died  April 
10  aged  90  years.  He  graduated  from  the  Ken- 
tucky School  of  Medicine  Louisville  in  1854. 


Mrs.  Helen  Hosmer,  wife  of  Major  H.  M. 
Hosmer  of  Gary,  chief  surgeon  of  the  Division 
Camp  Sherman,  died  April  6 at  the  base  hos- 
pital at  Camp  Sherman  from  spinal  meningitis. 
The  disease  was  contracted  while  on  a visit  to 
her  husband  at  the  camp. 


Moses  H.  Waters,  M.D.,  Terre  Haute,  died 
April  14,  aged  81  years.  Dr.  Waters  graduated 
from  the  New  York  Homeopathic  Medical  Col- 
lege in  1861,  and  was  a senior  member  of  the 
American  Institute  of  Homeopathy  and  ex- 
president of  the  Indiana  Institute  of  Home- 
opathy.   

Theodore  Henson,  M.D.,  Martinsville,  died 
very  suddenly  April  19,  aged  64  years.  Dr. 
Henson  was  born  in  Monroe  County  in  1854, 
graduated  from  the  Medical  College  of  Indiana 
at  Indianapolis  in  1881,  and  had  practiced  medi- 
cine in  Morgan  County  for  more  than  thirty 
years.  He  was  secretary  of  the  city  board  of 
health  at  the  time  of  his  death,  and  a member 
of  the  Morgan  County  Medical  Society  and  the 
Indiana  State  Medical  Association. 


Charles  O.  Bechtol,  M.D.,  Marion,  died 
April  21,  aged  44  years.  Dr.  Bechtol  was  born 
in  Huntington  in  1874,  graduated  from  the 


University  of  Illinois  College  of  Medicine  in 
1901,  served  as  intern  in  the  Cook  County  Hos- 
pital and  Alexian  Brothers  Hospital  (Chicago) 
and  located  in  Marion  about  twelve  years  ago. 
He  was  a member  of  the  Grant  County  Medical 
Society,  the  Indiana  State  Medical  Association 
and  a Fellow  of  the  American  Medical  Asso- 
ciation.   

Elmer  D.  Maddux,  M.D.,  of  LaCrosse  was 
fatally  injured  on  April  4 when  his  automobile 
was  struck  by  a train,  and  died  a few  hours 
later.  Dr.  Maddux  graduated  from  the  Chi- 
cago College  of  Medicine  and  Surgery  in  1910, 
and  had  practiced  medicine  in  LaCrosse  several 
years.  He  enlisted  in  the  Medical  Reserve 
Corps  and  was  called  to  active  duty  last  sum- 
mer, but  due  to  the  fact  Dr.  Oaks,  the  only 
other  medical  man  in  LaCrosse,  was  also  in  the 
service,  the  release  of  Dr.  Maddux  from  mili- 
tary service  was  asked  and  granted  that  the 
civilian  population  of  the  community  might 
have  medical  aid.  He  was  40  years  of  age. 


Dwight  W.  Dryer,  M.D.,  LaGrange,  died 
April  24  following  an  operation  two  weeks 
previous  at  the  Fort  Wayne  Lutheran  Hospital 
which  revealed  a cancerous  condition.  Dr. 
Dryer  was  born  in  Milford  Twp.  in  1856,  grad- 
uated from  the  Rush  Medical  College,  Chicago, 
in  1885,  and  locating  immediately  at  LaGrange 
for  the  practice  of  medicine.  He  served  one 
term  in  the  legislature,  representative  from  La- 
Grange County,  and  was  secretary  of  the  La- 
Grange county  board  of  health  for  many  years. 
He  was  active  in  the  medical  profession,  be- 
longing to  the  local  county  medical  society  and 
the  Indiana  State  Medical  Association. 


Tony  E.  Hunter,  M.D.,  Versailles,  first 
lieutenant  in  the  Medical  Reserve  Corps,  died 
April  18  at  the  base  hospital,  Camp  Shelby, 
Hattiesburg,  Miss.,  from  pneumonia.  Dr. 
Hunter  was  born  Sept.  5,  1879,  graduated  from 
the  Medical  Department  of  Kentucky  Univer- 
sity in  1904,  and  enlisted  in  the  Medical  Re- 
serve Corps  Aug.  27,  1917,  being  stationed  first 
at  Fort  Benjamin  Harrison,  and  later  trans- 
ferred to  Camp  Shelby.  He  was  a member  of 
the  Ripley  County  Medical  Society  and  the 
Indiana  State  Medical  Association.  Dr.  Hunter 
is  the  first  Indiana  doctor  to  succumb  to  disease 
and  give  his  life  while  in  service  in  the  present 
world  war. 
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Anything  in  the  line  of  physicians*  supplies  or  equipment 
may  be  obtained  from  advertisers  in  The  Journal  of  the 
Indiana  Slate  Medical  Association.  Patronize  these 
advertisers  for  it  means  a continuance  of  their  advertising  pat- 
ronage, and  the  latter  means  a larger  and  better  Journal  for  you. 

GENERAL 

Dr.  E.  H.  Tade  of  Wheatland  has  removed 
to  Bicknell  for  the  practice  of  his  profession. 

Dr.  C.  P.  McFarland  of  Sardinia  left  April 
25  for  training  at  Fort  Benjamin  Harrison. 


According  to  report,  Dr.  Elmer  Singer  of 
Fort  Wayne  is  now  on  his  way  to  France. 


Dr.  Walter  A.  Domer  of  Wabash,  located 
at  Camp  Taylor,  has  been  promoted  to  the  rank 
of  major.  

Dr.  Chas.  E.  Nusbaum  of  Bremen  has  been 
quite  critically  ill  with  pneumonia  with  heart 
complications.  

The  new  addition  to  the  Wabash  Valiev 
Sanitarium,  Fafayette,  has  been  completed  and 
opened  for  service. 


Dr.  Alice  B.  Williams  of  Columbia  City  is 
taking  a much  needed  rest  in  a sanitarium  at 
Kalamazoo,  Mich.  

Major  Simon  J.  Young  of  Valparaiso  has 
been  appointed  commanding  officer  of  the  base 
hospital  at  Atlanta,  Ga. 


Dr.  B.  D.  Hart  of  South  Whitley,  first  lieu- 
tenant in  the  M.  R.  C.,  has  been  ordered  to 
Hoboken,  N.  J.,  for  duty. 


Dr.  Harry  P.  Preston  of  Plymouth  was  or- 
dered to  report  at  Fort  Oglethorpe,  Ga.,  on 
April  11  for  active  duty. 


Dr.  J.  Kent  Worthington  of  Indianapolis 
will  leave  shortly  for  France,  where  he  will  be 
engaged  in  Red  Cross  work. 


Dr.  Wallace  C.  Dyer  of  Evansville,  now 
stationed  at  Camp  Merritt,  Newr  York,  has  been 
promoted  to  the  rank  of  major. 


Major  E.  K.  Westhafer  of  New  Castle, 
now  located  at  Camp  Shelby,  spent  several  days 
at  home  the  middle  of  April. 


Dr.  and  Mrs.  John  Harrison  Bull  of  In- 
dianapolis had  as  their  guest  Lieut.  Mark 
Archer,  who  is  stationed  at  Camp  Custer,  Mich. 


Dr.  A.  J.  Whallon  of  Richmond  has  been 
commissioned  first  lieutenant  in  the  Medical  Re- 
serve Corps  and  ordered  to  report  for  training. 


Dr.  Miles  F.  Porter  of  Fort  Wayne  was 
called  to  Pittsburgh  the  latter  part  of  April  by 
the  illness  and  death  of  his  son  Charles  Porter. 


Miss  . Elizabeth  Springer,  formerly  super- 
intendent of  Hope  Hospital,  Fort  Wayne,  has 
been  appointed  superintendent  of  the  new  Hunt- 
ington Hospital.  

Dr.  Gilbert  F.  Mowrer  has  resigned  as 
chief  physician  of  the  State  Reformatory  at 
Jeffersonville  and  will  engage  in  private  prac- 
tice in  that  city.  

The  Fountain-Warren  Medical  Society  met 
at  Williamsport  April  5.  Drs.  A.  M.  Sullivan 
of  Attica  and  George  S.  Porter  of  Williamsport 
presented  papers.  

Dr.  H.  K.  Stork  of  Huntingburg,  commis- 
sioned as  first  lieutenant  in  the  Medical  Reserve 
Corps,  was  ordered  to  report  at  Chillicothe, 
Ohio,  on  April  9.  

Dr.  A.  J.  Redmon  of  Peru  suffered  a stroke 
of  paralysis  early  -in  April  and  was  in  a very 
serious  condition.  It  is  reported  that  his  con- 
dition is  improved. 


Dr.  Everett  H.  Pea  of  Vincennes  has  been 
commissioned  first  lieutenant  in  the  Medical  Re- 
serve Corps  and  ordered  to  report  for  active 
duty  on  April  10.  

Dr.  H.  H.  Martin  of  Laporte,  lieutenant  in 
the  Medical  Reserve  Corps,  w’as  ordered  to  re- 
port April  16  for  active  duty  at  Camp  Mc- 
Clellan, Aniston,  Ala. 


Dr.  Thomas  Kennedy  and  wife  of  Indian- 
apolis are  making  an  extensive  automobile  trip 
through  the  South,  returning  home  by  the  At- 
lantic Coast  route  and  New  York  City. 


Dr.  Charles  E.  Stone,  vice-president  of  the 
Indiana  State  Medical  Association,  1914-1915, 
formerly  of  Shoals,  has  located  in  Vincennes 
for  the  practice  of  medicine  and  surgery. 
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Dr.  Charles  R.  Dancer  of  Fort  Wayne, 
commissioned  as  captain  in  the  Medical  Re- 
serve Corps,  was  ordered  to  report  at  Hoboken, 
N.  J.,  April  25.  

Dr.  Aaron  Johnston  of  Akron  has  removed 
to  Star  City  to  take  up  the  practice  of  his  son, 
Dr.  Edw.  E.  Johnston,  who  has  entered  the 
U.  S.  service.  

Dr.  M.  F.  Brackney  of  Mooresville,  first 
lieutenant  in  the  Medical  Reserve  Corps,  was 
ordered  to  Fort  Benjamin  Harrison  for  train- 
ing April  22. 

Dr.  J.  O.  Paul  of  Newcastle  underwent  an 
operation  for  appendicitis  at  the  St.  Vincent’s 
Hospital,  Indianapolis,  April  20.  He  is  making 
an  uneventful  recovery. 


Dr.  Paul  R.  Tindall  of  Greensburg  has 
been  commissioned  first  lieutenant  in  the  Med- 
ical Reserve  Corps  and  ordered  to  Fort  Ogle- 
thorpe, Ga.,  for  training. 


Dr.  M.  S.  Bulla  of  Richmond  has  been 
appointed  third  member  and  examining  physi- 
cian of  the  Wayne  County  Conscription  Board 
to  succeed  Dr.  F.  W.  Krueger. 


Dr.  David  Cohen  of  Jeffersonville,  captain 
in  the  Medical  Reserve  Corps,  was  ordered  to 
report  at  Camp  Greenleaf,  Fort  Oglethorpe, 
Ga.,  for  active  duty  on  April  5. 


Dr.  Carl  R.  Souder  of  Columbia  City,  in 
military  service  and  located  at  Camp  Grant, 
Illinois,  has  suffered  a severe  attack  of  bron- 
chial pneumonia,  but  is  making  a satisfactory 
recovery.  

The  regular  April  meeting  of  the  Dubois 
County  Medical  Society  was  held  at  Hunting- 
burg  April  16.  Dr.  W.  D.  Bretz  read  a paper 
on  “Schock  — Etiology,  Symptoms  and  Treat- 
ment.”   

The  physicians  of  Berne,  Indiana,  were  hosts 
to  the  Adams  County  Medical  Society  April  12. 
Dr.  C.  H.  Schenk  read  a paper  on  “Pneumonia,” 
which  was  widely  discussed  by  all  doctors  pres- 
ent.   

The  Wells  County  Medical  Society  held  a 
meeting  April  30  at  the  office  of  Dr.  Fouis 
Severin  as  a farewell  for  Dr.  George  B.  Morris 
of  Petroleum,  who  left  May  1 for  duty  at  Fore 
Oglethorpe,  Ga. 


Dr.  Charles  P.  Emerson  made  two  ad- 
dresses in  Jersey  City  early  this  month  and  also 
spent  a day  in  Washington  conferring  with 
officials  of  the  Medical  Section  of  the  Council 
of  National  Defense. 


The  Indianapolis  Medical  Society  held  its 
meeting  of  April  30  at  the  City  Hospital  where 
clinical  cases  were  presented  by  Dr.  R.  O.  Mc- 
Alexander,  Dr.  Frank  E.  Abbett,  Dr.  W.  D. 
Hoskins  and  Dr.  H.  G.  Hamer. 


Lieut.  H.  V.  Logan  of  Rushville  has  been 
honorably  discharged  from  military  service  be- 
cause of  physical  unfitness.  He  returned  home 
from  Fort  Riley,  Kansas,  the  first  of  April, 
having  been  in  training  there  since  March. 


The  commencement  exercises  of  the  Lu- 
theran Hospital  Training  School  for  Nurses, 
Fort  Wayne,  was  held  Thursday  evening,  May 
2,  followed  by  a reception  to  the  graduates. 
Seventeen  nurses  received  their  diplomas. 


A cablegram  has  been  received  announcing 
the  safe  arrival  in  France  of  Army  Hospital 
Unit  1,  in  command  of  Major  J.  B.  Fattic  of 
Anderson  and  composed  of  physicians,  orderlies 
and  nurses  of  Anderson  and  surrounding  terri- 
tory.   

Dr.  Daniel  W.  Layman  of  Indianapolis  will 
attend  the  annual  meeting  of  the  American 
Laryngological,  Rhinological  and  Otological  So- 
ciety, of  which  he  is  vice-president  and  a mem- 
ber of  the  council,  at  Atlantic  City  the  last  week 
in  May.  

Lilly  Base  Hospital  No.  32,  composed  of 
Indianapolis  men,  has  requested  and  been  sent 
baseball  equipment  for  two  teams.  They  report 
that  two  nines  have  been  organized  in  the  Unit, 
and  it  is  proposed  to  teach  the  French  the 
American  game.  

Dr.  J.  R.  Sickler  of  Frankfort  was  married 
last  month  to  Miss  Ethel  Rorick  of  Indian- 
apolis. The  affair  was  solemnized  very  quietly 
at  the  home  of  the  Rev.  Morton  C.  Pearson. 
Dr.  Sickler  is  one  of  the  new  members  of  the 
county  and  state  medical  associations. 


Dr.  M.  M.  Parsons,  who  for  the  past  year 
or  more  has  held  a position  in  the  Woodmere 
Asylum  at  Evansville,  has  resigned  same  and 
located  at  Dubois  for  the  practice  of  medicine, 
purchasing  the  business  of  Dr.  U.  G.  Kelso. 
Dr.  Kelso  has  located  at  Vincennes. 
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A training  station  has  been  established  at 
Gary  for  the  training  of  Polish  young  women 
who  have  volunteered  for  service  in  the  hos- 
pital corps  with  the  Polish  army  in  France.  Dr. 
R.  Ostrowski  of  Gary  has  charge  of  the  first 
aid  and  preliminary  instruction. 

The  fifteenth  semi-annual  convention  of  the 
Indiana  State  Nurses’  Association  convened  at 
Lafayette,  April  4.  Recruiting  of  Red  Cross 
nurses  for  Army  service  in  camps  and  canton- 
ments, both  in  America  and  France,  was  the 
principal  subject  of  discussion. 


Dr.  M.  Ravdin  of  Evansville  has  been  elected 
president  of  a clinic  of  physicians  and  surgeons 
of  the  city  who  have  organized  for  the  purpose 
of  doing  work  for  indigent  schoolchildren. 
Other  officers  of  the  organization  are  Dr.  G.  C. 
Johnson,  vice-president,  and  Dr.  W.  R.  Cleve- 
land, secretary.  

Dr.  George  C.  Schaeffer,  formerly  prac- 
ticing physician  of  Bloomington,  but  later  of 
Columbus,  Ohio,  holds  commission  of  major 
in  the  M.  R.  C.,  and  has  been  detailed  to  spend 
a month  in  observation  of  plastic  work  in 
French  and  British  hospitals.  At  the  expira- 
tion of  his  month’s  observation  he  is  to  head  a 
plastic  unit  in  an  American  hospital  in  France. 

During  April  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  with  New  and  Non- 
official Remedies : 

Merck  and  Company  : Cresol-Merck  ; Guaia- 
col  Carbonate-Merck  ; Quinine  Dihydrochloride- 
Merck;  Quinine  and  Urea  Hydrochloride- 
Merck ; Thymol  Iodide-Merck. 

Dr.  F.  T.  Wilcox  of  Laporte  received  a 
message  on  April  22  from  the  War  Department 
stating  that  his  son,  Lieut.  Edward  B.  Wilcox, 
had  been  wounded  in  France.  The  extent  of 
the  injuries  was  not  stated.  Dr.  Wilcox  has 
been  endeavoring  to  get  into  communication 
with  his  son  and  visited  Indianapolis  to  enlist 
the  assistance  of  Dr.  Eastman. 


The  new  anti-tuberculosis  hospital  being 
erected  by  Allen  County  will  be  named  in  honor 
of  Miss  Irene  Byron,  former  secretary  of  the 
Allen  County  Anti-Tuberculosis  Society,  who 
died  recently  while  in  service  as  Red  Cross 
nurse  at  one  of  the  southern  training  camps. 
The  hospital  will  be  known  as  the  Irene  Byron 
Anti-Tuberculosis  Hospital. 


The  staff  of  the  Union  Hospital,  Terre 
Haute,  have  purchased  a total  of  $65,000  worth 
of  Liberty  Bonds.  There  are  eighteen  doctors 
on  the  staff,  eight  of  whom  have  left  for  active 
war  duty,  and  two  are  now  awaiting  calls.  Also 
fifteen  of  the  nurses  of  the  hospital  have  left 
for  Red  Cross  service,  and  three  are  awaiting 
orders.  

“The  Care  and  Treatment  of  the  Pregnant 
Woman”  was  the  subject  discussed  at  the  April 
meeting  of  the  Madison  County  Medical  So- 
ciety, held  April  30  at  the  Y.  M.  C.  A.,  Ander- 
son, and  to  which  all  laymen  and  women  were 
invited.  The  meeting  was  in  charge  of  Dr.  Etta 
Charles  of  Anderson  and  Dr.  Nettie  Powell  of 
Marion,  and  was  held  in  the  interest  of  the 
child  welfare  movement  now  on. 


Dr..  Silvio  von  Ruck,  tuberculosis  expert 
of  Asheville,  N.  C.,  died  in  New  York  City 
April  7 of  pneumonia.  Dr.  von  Ruck  was 
medical  director  of  the  Winyah  Sanatorium  at 
Asheville,  but  announcement  is  made  that  the 
institution  will  be  maintained  as  formerly  un- 
der the  personal  supervision  of  the  deceased’s 
father.  Dr.  Karl  von  Ruck. 


Dr.  G.  B.  Jackson,  president  of  the  Indian- 
apolis City  Board  of  Health,  member  of  the 
faculty  of  the  Indiana  University  School  of 
Medicine,  and  staff  surgeon  at  the  City  Hos- 
pital, has  accepted  a commission  as  captain  in 
the  Medical  Reserve  Corps,  tendered  his  resig- 
nation to  the  city  and  left  Indianapolis  May  3 
for  training,  in  accordance  with  orders  from  the 
War  Department. 

The  Liberty  Loan  Committee  of  the  Indian- 
apolis Medical  Society  has  obtained  subscrip- 
tions for  more  than  $50,000  worth  of  bonds. 
This  committee  was  composed  of  Dr.  H.  E. 
Gabe,  chairman,  and  Drs.  Marshall,  Wheeler. 
Hamer,  McCown,  McCaskey,  Henry,  Cunning- 
ham, Ogle  and  Stewart.  The  Indianapolis  So- 
ciety also  has  invested  a surplus  of  $500  in 
Liberty  Bonds.  

Capt.  John  R.  Newcomb,  M.R.C.,  of  In- 
dianapolis, has  left  for  Washington  for  active 
duty  and  has  been  assigned  for  temporary  duty 
with  the.  Attending  Surgeon’s  Office  in  Wash- 
ington. Captain  Newcomb’s  office  has  been  left 
in  the  care  of  Dr.  Joel  Whitaker  who  limits 
his  practice  exclusively  to  ophthalmology.  Dr. 
Whitaker  will  occupy  Captain  Newcomb’s  of- 
fice, 410  Hume-Mansur  Building. 
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The  Indiana  State  Council  of  Defense,  which 
is  compiling  the  list  of  Indiana  medical  men 
who  have  received  commission,  applied  for 
commission,  or  been  drafted  into  service,  is 
desirous  of  hearing  from  the  various  county 
chairmen  with  accurate  information  concern- 
ing the  status  of  the  enlistment  of  medical  men 
in  their  respective  counties.  Prompt  and  accu- 
rate attention  to  this  matter  will  very  greatly 
assist  in  giving  the  Indiana  medical  profession 
proper  credit.  

Dr.  Chas.  N.  Combs,  Terre  Haute,  first 
lieutenant  in  the  Medical  Reserve  Corps,  has 
been  assigned  as  anesthetist  to  the  Post  Hos- 
pital, Fort  Benjamin  Harrison.  Arrangements 
have  been  made  whereby  Dr.  Combs  retains 
his  office  as  secretary-treasurer  of  the  Indiana 
State  Medical  Association,  the  details  of  which 
will  be  cared  for  by  Dr.  Combs’  stenographer 
and  Dr.  Gekler.  Dr.  Combs  reported  for  duty 
about  April  25.  

A commission  of  about  sixty  members, 
headed  by  John  H.  Finley,  commissioner  of 
education  of  New  York,  has  been  sent  to  Pales- 
tine by  the  American  Red  Cross  to  study  the 
needs  of  the  people  of  the  Holy  Land  and  assist 
in  their  relief.  The  first  work  of  the  commis- 
sion will  be  to  establish  in  Palestine  four  med- 
ical units  to  combat  typhus,  cholera  and  other 
diseases.  A fully  equipped  hospital  will  be  es- 
tablished at  a point  to  be  selected,  and  dispen- 
saries and  village  work  will  be  established  in 
the  less  densely  populated  districts. 


Some  little  time  ago  Drs.  D.  D.  Oaks  and 
E.  D.  Maddux,  only  physicians  of  the  little  town 
of  LaCrosse,  Laporte  County,  enlisted  in  the 
Medical  Reserve  Corps  and  were  ordered  for 
training  to  one  of  the  training  camps,  leaving 
the  community  without  local  medical  help.  Fol- 
lowing the  appeal  of  residents  of  the  communitv 
Dr.  Maddux  was  released  from  military  duty  to 
care  for  the  civilian  population  at  home.  A 
short  time  ago  Dr.  Maddux  was  accidentally 
killed  by  a railroad  train,  again  leaving  the  com- 
munity without  medical  aid ; and  another  appeal 
was  made  for  the  release  of  Dr.  D.  D.  Oaks, 
which  was  granted. 


Plans  have  been  completed  whereby  the 
Ways  Sanitarium  of  Fort  Wayne,  erected  by 
Dr.  A.  H.  Macbeth,  and  recently  occupied  by 
the  Flope  Hospital,  has  been  purchased  and 
taken  over  by  the  Methodist  Episcopal  Church, 
and  will  be  known  as  the  Methodist  Hospital  of 
Fort  Wayne.  The  hospital  will  be  under  the 
ownership  and  management  of  the  Methodist 


Hospital  Association  which  has  charge  of  the 
Methodist  Hospital  of  Indianapolis,  and  under 
the  general  superintendency  of  Dr.  C.  S.  Woods, 
superintendent  of  the  Methodist  Hospital  at 
Indianapolis.  It  is  anticipated  that  the  hospital 
will  be  running  under  the  new  management  by 
the  latter  part  of  May. 

In  answer  to  the  appeal  of  the  Surgeon- 
General  for  400  more  doctors  from  Indiana  for 
the  Medical  Reserve  Corps,  the  Indiana  Com- 
mittee of  the  Medical  Section  of  the  Council  of 
National  Defense,  acting  through  the  Indiana 
State  Medical  Association,  conducted  a recruit- 
ing drive  in  practically  every  county  of  the 
State,  winding  up  with  rallies  on  May  7.  The 
committee  in  charge  of  this  drive  was  composed 
of  Dr.  Charles  P.  Emerson,  Dr.  Frank  B. 
Wynn,  Dr.  John  H.  Oliver,  Dr.  Thomas  B. 
Noble  and  F.  E.  Raschig.  According  to  latest 
figures  from  the  Surgeon-General’s  office,  In- 
diana ranks  forty-second  in  the  list  of  states  in 
the  proportion  of  its  medical  population  in  the 
Reserve  Corps.  Because  of  this  poor  showing 
the  committee  made  every  effort  to  obtain  at 
least  400  doctors  in  order  that  the  state  might 
be  placed  at  the  top  of  the  list  where  it  belongs. 
Cards  were  signed  at  these  meetings  by  all  doc- 
tors available  for  service  in  the  Medical  Reserve 
Corps  and  application  blanks  will  be  sent  out  to 
these  doctors  to  be  followed  by  physical  exam- 
inations. The  government  will  send  an  exam- 
ining board  to  various  centers  in  the  state,  or  it 
may  name  a traveling  examiner.  So  far  all 
doctors  desiring  to  enter  the  Medical  Reserve 
have  gone  to  Fort  Harrison  for  their  examina- 
tion. In  order  to  talk  over  various  matters 
with  the  Surgeon-General  and  the  Medical  Sec- 
tion of  the  Council  of  National  Defense,  Dr. 
J.  R.  Eastman  and  several  members  of  the  Indi- 
ana Committee  went  to  Washington  on  May  2. 

Orders  to  officers  of  the  Medical  Reserve 
Corps,  as  pertains  to  Indiana  doctors,  during 
the  month  of  April : 

To  Camp  Dodge,  Des  Moines.  Iowa,  for  duty,  from  Fort 
Riley,  Lieut.  RAYMOND  EVANS,  Clinton. 

To  Camp  Doniphan . Fort  Sill,  Okla.,  base  hospital,  Lieut. 
ALBERT  E.  BARBER,  South  Bend. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital, 
from  Camp  Meade,  Lieut.  ROBERT  E.  REPASS,  Indianapolis. 

To  Camp  Sherman,  Chillicothe,  Ohio,  base  hospital,  Lieuts. 
EDWARD  J.  RICHSTEIN,  Evansville;  HARVEY  K.  STORK, 
Huntingburg;  LEO  A.  SALB,  Jasper. 

To  Camp  Wheeler,  Macon,  Ga.,  base  hospital,  Lieut.  ELMER 
E.  EIFERT,  Jasper. 

To  Chickamauga  Park.  Ga.,  for  duty,  from  Fort  Oglethorpe, 
Capt.  THOMAS  J.  DEHEY,  South  Bend. 

To  Hoboken,  N.  J..  for  duty,  from  Camp  Lee,  Capt. 
ALFRED  P.  ROOPE,  Columbus. 

To  Mineola,  Long  Island,  N.  Y.,  Hazelhurst  Field,  from 
Indianapolis,  Capt.  ERNEST  DeW.  WALES,  Indianapolis. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work, 
and  on  completion  to  Army  Medical  School  for  duty,  from 
Army  Medical  School,  Lieut.  HARRY  C.  JOHNSON,  Logans- 
port. 
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Honorably  discharged,  Lieut.  BENJAMIN  S.  POTTER, 
Cumberland. 

Resignations  of  Capt.  IRA  A.  NELSON,  Crothersville,  and 
Lieut.  TAMES  B.  SHOEMAKER,  Miami,  accepted. 

To  Camp  Meade,  Annapolis  Junction.  Md.,  base  hospital, 
from  Camp  Devens,  Capt.  HARRY  S.  OSBORNE,  Glenwood. 

To  Camp  Sherman,  Chillicothe,  Ohio,  to  examine  the  com- 
mand for  mental  and  nervous  diseases,  from  Ann  Arbor, 
Lieut.  CLYDE  C.  ITLER,  New  Castle. 

To  Camp  Upton,  Long  Island,  N.  Y.,  for  duty,  Lieut.  JOHN 

G.  HUBER,  Evansville. 

To  Chicago,  III.,  for  instruction,  Lieut.  HELMUTH  C.  W. 
ERNST,  East  Chicago. 

To  Fort  Oglethorpe  for  instruction,  Capts.  MITCHELL  C. 
CLOKEY,  Huntington;  DAVID  COHEN,  Jeffersonville; 
Lieuts.  MARSHALL  B.  CATLETT,  Fort  Wayne;  JOHN  B. 
TALMAGE,  Lagoda;  HAROLD  S.  HATCH,  Oaklandon;  C. 
SAMUEL  WHITE,  Rosedale;  AUGUST  O.  TRUELOVE, 
Warsaw;  DANIEL  E.  LYBROOK,  Young  America. 

To  Fort  Riley  for  duty,  from  Camp  Pike,  Lieut.  CHARLES 

H.  JONES,  Indianapolis. 

To  Rockefeller  Institute  for  instruction  and  on  completion  to 
Camp  Hancock,  Augusta,  Ga.,  base  hospital,  from  Fort  Riley, 
Lieut.  JOHN  W.  THOMSON,  Garrett. 

To  San  Francisco,  Calif.,  for  instruction,  and  on  completion 
to  Camp  Kearny,  Linda  Vista,  Calif.,  base  hospital,  from  Doug- 
las, Ariz.,  Capt.  JOHN  E.  METCALF,  Gary. 

Honorably  discharged  on  account  of  physical  disability  exist- 
ing prior  to  entrance  into  the  service,  Lieut.  HENRY  V. 
LOGAN,  Rushville. 

To  Atlanta,  Ga.,  for  duty,  from  Fort  Oglethorpe,  Capt.  MER- 
TON A.  FARLOW,  Melroy. 

To  Camp  Beauregard,  Alexandria,  La.,  base  hospital,  from 
Camp  Shelby,  Capt.  JAMES  A.  WORK,  Jr..  Elkhart.  For 
duty,  from  Fort  Oglethorpe,  Lieut.  ARCHIE  V.  HINES, 
Auburn. 

To  Camp  Forrest,  Chickamauga  Park,  Ga.,  for  duty,  from 
Fort  Oglethorpe,  Lieut.  JAMES  F.  HATFIELD,  Walton. 

To  Camp  Gordon,  Atlanta,  Ga.,  as  commanding  officer  of 
base  hospital,  from  Camp  Gordon,  Major  SIMON  J.  YOUNG, 
Varparaiso. 

To  Camp  Hancock,  Augusta,  Ga.,  for  duty,  from  Camp 
Sevier,  Lieut.  SEWELL  B.  COULSON,  Maldron. 

To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  base  hospital, 
from  Camp  Zachary  Taylor,  Capt.  GEORGE  D.  MARSHALL, 
Kokomo. 

To  Camp  Custer,  Battle  Creek,  Mich.,  as  member  of  the 
tuberculosis  examining  board  from  Fort  Riley,  Lieut.  LAW- 
RENCE L.  CRAVEN,  East  Peru. 

To  Camp  Dir,  Wrightstown,  N.  J.,  for  duty,  from  Camp 
Sevier.  Lieut.  LYMAN  A.  BLTRNSIDE,  Terre  Haute. 

To  Camp  Greene,  Charlotte,  N.  C.,  base  hospital,  from  Fort 
Oglethorpe,  Lieut.  GROVER  C.  PRICE,  Judson. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital, 

from  Army  Medical  School,  Lieuts.  HERMAN  II.  GICK, 

Indianapolis;  OLIVER  B.  GRIEST,  Lafayette. 

To  Camp  Sherman,  Chillicothe,  Ohio,  base  hospital,  from 

Fort  Riley,  Lieut.  ROBERT  W.  REID,  Union  City. 

To  Camp  Travis,  Fort  Sam  Houston,  Tex.,  for  duty,  from 
Fort  Oglethorpe,  Lieut.  ADAM  F.  PANEK,  South  Bend. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  base  hospital,  from 
Fort  Oglethorpe,  Lieut.  WALTER  D.  MARTIN,  Kramer. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital, 

from  Camp  Laurel,  Lieut.  ARA  D.  SHARP,  Lafayette. 

To  Fort  Oglethorpe  for  instruction,  Capts.  EDGAR  F. 
SOMMER,  Indianapolis;  TOHN  W.  BOWERS,  Michigan  City; 
Lieuts.  RAYMOND  T.  BERGHOFF,  Ft,  Wayne;  H.  PAUL 
PRESTON,  Plymouth;  WALTER  I..  MISENER,  Richmond; 
TELL  C.  WALTERMIRE,  Shelbyville;  EVERETT  H.  PEA. 
Vincennes;  JOHN  F.  DOWNING,  Yorktown.  Base  hospital, 
and  on  completion  to  Camp  Gordon,  Atlanta,  Ga.,  base  hospital, 
from  Fort  Oglethorpe,  Lieut.  OLIVER  C.  BENNETT,  Culver. 
On  completing  to  Camp  Hancock,  Augusta,  Ga.,  base  hospital; 
from  F'ort  Oglethorpe,  Lieut.  EMERY  F.  SMALL,  Decker. 

To  Washington,  D.  C.,  for  consultation,  and  on  completion 
to  Fort  Slocum,  N.  for  duty,  from  Fort  Riley,  Capt.  NOAH 
W.  CLARK,  Rossville. 

Honorably  discharged , Capt.  JOSEPH  M.  GLENN,  Vin- 
cennes. On  account  of  physical  disability  existing  prior  to 
entrance  into  the  service,  Capt.  WILLIAM  W.  EICHELBER- 
GER,  Evansville. 

To  Camp  Crane,  Allentown,  Pa.,  for  temporary  duty,  Capt. 
HENRY  O.  BRUGGEMAN,  Fort  Wayne. 

To  Camp  Devens,  Ayer,  Mass.,  for  duty,  from  Fort  Ogle- 
thorpe, Lieut.  JAY  H.  GRIMES.  Danville. 

To  Camp  Dodge,  Des  Moines,  la.,  base  hospital,  Capt. 
GEORGE  H.  PENDLETON,  Indianapolis. 

To  Camp  Jackson,  Columbia,  S.  C.,  as  a member  of  a board 
examining  the  command  for  tuberculosis,  from  Fort  Oglethorpe, 
Lieut.  CHARLES  F.  VOIGT,  New  Albany. 

To  Camp  McClellan,  Anniston,  Ala.,  base  hospital,  Lieut. 
HARVEY  II.  MARTIN.  LaPorte. 


To  Camp  Sherman,  Chillicothe,  Ohio,.as  member  of  the  tuber- 
culosis examining  board,  from  Camp  Forrest,  Lieut.  JAMES 
F.  HATFIELD,  Walton. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital, 
from  Camp  Zachary  Taylor,  Capt.  HAROLD  B.  COX,  Morris- 
town. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  MILES  F.  POR- 
TER, Ir..  Fort  Wayne;  CHARLES  L.  AMICK,  Wakarusa; 
from  Camp  Travis.  Capt.  MANFORD  M.  CLAPPER,  La- 
fayette. 

To  Hoboken,  N.  J.,  for  duty  Lieut.  BRUCE  D.  HART, 
South  Whitley,  from  Fort  Oglethorpe,  Lieut.  DUFFIELD  D. 
MacGILLIVRAY,  Pine  Valley. 

Honorably  discharged  on  account  of  physical  disability  exist- 
ing prior  to  entrance  into  the  service,  Lieut.  CARL  L.  SOU- 
DERS,  Columbia  City. 
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AN  INVITATION 

Chicago,  III. 

Editor  The  Journal: 

The  Chicago  Medical  Society  wishes  to  invite 
the  physicians  of  the  Army  and  Navy  and  the 
various  examining  boards  as  their  guests  during 
the  meeting  of  the  American  Medical  Associa- 
tion. Headquarters  will  be  “Parlor  A,”  La- 
Salle Hotel. 

We  can  assure  you  it  will  afford  the  Medical 
Society  much  pleasure  to  have  the  physicians 
engaged  in  the  service  visit  Chicago  during  this 
meeting  and  will  spare  no  means  to  make  this 
visit  pleasant. 

Yours  very  truly, 

W.‘  T.  Mefford, 

J.  V.  Fowler, 

John  S.  Nagle, 
Entertainment  Committee. 


FROM  DR.  A.  E.  FAUVE  (Fort  Wayne) 

Hospital  Train  50, 
April  3,  1918. 

Dr.  A.  E.  Bulson, 

Fort  Wayne,  Indiana. 

Dear  Doctor: 

Just  a few  lines  to  tell  you  that  the  U.  S. 
medical  men  are  doing  splendid  work  “over 
here.”  All  of  my  work  has  been  on  hospital 
trains  and  hospital  ships.  The  last  four  months 
I have  been  attached  to  Hospital  Train  50,  and 
we  will  be  kept  quite  busy  this  month  evacuat- 
ing patients  to  different  sections  of  France. 
The  work  is  very  interesting  and  not  at  all 
monotonous.  To  make  it  more  lively  we  are 
kept  busy  dodging  bombs  from  aeroplanes  or 
from  big  “Bertha”  guns.  We  already  have  had 
several  narrow  escapes. 

Fraternally  yours, 

Fauve. 
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MAINTAINING  THE  EDUCATIONAL 
STANDARD  FOR  THE  PRAC- 
TICE OF  MEDICINE 


LIST  OF  PHYSICIANS  IN  THE  STATE  OF 
INDIANA  WHO  HAVE  APPLIED  FOR, 
OR  WHO  HAVE  BEEN  DRAFTED 
INTO,  SERVICE 


(Note: — The  following  letter  is  being  sent 
to  many  medical  men  in  Indiana  by  the  Indiana 
State  Board  of  Medical  Registration  and  Ex- 
amination. The  letter  and  the  subject  consid- 
ered pertain  to  such  an  important  matter  that 
we  believe  it  is  worthy  of  reproduction  in  The 
Journal.) 

Indianapolis,  Ind., 

April  10,  1918. 

Dear  Doctor: — The  responsibility  of  caring  for 
human  life  and  health  is  the  greatest  of  all  responsi- 
bilities. All  persons  holding  themselves  out  as  be- 
ing entitled  to  consult  and  advise  the  sick,  regardless 
of  the  method  of  treatment  employed,  cannot  escape 
this  responsibility. 

Recognizing  the  importance  of  education  and  train- 
ing as  beitig  essential  and  necessary  to  meet  such  re- 
sponsibility, the  legislature  of  1897  enacted  a law 
requiring  the  practitioners  of  all  schools  or  systems 
of  practice  to  satisfy  the  state  on  the  question  of  their 
educational  qualification  before  undertaking  the  prac- 
tice of  the  healing  art. 

At  each  recurring  session  of  the  legislature  since 
the  enactment  of  this  law,  efforts  have  been  made  to 
pass  a law  permitting  the  adherents  of  some  particu- 
lar school  to  engage  in  the  practice  without  comply- 
ing with  the  established  educational  requirements  for 
the  practitioners  of  other  schools.  There  could  be 
no  serious  objection  to  this  being  done,  provided  the 
present  educational  standard  were  not  lowered  in  so 
doing.  It  is  significant,  however,  that  a lower  stand- 
ard of  educational  qualification  is  always  sought  by 
the  persons  desiring  such  legislation.  Such  a measure, 
if  it  should  become  a law,  would  result  in  nullifying 
the  present  established  standard  of  education  for  the 
licensing  of  physicians. 

If  you  favor  maintaining  a uniform  standard  of 
educational  qualification  for  all  persons  seeking  sub- 
stantially the  same  privilege,  and  oppose  special  con- 
cessions being  made  in  the  interest  of  any  school,  or 
system  of  practice,  do  not  delay  in  learning  the  atti- 
tude on  the  question  of  all  prospective  candidates  in 
your  county  for  nomination  to  represent  you  in  the 
legislature. 

May  we  entertain  the  hope  that  you  will  actively 
oppose  the  nomination  of  any  man  who  favors  the 
passage  of  a law,  the  effect  of  which  will  be  to  dis- 
criminate in  favor  of  the  adherents  of  any  school  or 
system  of  practice,  namely,  admitting  to  licensure  the 
adherents  of  any  school  on  a lower  educational  stand- 
ard than  is  now  required  of  the  practitioners  of  other 
schools? 

Very  truly, 

W.  T.  Gott,  M.D., 

Secretary  Board  of  Medical  Registration  and  Exam- 
ination. 


ADAMS  COUNTY 


Hinchman,  Clarence  Paul.  . 

. . Geneva 

Drafted — not 

exam. 

Jones,  D.  D 

. . Berne 

R. 

C. 

Jones,  H.  O 

ALLEN  COUNTY 

Barnett,  C.  E 

Acc. 

M. 

R. 

C. 

Beall,  C.  G 

M. 

R. 

C. 

Benninghoff,  D.  R.,  Jr.  . . . 

, . . Fort  Wayne.  . 

Acc. 

M. 

R. 

C. 

Blosser,  H.  V 

App. 

M. 

R. 

C. 

Bruggeman,  H.  O 

M. 

R. 

c. 

Berghoff,  R.  J 

M. 

R. 

c. 

Calvin,  W.  D 

M. 

R. 

c. 

Carey,  W.  W 

Acc. 

M. 

R. 

c. 

Dancer,  C.  R 

M. 

R. 

c. 

Ditton,  I.  W 

M. 

R. 

c. 

Drayer,  L.  P 

. . . Fort  Wayne.  . 

M. 

R. 

c. 

Eberly,  K.  C 

Acc. 

M. 

R. 

c. 

Edlavitch,  B.  M 

. . . Fort  Wayne.  . 

M. 

R. 

c. 

Erwin,  H 

M. 

R. 

c. 

Farnham,  W.  C 

M. 

R. 

c. 

Fauve,  A.  E 

M. 

R. 

c. 

Tohnston,  Donald  D.... 

M. 

R. 

c. 

Gilpin,  I.  H 

Acc. 

M. 

R. 

c. 

Hamilton,  Allen  

M. 

R. 

c. 

Harrod,  Morse  

M. 

R. 

c. 

Kane, , A.  L 

. . . Fort  Wayne.  . 

M. 

R. 

c. 

Mendenhall,  E.  N 

...Fort  Wayne. 

Acc. 

M. 

R. 

c. 

Metcalf,  D.  D 

M. 

R. 

c. 

Porter,  M.  F.,  Jr 

Rawles,  L.  T 

. . . Fort  Wayne. 

M. 

R. 

c. 

M. 

R. 

c. 

Rhamy,  B.  W 

Acc. 

M. 

R. 

c. 

Schanz,  R.  F 

M. 

R. 

c. 

Rosenthal,  M.  I 

M. 

R. 

c. 

Senseny,  H.  M 

M. 

R. 

c. 

Singer,  E.  C 

Van  Buskirk,  E.  M 

M. 

R. 

c. 

M. 

R. 

c. 

Van  Sweringen,  B 

M. 

R. 

c. 

Van  SwerinRen,  G 

App. 

M. 

R. 

c. 

BARTHOLOMEW  COUNTY 

Beck,  F.  J 

M. 

R. 

c. 

Breitenbach,  O.  C 

M. 

R. 

c. 

Hawes,  J.  K 

M. 

R. 

c. 

Redman,  L.  H 

Acc. 

M. 

R. 

c. 

Roope,  A.  P 

Acc. 

M. 

R. 

c. 

Thorn,  W.  E 

M. 

R. 

c. 

BENTON  COUNTY 

Bundy,  Clyde  Talbot 

Acc. 

M. 

R. 

c. 

Clayton,  Geo.  R.,  Tr 

Hubbard,  Henley  H 

. . . Fowler  

M. 

R. 

c. 

M. 

R. 

c. 

Randall,  Edwin 

App. 

M. 

R. 

c. 

BLACKFORD  COUNTY 

Buckles,  Herbert  L Hartford  City  Com.  Ohio  R.C.Unit 

Dodds,  Thos.  C. Hartford  City App.  M.  R.  C. 

Emshwiller,  Marion  A Montpelier Acc.  M.  R.  C. 

Sellers,  Chas  A Hartford  City App.  M.  R.  C. 

Wise,  Wm.. Hartford  City.... Acc.  M.  R.  C. 

BOONE  COUNTY 

Johnson,  Thomas  B Jamestown Acc.  M.  R.  C. 

CARROLL  COUNTY 

Crampton,  Chas.  C Delphi Acc.  M.  R.  C. 

Locke,  F.  C Ockley Com.  N.  G. 

CASS  COUNTY 

Badders,  Ara  Carl Onward... 

Hatfield,  James Walton.  . . . 

Holmes,  Will  W Logansport 

Johnson,  Harry  Charles Logansport 

Nelson,  Jas.  V Logansport 

Nicodemus,  John  Phillips.  ..  Logansport 

Stanton,  Jas.  Justice Logansport 

Troutman,  Rodney  E Logansport 


CLARK  COUNTY 


Cohen,  David  II 

. . . . Acc. 

M. 

R. 

C. 

Cortner,  Sidney  G 

. Disch. 

M. 

R. 

C. 

Crum,  Claud  C 

. . . .Acc. 

M. 

R. 

C. 

Elrod,  Stephen  B 

. . . . Acc. 

M. 

R. 

r 

Reeder,  Henry  H 

. . . .Acc. 

M. 

R. 

c. 

Walker,  fas.  W 

. . . . Acc. 

M. 

R. 

c. 

Peyton,  D.  C 

Jeffersonville.  . 

. . . .Acc. 

M. 

R. 

c. 

M. 

R. 

C. 

M. 

R. 

C. 

. . . Acc. 

M. 

R. 

C. 

. . . Acc. 

M. 

R. 

c. 

M. 

R. 

c. 

M. 

R. 

( . 

. . .Acc. 

M. 

R. 

c. 

M. 

R. 

c. 
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CLAY  COUNTY 


Dilley,  Fred  C 


• Clay  City 

• . .App. 

M. 

R. 

c. 

. Brazil 

. . . Acc. 

M. 

R. 

c. 

. Brazil 

. . .App. 

M. 

R. 

c. 

. Brazil 

M. 

R. 

c. 

. Brazil 

N. 

G. 

. Brazil 

M. 

R. 

C. 

Center  Point... 

M. 

R. 

C. 

. Brazil 

N. 

G. 

. Coalmont 

. . . Acc. 

M. 

R. 

C. 

, Cory 

. . App. 

M. 

R. 

C. 

Brazil 

..  .Rej. 

M. 

R. 

c. 

JN  COUNTY 

Colfax 

. . . Acc. 

M. 

R. 

c. 

.Frankfort 

In  j 

serv 

ice 

Chittick,  Golding  Frankfort ....  Acc.  Ambulance  Co. 

Clark,  Noah  Webster Rossville Acc.  Gov.  Ser. 

Johnson,  Robert  Carson ....  Frankfort Resigned 

Robinson,  John  Eayres Geetingsville Acc.  M.  R.  C. 

Compton,  A.  C Michigantown . . . . Acc.  (Resigned) 

Thorpe,  Byron  B Michigantown '..Gov.  Service 

DAVIESS  COUNTY 

Boner,  Geo.  W Washington Acc.  M.  R.  C. 

Bowman,  Ira  E Odon Acc.  M.  R.  C. 

May,  Vance  Washington Rej.  M.  R.  C. 

Rang,  Arthur  A Washington ..  Drafted  and  exemp. 

Winkleplex,  Aaron  M Elnora Acc.  M.  R.  C. 


FAYETTE  COUNTY 

Fletcher,  A.  J.... Connersville  Acc.  M.  R.  C. 

9f!)°rne>  Harry  S Glenwood  Acc.  M R C 

Phil bps,  \Vm.  Robt Glenwood-R.D.29  Acc.  M.R.C.Res. 

J W Connersville Acc.  Drafted 

koss,  Melvin  Everton  Acc.  M.  R.  C. 

FLOYD  COUNTY 

Day  Geo.  H.  New  Albany  Acc.  M.  R.  C. 

Kinberger,  Albert  Glenn ....  Galena  Acc  M R C 

w-.’  f,Imer  J-  ■ 'A Greenville  (Geo’town) . . M.  R.  C. 

\\  instandley,  W m.  C New  Albany  App.  M.  R.  C. 

Moore,  M m New  Albany  App.  M.  R.  C. 

FOUNTAIN  COUNTY 

Cl'nton  9 Kramer  Acc.  M.  R.  C. 

Bolling,  Louis  A Kramer  Acc  M R C 

Burlington,  J.  Roy Attica  Acc  M R C 

ntt  enfFr’o'  Parvln Wallace  Acc.  M.  R.'  c! 

Little,  i.  O Kramer Acc.  M.  R.  C. 

FRANKLIN  COUNTY 

Metcalf,  Henry  C Laurel  R.  D.  1.. Draft.  & Exempt. 


Waite,  Earl  L. 


FULTON  COUNTY 
Rochester  . . . . 


. . . Acc.  M.  R.  C. 


DEARBORN  COUNTY 


Holtegel, 


Dillsboro  Navy 

Aurora Acc.  M.,  R.  C. 

Moores  Hill Acc.  M.  R.  C. 


Jackson,  John  M 

Johnston,  D.  E 

Randall,  J.  Wesley  Lawrenceburg.  . . . Rej.  M.  R.  C. 

Smith,  Eben  Dillsboro Acc.  M.  R.  C. 

Stewart,  O.  H Aurora Acc.  M.  R.  C. 

Ulrich,  A.  J Aurora Acc.  M.  R.  C. 

Wallace,  E.  R Aurora Rej.  M.  R.  C. 

Fagaly,  A.  T Lawrenceburg Acc.  M.  R.  C. 

DECATUR  COUNTY 

Bird,  Chas.  R Greensburg Acc.  M.  R.  C. 

Clark,  Prosser  E Clarksburg  Rej.  M.  R.  C. 

Glass,  Jacob  C Millhousen  Rej.  M.  R.  C. 

Jewett,  Earl  D St.  Paul Acct.  M.  R.  C. 

Riley,  Eden  T Greensburg 4 App.  M.  R.  C. 

Tindall,  Paul  R Greensburg  Drafted 

Turner,  Wm.  R .St.  Paul  Acc.  Navy 

Weaver,  D.  W Greensburg Rej.  M.  R.  C. 

DEKALB  COUNTY 

Fanning,  Frank  D Butler App.  M.  R.  C. 

Geisinger,  L.  N Auburn Acc.  M.  R.  C. 

Hines,  A.  V ......Auburn  Acc.  M.  R.  C. 

Hines,  D.  M Auburn  Acc.  M.  R.  C. 

Ish,  E.  A W'aterloo  Acc.  M.  R.  C. 

Kramer,  A.  A Butler  App.  M.  R.  C. 

Samuell,  Walter  A Butler  Acc.  M.  R.  C. 

Schurtz,  E.  K Waterloo  Acc.  M.  R.  C. 

Shumaker,  W.  F Butler  Rej.  M.  R.  C. 

Thomson,  J.  W Garrett  Acc.  M.  R.  C. 

Farnham,  Waldo  St.  Joe  In  service 


GIBSON  COUNTY 

BrazRton  Osborn  T Princeton  Applied 

Gudgel,  Harry  B Princeton  Acc.  M R C 

Loudin,  Ernest  B Hazleton  Rej.  M.  r]  C. 

Morris,  Wm  F.  Fort  Branch Acc.  M.  R.  C. 

Stephens.  Olen  Clarence.  ...  Fort  Branch  Rej.  M.  R.  C. 

GRANT  COUNTY 

Cameron  V.  V Marion  Rej.  Ambulance  Ser. 

x’nMe^V  SY4 Marion  Acc.  M.  R.  C. 

Pi,Ten  uD Marion  In  Ambulance  Ser. 

Lucas,  Philip  H Jonesboro  In  Ambulance  Ser. 

M,4W°wn’  0tlS  w Marion  In  Ambulance  Ser. 

P »!!«•  HArry  Y Marion  ...In  Soldiers’  Home  Ser. 

Peters,  Chas  E Marion Acc.  M.  R C 

Priest,  Frank  Allen  Marion  jn  Service 

Stout,  Ellis  Trent Upland  In  Ambulance  Ser. 

GREENE  COUNTY 

rw-  w S,) -.Worthington  Acc.  M.  R.  C. 

Custer  ( Linton  Rej.  temporarily 

Deem  C C c'V*?"  Rej'  temporarily 

Lieem,  r . S Solsberry  Acc.  M.  R.  C. 

HAMILTON  COUNTY 

Haworth,  Geo.  Dewey Noblesville 1st  Lt.  I.  N G. 

Hooke,  Sam  M ishard Noblesville  Acc.  M.  R C. 

1 hompson  Henry  H Noblesville  1st  Lt.  U S R 

Young,  Edward  Milton Sheridan 1st  Lt  U S*  R* 

I ucker,  Fred  A Noblesville  JJ.  S.  R. 

Cox,  Harold  B Sheridan  Acc.  M.  R]  cl 


DELAWARE  COUNTY 

Book,  C.  L Muncie  Acc.  M.  R.  C. 

Bunch,  Fred  .Muncie  Acc.  M.  R.  C. 

Clauser,  E.  H.  (Home  Hosp.)  Muncie  Acc.  M.  R.  C. 

Cole,  R.  E Muncie  App.  M.  R.  C. 

Downing,  J.  F Yorktown  Acc.  M.  R.  C. 

Green,  E.  S Muncie  In  service 

Green,  D.  R Muncie  In  service 

Jump.  S.  G Selma Acc.  M.  R.  C. 

Kirklin,  B.  R Muncie  Acc.  M.  R.  C. 

Mix,  C.  M Muncie  Rej. 

Wright,  C.  H Yorktown App.  M.  R.  C. 

Wolff,  Morris  Muncie  Acc.  M.  R.  C. 

Tucker,  O.  Arnold  Daleville Acc.  M.  R.  C. 

Robinson,  Michael  Muncie  Acc.  M.  R.  C. 

DUBOIS  COUNTY 

Bretz,  W.  D Huntingburg  Drafted 

Gugsell,  Andrew  F Ferdinand  Acc.  M.  R.  C. 

Knapp,  Henry  Clay  Huntingburg Acc.  M.  R.  C. 

McKinney,  Sherman  I Huntingburg  Drafted 

Salb,  Leo  Albert Jasper  Drafted 

Stark,  Harvey  K Huntingburg.  ..  .Drafted  and  Rej. 

Eifert,  E.  E Haysville  Drafted 


R.  C. 
R.  C. 
R.  C. 
App. 

r'p£: 
R.  C. 
Cross 
R.  C. 


ELKHART  COUNTY 

Elliott,  L.  A Elkhart  

Hetsler,  O.  I Elkhart  

Simmons,  L.  II Millersburg  .. 

M ork,  J.  A Elkhart  

O’Brien,  Louis  T Elkhart  


Acc.  M.  R.  C. 

. . ..Acc.  M.  R.  C. 
. . .Acc.  M.  R.  C. 
. . . .Acc.  M.  R.  C. 
Acc.  M.  R.  C. 


HANCOCK  COUNTY 

Allen  Jos.  Lee Greenfield  Acc.  M. 

Adkins,  Onan  Chas McCordsville  Acc  M 

Bruner,  Chas.  H Greenfield  Acc  M* 

Clayton,  Samuel  D Maxwell 

E?,rreH,  Jesse  Egbert Fortville 

Gibbs,  Chas.  Milo Greenfield  App.  M 

Gimmel  H.  C Greenfield  Acc  M 

McGaughey,  Carl  W Greenfield Rej  Red 

Thomas  G.  B Greenfield  R.  4 Acc.  M. 

HARRISON  COUNTY 

Glenn,  Lafayette  Ramsey  App.  M R C 

Sutter  Chas  C Depauw  Acc]  M.  r!  C. 

Teaford,  Benj.  J Lanesville  Acc.  M.  R.  C. 

HENDRICKS  COUNTY 

Ader,  Jacob  Danville  Acc  M R C 

Grimes,  J.  Harold Danville  Acc’  m'  r’  C* 

Hope,  Chas.  Franklin Coatesville  ..Acc.  M.  R.  C Disch’ 

Tones,  Rilus  E Clayton  Rei] 

Lingeman,  Edward  L Brownsburg  ...  Acc  M R C* 

Royer  Elmo  Ray North  Salem  Acc’  M’  r’  c’ 

Scamahorn,  Oscar  T Pittsboro.  . Rej.  Navy— temporarily 

Tlnxton,  North  Salem  Acc  M R C 

Otnch,  Grover  C BelleviIle(Clayt.R.D.)  Acc.  M.R.C’. 

HENRY  COUNTY 

Arford,  Rexford  D Honev  Creek  R..j 

Bitler,  Clyde  C Newcastle  App. 

Gordon,  Virgil  Rluntsville  . .Draft  No.  not  drawn 

Holloway,  Jean  Samuel  . . . . Knightstown  App.  M.  R C. 

Rees,  Omar  H Knightstown  App  M R C 

Snuth,  Geo.  H ...  New  Castle App.  M.  R]  C.' 

\\  esthafer,  Edson  K New  Castle App.  M.  R.  C. 
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HOWARD  COUNTY 

Anderson,  Thos Kokomo. Now  at  Wash.  Acc.  Com. 

Bannon,  F.  R Kokomo  Acc.  M.  R.  C. 

Freeman.  Elbert  Earl  Greentown  App.  M.  R.  C. 

Henderson,  A.  H Kokomo  Acc.  M.  R.  C. 

Henderson,  Frederick  Kokomo  Acc.  M.  R.  C. 

Lung,  Bruce  D Kokomo  Drafted — not  exam. 

Marshall,  Geo.  Dexter  Kokomo  Acc.  M.  R.  C. 

Martin,  Fred  DeWees  Kokomo  Rej. 

Oiler,  H.  L Russiaville.Nat.  G.  & rej.  & consc. 

Peters,  B.  J Kokomo  Acc.  M.  R.  C. 

Ramey,  John  W.  (Col.)  ...Kokomo  Drafted 

Thompson,  B.  A Kokomo  Acc.  M.  R.  C. 

Willcutts,  Morton  Kokomo  App.  M.  R.  C. 

HUNTINGTON  COUNTY 

Clokey.  Mitchel  C Huntington  Acc.  M.  R.  C. 

Galbreath,  Russell  Sheridan . Huntington  Rej.  (Draft) 

Johnston,  Robt.  Gray  Markle  Acc.  M.  R.  C. 

Krebs,  Maurice  Hill  Huntington  In  service 

Thomas,  Marcus  H Huntington  In  service 

Wright.  C.  L Huntington  App.  M.  R.  C. 

JACKSON  COUNTY 

Graessle,  Geo.  G Seymour  Rej.  M.  R.  C. 

Kyte,  Edwin  G Seymour  Acc.  N.  G. 

Matlock,  Neal  Medora  Rej.  M.  R.  C. 

Niles,  John  H Seymour  Acc.  M.  R.  C. 

JASPER  COUNTY 

Fyfe,  M.  B Wheatfield  Acc.  M.  R.  C. 

Hewitt,  H.  E DeMott  Acc.  M.  R.  C. 

Hemphill,  F.  H Rensselaer  Rej. 

Johnson,  C.  E Rensselaer  Acc.  M.  R.  C. 

JAY  COUNTY 

Graham,  Cova  Roy  Bryant  . . . Drafted  but  not  called 

Hiatt,  E.  R Portland  Acc.  M.  R.  C. 

Smith,  Grover  A Bryant  Acc.  M.  R.  C. 

JEFFERSON  COUNTY 

Denny,  Fred  C Madison  Rej.  M.  R.  C. 

Dow,  W.  S Prooksburg Acc.  M.  R.  C. 

Henning,  Carl  Hanover Acc.  M.  R.  C. 

Turner,  Oscar  A Madison  Rej.  M.  R.  C. 

JENNINGS  COUNTY 

Daubenheyer.  M.  F Butlerville  Acc.  M.  R.  C. 

Green,  J.  Harvey  No.  Vernon.  . .Drafted  & Rejected 

McFarlin,  Chas.  C Nebraska,  R.F.D...Acc.  M.  R.  C. 

Wildman,  Otis  Butlerville,  R.F.D Acc.  Navy 

JOHNSON  COUNTY 

Chenoweth,  E.  B Ninevah  Acc.  M.  R.  C. 

Good,  DeWitt  R Greenwood  Rej. 

Woodcock,  Chas Whiteland  ....Drafted,  not  exam. 

Wright,  Waldo  W Edinburg  Acc.  M.  R.  C. 

Lochry,  Ralph  Franklin  Acc.  Base  Hosp. 

Dixon,  Frank  In  Service 

KNOX  COUNTY 

Ashley,  Chas.  W Bicknell Acc.  M.  R.  C. 

Baker,  Herman  M Oaktown  Acc.  M.  R.  C. 

Curtner.  M.  L Vincennes* Acc.  M.  R.  C. 

Glenn,  Jos.  M Emison  Rej.  M.  R.  C. 

Hodges,  W.  A Vincennes  Acc.  M.  R.  C. 

Johnson,  M.  H.  C Vincennes  Acc.  M.  R.  C. 

McCov,  J.  N Vincennes  Acc.  M.  R.  C. 

Pea,  Everett  Bicknell  Acc.  M.  R.  C. 

Reese,  F.  L Decker  Acc.  M.  R.  C. 

Small,  Emery  F Wheatland  Acc.  Navv 

Wood,  Robert  S Vincennes  Acc.  M.  R.  C. 

KOSCIUSKO  COUNTY 

Druley,  G.  N North  Webster  ....  Rej.  M.  R.  C. 

Fermier,  P.  G Leesburg  Acc.  M.  R.  C. 

Garber,  Paul  A Sidney  Drafted,  not  exam. 

Howard,  C.  N Warsaw  Acc.  M.  R.  C. 

Hoy,  C.  R Svracuse  Acc.  M.  R.  C. 

Murphy,  S.  C Warsaw  Com.  I.  N.  G. 

Taylor,  G.  C Claypool  Acc.  M.  R.  C. 

Truelove,  A.  O Warsaw  Acc.  M.  R.  C. 

Young,  F.  J Milford  Acc.  M.  R.  C. 

Denison,  Raymond  C Bremen  Acc.  M.  R.  C. 

Hardy,  J.  J Plymouth  Acc.,  gone 

Holtzendorff,  C.  F Plymouth  Rej.  M.  R.  C. 

Kelly,  Frank  H Argos  Acc.  M.  R.  C. 

Knott,  Harry  Plymouth  Acc.  M.  R.  C. 

Marshall,  Geo.  Lyman Bourbon  Acc.  M.  R.  C. 

Nusbaum,  Chas.  E Bremen  Rej.  M.  R.  C. 

Preston,  H.  P Plymouth  Acc.  M.  R.  C. 

Radcliffe,  Floyd  E Bourbon  App.  Red  Cross 

Tallman,  H.  H Culver  Acc.  M.  R.  C. 


LAGRANGE  COUNTY 

Bartholomew  Acc.  M.  R.  C. 

Grubb,  Albert  G Mongo Acc.  M.  R.  C. 

Rozelle,  Carlos  C La  Grange Acc.  M.  R.  C. 

Lawson,  Isaac  Henry Wolcottville  Acc.  M.  R.  C. 

Dryer,  Ernest  R La  Grange  Acc.  M.  R.  C. 

Dryer,  Chas.  S La  Grange  Acc.  M.  R.  C. 

Short,  J.  Theron Acc.  M.  R.  C. 

LAKE  COUNTY 

Bicknell,  Geo.  F Fast  Chicago. Acc.  M.R.C.  (in  Fr.) 

Chevigny,  J.  A.  J Dyer  Acc.  M.  R.  C. 

Dewey,  Edward  L Whiting Acc.  M.  R.  C. 

Graham,  Joseph  Allen Hammond  Acc.  M.  R.  C. 

Hosmer,  Harry  Marvin Gary  Acc.  M.  R.  C. 

McGuire,  Desmond  F Indiana  Harbor  ..  Acc.  M.  R.  C. 

Merritt,  Frank  Waldo Gary  Acc.  M.  R.  C. 

Metcalf,  John  E Garv  Acc.  M.  R.  C. 

Newton,  Edward  K Whiting  Acc.  M.  R.  C. 

Norris,  Wm.  H Gary  Rej. 

Ostrowski,  Leonard  J Hammond  Ind.  N.  G. 

Shanklin,  Eldridge  M Hammond  Rej. 

Spear,  Robt East  Chicago Acc.  M.  R.  C. 

LAPORTE  COUNTY 

Bowers,  Paul  E Michigan  City  ....  Rej.  M.  R.  C. 

Danruthers,  Chas.  BroadwayLaporte  Rej.  M.  R.  C. 

Long,  Victor Laporte  Rej.  M.  R.  C. 

Maddux.  Elmer  D Laporte  Acc.  M.  R.  C. 

Maddux,  M.  S LaCrosse  Acc.  M.  R.  C. 

Martin,  H.  H Laporte  Acc.  M.  R.  C. 

Oak,  David  D LaCrosse  Acc.  M.  R.  C. 

Osborn,  Geo.  Robt Laporte  Acc.  M.  R.  C. 

Pinkerton,  Forrest  J Westville  Service  in  Army 

Simon,  Arthur  R Laporte  Rej.  M.  R.  C. 

Webster,  Ben Tracy  Acc.  M.  R.  C. 

Wilcox,  Franklin  T Laporte  Acc.  M.  R.  C. 

LAWRENCE  COUNTY 

Carey,  Harry  K Bedford  Enlisted 

Norman,  Olin  Bertram Bedford  Acc.  M.  R.  C. 

MADISON  COUNTY 

Armington,  John Anderson  Rej. 

Fattic,  J.  B Anderson  ...Acc.  Red  Cross  Unit 

Collins,  Albert  W Anderson  Acc.  M.  R.  C. 

Gante,  Henry  W Anderson  Acc.  M.  R.  C. 

Hockett,  Geo.  H Anderson  Acc.  M.  R.  C. 

Hunt,  Lee  F Anderson  Acc.  M.  R.  C. 

Jones,  Thomas  Monroe Anderson  Red  Cross  Unit 

McDonald.  Virgil  Swinn.  . . . Perkinsville  Rej.  Red  Cross 

Miley,  Weit  M Anderson  Acc.  M.  R.  C. 

Mobley,  Louis  F Summittville.Acc.  Red  Cross  Unit 

Norris,  Samuel  C Anderson  Rej. 

Stoddard,  James  M Anderson  ..  Acc.  Red  Cross  Unit 

Tracey,  T.  Ross Anderson  Acc.  M.  R.  C. 

Norris,  Chas.  F Anderson  Acc.  M.  R.  C. 

MARION  COUNTY 

Allen,  H.  R Indianapolis  Acc.  M.  R.  C. 

Asher,  Ernest  O New  Augusta  Draft  5105 

Barcus,  Clarence  E Indianapolis  Acc.  M.  R.  C. 

Barnes,  Arthur  L Southport App.  M.  R.  C. 

Barry,  Morris  Joseph,  Jr.  ..  Indianapolis  Acc.  M.  R.  C. 

Beeler,  Raymond  Cole Indianapolis Base  Hosp.  32 

Boaz,  John  Jordan Indianapolis  Acc.  M.  R.  C. 

Bowman.  Geo.  W Indianapolis  Acc.  M.  R.  C. 

Brayton,  Frank  A Indianapolis..  U.  S A.  Amb.  Co. 

Brayton,  Nelson  D Indianapolis  App.  M.  R.  C. 

Buehler,  Eugene  Indianapolis  Acc.  M.  R.  C. 

Button,  Canada Indianapolis  Rej.  M.  R.  C. 

Campbell,  Clayton  C Indianapolis  Acc.  M.  R.  C. 

Carter,  LaRue  D Indianapolis  Acc.  M.  R.  C. 

Clark,  Edmund  D Indianapolis  Acc.  M.  R.  C. 

Coble,  Paul  B... Indianapolis Acc.  M.  R.  C. 

Converse,  Ray  Victor Indianapolis  Rej.  M.  R.  C. 

Cook,  Chas.  J Indianapolis  Acc.  M.  R.  C. 

Cottingham,  Chas.  E Indianapolis Acc.  M.  R.  C. 

Craft,  K.  L Indianapolis  Acc.  M.  R.  C. 

Cregor,  Franklin  W Indianapolis  Rej.  M.  R.  C. 

Day,  J.  T Indianapolis  Acc.  M.  R.  C. 

Doeppers,  W.  A Indianapolis  Acc.  M.  R.  C. 

Dubois,  Edward  Julien Indianapolis  Acc.  M.  R.  C. 

Duckworth.  Tames  W Indianapolis  Acc.  M.  R.  C. 

Dunning,  Lehman  M Indianapolis  Acc.  M.  R.  C. 

Eastman,  Joseph  Rilus Indianapolis  Acc.  M.  R.  C. 

Edwards.  Scott  R Indianapolis  Acc.  M.  R.  C. 

Elfers,  Chas.  R Indianapolis Acc.  M.  R.  C. 

Eicher,  F.  I Indianapolis  Acc.  M.  R.  C. 

Emhardt,  John  W.  A Indianapolis  Acc.  M.  R.  C. 

Ensminger,  Leonard  A Indianapolis  Acc.  M.  R.  C. 

Foxworthv.  Frank  Wilbur.  . Indianapolis  Acc.  M.  R.  C. 

Garner,  Wm Indianapolis  ....  British  Hospital 

Gick,  Herman  H Indianapolis App.  M.  R.  C. 

Graham,  Alois  B Indianapolis . Acc.  M.  R.  C.,  R.  H. 

Guedel,  Arthur  E Indianapolis  Acc.  M.  R.  C. 

Gutelius,  Chas.  B. Indianapolis  Acc.  M.  R.  C. 

Guthrie,  Geo.  Lewis Indianapolis Acc.  M.  R.  C. 

Habicli.  Carl Indianapolis  Acc.  M.  R.  C. 

Hare,  E.  H Indianapolis App.  M.  R.  C. 

Hickman.  Arthur  M Indianapolis App.  M.  R.  C. 
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MARION  COUNTY — Continued 

Hickson,  Fred  E Indianapolis. Acc.  M.R.C.,  resigned 

Holman,  Jerome  E Indianapolis. Draft.,  not  yet  called 

Holmes,  Claud  Duvall Indianapolis  Acc.  M.  R.  C. 

Hon,  Amzi  W Indianapolis Acc.  M.  R.  C. 

Hosman,  F.  L Indianapolis  Acc.  M.  R.  C. 

Huffman,  Lester  Dale Beech  Grove.. Acc.  M.R.C.,  Navy 

Humes,  Chas.  Dolph Indianapolis . Acc.  M.R.C.,  B.  Hos. 

Hurt.  Paul  Thos Indianapolis. Acc.  M.R.C.,  B.  Hos. 

Hutchins,  Frank  F Indianapolis  Acc.  M.  R.  C. 

Hyde,  Loran  A Indianapolis Acc.  M.  R.  C. 

Herman,  Geo.  E ...Indianapolis  Nat.  Guard 

Jobes,  Norman  E Indianapolis Acc.  M.  R.  C. 

Johnson,  Smith  S Indianapolis Acc.  M.  R.  C. 

Jones,  Clarence  Kenneth ....  Indianapolis  Acc.  M.  R.  C. 

Jones,  Chas.  H Indianapolis  Acc.  M.  R.  C. 

Jones,  Homer  I Indianapolis App.  M.  R.  C. 

Keene,  Thomas  Victor Indianapolis  Acc.  M.  R.  C. 

Kennedy,  Bernays Indianapolis. Acc.  M.R.C.,  B.  Hos. 

Kuebler,  Luke  Wm Indianapolis  App.  Navy 

Lankford,  Jos.  E Indianapolis App.  M.  R . C. 

Larkin,  Bernard  John Indianapolis. Acc.  M.R.C.,  B.  Hos. 

Leonard,  Frank  S Indianapolis Acc.  M.  R.  C. 

Light,  Mason  B Indianapolis  Acc.  M.  R.  C. 

Ludwig,  Oscar  Denneen . . . . Edgwood,  Southport.  Rej . M.  R.  L. 

Marquette,  L Indianapolis  ■•••••■  £*avy 

Marsh,  C.  A Indianapolis App.  M.  R.  C. 

Marsh,  John  Adam Broad  Ripple...  Com.  U.S.N.R.C. 

Marshall,  Augustus  L Indianapolis Rej.  M.  R.  C. 

Martin,  John  Albert Indianapolis  ..:...  Acc.  M.  R.  C. 

Martin.  Paul  F Indianapolis  Acc.  M.  R.  C. 

Maxwell,  Leslie  H Indianapolis. Acc.  M.R.C.,  B.  Hos. 

Mayfield,  Clifford  H Indianapolis  Acc.  M.  R.  C. 

McCaskey,  Geo.  H Indianapolis App.  M.  R.  C. 

McCullough,  Carleton  B ....  Indianapolis Acc.  M.  K.  C. 

Mitcheli,  A.  J Indianapolis  ...........  Drafted 

Moore,  Robert  Indianapolis. Acc.  M.R.C.,  B.  Hos. 

Frank,  A.  Morrison Indianapolis Rej.  M.  R.  L. 

Mumford,  Eugene  B Indianapolis  Acc.  tfi'  S'  r-’ 

Nimal,  Harold  W Indianapolis  Acc.  , „ , 

Nolting,  Henry  F Indianapolis Drafted  2d  call 

Nusbaum,  J.  D Indianapolis  •••••••  Applied 

Page,  Lafayette Indianapolis. Acc.  M.R.C.,  B.  Hos. 

Pettijohn,  Blanchard  B Indianapolis. Acc.  M.  R.  C.,  Home 

Pettijohn,  F.  L Indianapolis  Acc.  M.  R.  C. 

Pfaff,  Orange  G Indianapolis  Acc.  M.  R.  C. 

Quimby,  Smith  Indianapolis  A cc.  M.  K.  C. 

Reed,  Jewett  Villeroy Indianapolis.  .Acc.  M.  R.  C.,  Navy 

Ricketts,  Jos.  W Indianapolis. Acc.  M.R.C.,  B.  Hos. 

Rinker,  Earl  Bailey Indianapolis 

Rosenberg,  John  H Indianapolis 

Rosier.  Maurice Indianapolis 

Salb,  John  August Indianapolis 

Scherer,  Jack  Walter Indianapolis 

Segar,  Louis  H Indianapolis 

Shipp,  Floyd  N Indianapolis 

Sluss,  John  W Indianapolis 

Smith,  Jas.  Madison Indianapolis 

Sparks,  Jas.  Vincent Indianapolis 

Stafford,  Lindley  H Indianapolis 

Stayton,  C.  A Indianapolis 

Sterne,  Albert  E Indianapolis 

Storms,  Roy  Basil. Indianapolis 

Stowers,  Jesse  Linus Indianapolis 

Strickland,’  Clarence  R Indianapolis 

Sutherlin,  Cecil  Glenn Indianapolis 

Sumerlin,  Harold  Indianapolis 

Sweet,  R.  L Indianapolis 

Thomas,  Ray  Henry Indianapolis 

Thomson,  G.  D Indianapolis 

Thurston,  H.  S Indianapolis  ....  - 

Tinsley,  Walter  B Indianapolis  .....  u rafted 

Wales,  Ernest  DeWolfe.  ...  Indianapolis  Acc.  M.  R.  C. 

Walker,  Frank  C Indianapolis  Acc.  „ S'  S' 

Walker,  John  C Indianapolis Acc.  M.  R.  C. 

Walsh,  Wm.  F Indiananolis  Acc.  M.  R.  C. 

Ward,  Jos.  H.  (Col) Indianapolis App.  M-  R-  C. 

Warfel,  Fred  C Indianapolis  Acc.  9' 

Wayman,  Cecil  L Indianapolis  R.R.  2 ..  Acc.  M.R.C. 

Weer,  H.  L Indianapolis. . .Acc.  M.R.C.,  Navy 

Wentzel,  Wm.  S Indianapolis  Army 

Wells,  Geo.  M Indianapolis.  .Acc.  M.R.C..  retired 

Weverbacker,  Arthur  F.  ...  Indianapolis  Acc.  if'  S'  r-' 

Willeford,  Geo.  Anson Indianapoljs  Acc.  M.  R.  C. 

Willis.  Edward  A Indianapolis  Acc.  M.  R.  C. 

Woods,  Chas.  Edwin Indianapolis App.  M.  K.  L. 

MARTIN  COUNTY 

Pahmeier,  John  W Indiana  Springs. ..  Acc.  NL  R.  C. 

Stone,  Chas.  Edw 


Navy 

Armv 

Navy 

App. 

Navy 

M. 

R.  C. 

Acc. 

M. 

R.  C. 

Acc. 

M. 

R.  C. 

M. 

R.  C. 

M. 

R.  C. 

Acc. 

M. 

R.  C. 

Rej. 

M. 

R.  C. 

Acc. 

M. 

R.  C. 

Acc. 

M. 

R.  C. 

M. 

R.  C. 

M. 

R.  C. 

M. 

R.  C. 

Acc. 

M. 

R.  C. 

Acc. 

M. 

R.  C. 

M. 

R.  C. 

Acc. 

M. 

R.  C. 

Navv 

Acc. 

Navy 

[.".Shoals  . ...  Acc.  M.  R.  C. 


MIAMI  COUNTY 


Carter,  Phineas  B Macy  ... 

Line,  Home  Earl Chili  .... 

Lynch,  Otho  Rees Peru  .... 

McClintic,  Brown  S Peru  .... 

Newell,  Andrew  Sutton ...  .Converse 

Newell.  Geo.  W.  . . . Peru 

Shoemaker.  Jas.  Blaine Miami  .. 

Spooner,  John  P Peru  ... 

Taylor,  Merrell  H Macy  ... 

Van  Mater,  Geo.  C Peru  ... 

Yarling,  John  E Peru  ... 


App.  M.  R.  C. 
Acc.  M.  R.  C. 
Acc.  M.  R.  C. 
Acc.  M.  R.  C. 
App.  M.  R.  C. 
Acc.  M.  R.  C. 

. Acc.  M.  IL  C. 

Acc.  M.  R.  C. 
. Rej.  M.  R.  C. 
Acc.  M.  R.  C. 
App.  M.  R.  C. 


MONROE  COUNTY 

Aiken,  Raymond  Bloomington  Acc.  M.  R.  C. 

Bobbitt,  Jas.  Douglass Bloomington  Acc.  Navy 

Gardner,  Fletcher Bloomington Acc.  M.  R.  C. 

Harris.  Oliver  K Ellettsville  Acc.  M.  R.  C. 

Holland,  Geo.  Frank Bloomington Acc.  M.  R.  C. 

Holland,  J.  Edwin  P Bloomington Acc.  M.  R.  C. 

Holtzman,  W.  Rice Stineville  App.  M.  R.  C. 

Campbell,  Jos.  A Bloomington Acc.  M.  R.  C. 

MONTGOMERY  COUNTY 

Cary,  N.  Austin Crawfordsville.  Com.  N.  G.,  active 

Clements,  Geo.  E Crawfordsville App.  M.  R.  C. 

Howard,  Chester  W Chicago,  Flat  2 Austin,  130  Lorel 

Ave Acc.  M.  R.  C. 

Munsell,  W.  W Crawfordsville. App.  Navy,  M.R.C. 

Ramsey,  Geo.  P Crawfordsville  Rej. 

Rhea,  James  O Linden  Acc.  M.  R.  C. 

Sigmond,  Harvey  Worth ....  Crawfordsville . Com.  M.R.C. , ser- 
vice not  accepted 

Talmage,  John  Burr Ladoga  Com.,  Inactive 

Williams,  Geo.  T Crawfordsville Acc.  M.  R.  C. 

Williams,  Harry  Bion Mace  . .Capt.  Res.  Corps,  U.S.A. 

MORGAN  COUNTY 

Brackney,  Millard  F Mooresville  App. 

Breedlove,  G.  B Martinsville  Acc.  M.  R.  C. 

Daggy,  Benj.  Thomas Mooresville  Acc.  M.  R.  C. 

Maxwell,  John  H Martinsville  Rej. 

Robinson,  Frank  C Martinsville  N.  G.  (Major) 

Spoor,  John  S Brooklyn  Rej. 

White,  Claude  H Monrovia  Rej. 


NEWTON  COUNTY 

Bassett,  C.  C Goodland  Acc.  M.  R.  C. 

Larrison,  G.  D Brook  Acc.  M.  R.  C.,  draft 

NOBLE  COUNTY 

Cekul,  E.  C Laotto  Rej.  M.  R.  C. 

Goodwin,  C.  B Kendallville  Rej.  M.  R.  C. 

Green,  John  Winston Albion  Acc.  Naval  Reserve 

Hardy,  Chas.  Franklin Kendallville ..  Enlisted  Naval  Res. 

Hussey,  V.  G Ligonier  App.  M.  R.  C. 

Johnstone,  Donald  D Kendallville Acc.  M.  R.  C. 

OHIO  COUNTY 

Ford,  O.  P.  M Rising  Sun  Rej.  M.  R.  C. 

ORANGE  COUNTY 

Dillinger,  Jos.  R French  Lick  Acc.  M.  R.  C. 

Hoggatt,  W.  W French  Lick Acc.  M.  R.  C. 

OWEN  COUNTY 

Bartley,  Donald  A Spencer  Acc.  M.  R.  C. 

Richards,  R.  H Patricksburg  Acc.  N.  G. 


PARKE  COUNTY 

Bloomer,  Jos.  Robert Rockville  Acc.  N.  G. 

Connelly,  John  J Rockville  Acc.  M.  R.  C. 

Newhouse,  Omar  A Montezuma  Acc.  M.  R.  C. 

Price,  Grover  C Judson  Acc.  M.  R.  C. 

Swope,  Raymond  E Rockville  Acc.  M.  R.  C. 

PERRY  COUNTY 

Conner,  D.  S Cannelton  Com.  1910 

Glenn,  Fred  C Tell  City  Rej.  M.  R.  C. 

Schriefer,  E.  E Cannelton  Acc.  M.  R.  C. 

Wedding,  M.  F Cannelton  Rej.  M.  R.  C. 

Williams,  Fred  Nathaniel ...  Tell  City  Acc.  M.  R.  C. 


PIKE  COUNTY 

Baker,  Jas.  S Spurgeon  . 

Imel,  E.  S Petersburg 

Kime,  John  T Petersburg 

Taylor,  D.  E Velpen  ... 


Acc.  Navy 

Acc. 

Rej.  M.  R.  C. 

Applied 


PORTER  COUNTY 

Titus.  Tohn  Macy Hebron  Com.,  discharged 

Young,' Simon  J Valparaiso  Acc.  M.  R.  C. 

Willett,  Irving  H Valparaiso  Acc.  M.  R.  C. 


Fitzgerald,  K.  C.  . . . 

Parmenter,  G 

Rawlings,  C.  L.... 

Ramsey,  D.  C 

Hastings,  W.  E.... 


POSEY  COUNTY 

New  Harmony  ....  Acc.  M.  R.  C. 

Stewartsville  Acc.  M.  R.  C. 

New  Harmony  Applied 

Mt.  Vernon  App.  M.  R.  C. 

Mt.  Vernon  Acc.  M.  R.  C. 


PULASKI  COUNTY 

Johnson,  E.  E Star  City  

PUTNAM  COUNTY 

Conn,  W.  D Bainbridge  

Gillespie,  Tos.  F Greencastle  

Hutcheson,  W.  R Greencastle  

Lemon,  R.  E Greencastle  

Reed,  David  E Russellville  

Tucker,  Cassell  Clark Greencastle  


Acc.  M.  R.  C. 


Rej.  M.  R.  C. 
Acc.  M.  R.  C. 
Rej.  M.  R.  C. 
Acc.  M.  R.  C. 
Acc.  M.  R.  C. 
Acc.  M.  R.  C. 
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RANDOLPH  COUNTY 

Martin,  C.  E Carlos  City  Acc.  M.  R.  C. 

Reid,  R.  W Union  City  (X  Ray)  Acc.  M.R.C. 

Robison,  J.  S Winchester  Acc.  M.  R.  C. 

Welburn,  E.  L Union  City  App.  M.  R.  C. 

Zeller,  F.  A Union  City  Acc.  M.  R.  C. 

Brenner,  Ivan  E Winchester  Acc.  M.  R.  C. 

RIPLEY  COUNTY 

Butts,  Herbert  P Pierceville  Acc.  M.  R.  C. 

Cox,  Lafayette  Thos Napoleon  Acc.  M.  R.  C. 

Holton,  Chas.  E Holton  Rej.  M.  R.  C. 

Hunter,  Tony  Edw Versailles  Acc.  M.  R.  C. 

Nelson,  Harry  Garfield Osgood  App.  M.  R.  C. 

Ryan,  Chas.  D Cross  Plains Acc.  M.  R.  C. 

Whitlatch,  Irving  A Milan  Acc.  M.  R.  C. 

RUSH  COUNTY 

Green,  Lowell  McKee.. Rushville  Acc.  M.  R.  C. 

Houghland,  C.  S Milroy  Acc.  M.  R.  C. 

Logan,  H.  V Rushville  Acc.  M.  R.  C. 

Tucker,  Carroll  J Rushville  Acc.  M.  R.  C. 


UNION  COUNTY 

Hawley,  Paul  R College  Corner,  O..Acc.  M.  R.  C. 

Hawley,  W.  H College  Corner,  O App. 

YANDERBLTRGH  COUNTY 


ST.  JOSEPH  COUNTY 

Allen,  G.  B Rej.  M. 

Barber.  A.  E South  Bend  Acc.  M. 

Cooper,  H.  L South  Bend  Acc.  M. 

Dehey,  T.  J South  Bend  Capt.’s 

Duggan,  Jas.  A: South  Bend ...  .Active  duty, 

Hickman,  J.  S Acc.  M. 

Hillman,  W.  H South  Bend App.  M. 

Hutchinson,  B.  M Mishawaka  Acc.  M. 

Kuhn,  Leslie  A Wyatt  Acc.  M. 


Acc.  M. 
Acc.  M. 
Rej.  M. 


McNeel,  J.  F 

Miller,  H.  M South  Bend 

Owen,  W.  L South  Bend 

Savery,  Chas.  E South  Bend  Rej.  M. 

Seymour,  T.  F Mishawaka  Acc.  M. 

Shanklin,  R.  C South  Bend  Acc.  M. 

Traver,  Perry  C South  Bend  Acc.  M. 

Varier,  Chas.  E South  Bend  Rej.  M. 

Snee,  Harry  Boyd Acc.  M. 

Whitehill.  J.  E 

Panek,  A.  F Acc.  M. 

Gpodwin,  T.  D Acc.  M. 


SCOTT  COUNTY 

Mathews,  Chas.  B Lexington  Acc.  M.  R.  C. 

Wells,  E.  M Acc.  M.  R.  C. 

SHELBY  COUNTY 

Coulson,  S.  B Waldron  ....Acc.  M.  R.  C. 

Cox,  A.  B Morristown  Acc.  M.  R.  C. 

Waltermire,  T.  C Shelbyville  Acc.  M.  R.  C. 

SPENCER  COUNTY 

Beidenkopf,  C.  J Grandview  Acc.  Navy 

Glackman,  John  Clay Hatfield  Acc.  M.  R.  C. 

STEUBEN  COUNTY 

Blosser,  Blaine  A Fremont  Acc.  M.  R.  C. 

Humphreys,  Frank  Blair.  ...  Angola  Acc.  N.  G. 

Lane,  W.  H Angola  Acc.  M.  R.  C. 

Ransome,  Glen  D Hamilton  Acc.  M.  R.  C. 

Swantusch,  Otto  H Metz  Acc.  M.  R.  C. 

SULLIVAN  COUNTY 

Crowder,  Joe  R Sullivan  Rej.  M.  R.  C. 

Dukes,  Frederick  M Dugger  Rej.  M.  R.  C. 

Gill,  Ira  J Dugger  Rei.  M.  R.  C. 

Higbee,  Paul Sullivan  Acc.  M.  R.  C. 

O’Dell,  Harry Farmersburg  ....  Acc.  M.  R.  C. 

Scott,  Garland  D Sullivan.  .Acc.  M.  R.  C.,  resigned 

SWITZERLAND  COUNTY 

Dodd,  D.  W Vevay  R.  F.  D Acc.  Navy 

Hall,  Wesley  Marion East  Enterprise  ...Acc  M.  R.  C. 

Shadday,  Alva Vevay  Acc.  Navy 

TIPPECANOE  COUNTY 

Arnett,  A.  C LaFayette  Acc.  M.  R.  C. 

Clapper,  M.  M LaFayette  Acc.  M.  R.  C. 

Griest,  O.  E LaFayette  App.  M.  R.  C. 

Lee.  Geo.  W LaFayette  Acc.  M.  R.  C. 

McCoy,  O.  L Romney  Acc.  M.  R.  C. 

McClelland,  D.  C LaFayette  Capt.  N.  G. 

Mitchell,  R.  S West  Point  Acc.  M.  R.  C. 

TIPTON  COUNTY 

Chance,  B.  V Windfall  Acc.  M.  R.  C. 

Gifford,  H.  S Tipton  ....  Acc.  Bact.  Dept.  Gov. 

Leeson.  E.  E Sharp^’ille  Acc.  M.  R.  C. 

Mozingo,  A.  E Tipton  Acc.  M.  R.  C. 

Moser,  E.  B Windfall  Acc.  M.  R.  C. 

Reagan.  L.  M Tipton  Acc.  M.  R.  C. 

Recobs,  R.  M Tipton  Acc.  M.  R.  C. 


Bretz,  Ross  B Evansville 

Cleveland,  Walter  R Evansville 

Cox,  Jos.  B Evansville 

Dyer,  Wallace  C Evansville 

Ehrick,  Wm.  Siegman Evansville 

Folsom,  E.  M Evansville 

Hewins,  Warren  W Evansville 

Huber,  John  G Evansville 

Laubscher,  Samuel  R Evansville 

Magenheimer,  Edgar  F Evansville 

Miller,  Minor  W Evansville 

Phillips,  Wm.  O Evansville 

Rose,  Ben  S Evansville 

Walden,  Reavill  M Evansville 

Willis,  J.  Herbert Evansville 

Whitledge,  Herbert  E Evansville 


Acc.  M.  R.  C. 

Rej.  M.  R.  C. 

Acc.  M.  R.  C. 

Acc.  M.  R.  C. 

Acc.  M.  R.  C. 

Acc.  M.  R.  C. 

Acc.  M.  R.  C. 

Acc.  M.  R.  C. 

R.F.D. . .Acc.  M.  R.  C. 

Drafted 

..Rej.  M.R.C.,  drafted 

Acc.  M.  R.  C. 

Acc.  M.  R.  C. 

Acc.  M.  R.  C. 

Acc.  M.  R.  C. 

Acc.  M.  R.  C. 


R.  C. 
R.  C. 
R.  C. 
Com. 
Navy 
R.  C. 
R.  C. 
R.  C. 
R.  C. 
R.  C. 
R.  C. 
R.  C. 
R.  C. 
R.  C. 
R.  C. 
R.  C. 
R.  C. 
R.  C. 
Capt. 
R.  C. 
R.  C. 


VERMILION  COUNTY 

Ashby,  Chas.  N Clinton  Acc.  M.  R.  C. 

Beeler,  Frank  McHarry.  ..  .Clinton  Acc.  M.  R.  C. 

Casebeer,  I.  M Newport  Acc.  M.  R.  C. 

Johnson,  Wm.  Alex Dana App.  M.  R.  C.,  drafted 

Myers,  Wm.  C Dana  Acc.  M.  R.  C. 

Saunders,  Jones  Lindsey.  ..  .Newport Acc.  M.  R.  C. 

VIGO  COUNTY 

Alexander,  Oliver  O Terre  Haute  Acc.  M.  R.  C. 

Barbazette,  L.  F Terre  Haute  Acc.  M.  R.  C. 

Burnsides,  L.  A Terre  Haute  Acc.  M.  R.  C. 

Carpenter,  Geo.  Chester ...  .Terre  Haute..  Acc.  M.R.C.,  disch. 

Casey,  Otto  Terre  Haute  Acc.  M.  R.  C. 

Combs,  Chas.  Nathan  Terre  Haute  Acc.  M.  R.  C. 

Combs,  Malachi  R Terre  Haute’ Acc.  M.  R.  C. 

Crawford,  Wm.  Grisby Terre  Haute  Rej.  M.  R.  C. 

Danner,  R.  J West  Terre  Haute. Acc.  M.  R.  C. 

Duenweg,  Rudolph  Terre  Haute  Acc.  M.  R.  C. 

Freed,  John  E Terre  Haute  Acc.  M.  R.  C. 

Fortune  Terre  Haute  Acc.  M.  R.  C. 

Gillum,  John  R Terre  Haute.  Acc.  T.  H.  Red  Cross 

Hutchings,  Byron  Merle.  ..  .Terre  Haute Rej.  M.  R.  C. 

Jett,  Frank  Hubert Terre  Haute  Acc.  M.  R.  C. 

Johnson,  Geo.  T Terre  Haute  Acc.  M.  R.  C. 

Kutch,  Melchard  Helmer.  . .Terre  Haute  Acc.  M.  R.  C. 

La  Bier,  Clarence  R ...Terre  Haute  Acc.  M.  R.  C. 

Layman,  Ernest  W Terre  Haute  Rej.  Navy 

Mitchell,  Albert  M Terre  Haute  Acc.  Navy 

Mulliken,  Hugh  M Terre  Haute  Rej.  M.  R.  C. 

Panek,  A.  F Terre  Haute  App.  M.  R.  C. 

Pierce,  H.  J Terre  Haute Rej.  M.  R.  C. 

Shanklin.  Vernon  A West  Terre  Haute.. Rej.  M.  R.  C. 

Shores,  E.  M Terre  Haute  Acc.  M.  R.  C. 

Siehenmorgan,  L Terre  Haute Rej.  M.  R.  C. 

Stunkard,  Thos.  C Terre  Haute  Acc.  M.  R.  C. 

Weinstein,  Jos.  H Terre  Haute  Acc.  M.  R.  C. 

Weir,  Edward  A Terre  Haute  Acc.  M.  R.  C. 

WABASH  COUNTY 

Beaman,  Zera  Merritt Urbana  Acc.  M.  R.  C. 

Domer,  Walter  A Wabash  Acc.  M.  R.  C. 

Higgins,  J.  B La  Fontaine  Rej.  M.  R.  C. 

Jewett,  Lawrence  Emmett ...  Wabash  Acc.  M.  R.  C. 

Kidd,  James  Gordon Roann  Acc.  M.  R.  C. 

Walker,  James  Lynn La  Fontaine  ....  Acc.  M.  R.  C. 

Whisler,  Frederick  M Wabash  Acc.  M.  R.  C. 

WARREN  COUNTY 

Johnson,  Earl  E West  Lebanon  . . 

McGillivany,  W.  W Pine  Village  .... 

Stephenson,  Richard West  Lebanon  . . 


. . Acc.  M.  R.  C. 
. . Acc.  M.  R.  C. 
. . Acc.  M.  R.  C. 


WARRICK  COUNTY 

Raibourn.  R.  L Lynnville  Applied 

Sample,  J.  Tilden Boonville  Acc.  M.  R.  C. 

Spradley,  L.  G Tennyson  ..  U.  S.  Secret  Service 

WASHINGTON  COUNTY 

Bierach,  J.  L Salem  Acc.  M.  R.  C. 

Paynter,  H.  M Salem  ...» Rej.  M.  R.  C. 

Zink,  Clyde  M Salem  Acc.  M.  R.  C. 

Huckleberry,  Irvin  Salem  Acc.  M.  R.  C. 

WAYNE  COUNTY 

Craig,  Jos.  Sherman Richmond  Acc.  M.  R.  C. 

Darrow,  Frederick  L Richmond  Acc.  M.  R.  C. 

Fisher,  J.  M Centerville  Acc.  M.  R.  C. 

Fisher,  Wm.  T Centerville  Acc.  M.  R.  C. 

Grosvenor,  Lilius  T Richmond.  .Acc.  U.  S.  P.  H.  R.  C. 

Goodman,  Abram  R Richmond  Acc.  M.  R.  C. 

Goran,  Thos.  B Richmond  Acc.  M.  R.  C. 

Hays,  Geo.  Robinson Richmond  Rei. 

La  Bonte,  Napoleon Richmond  Acc.  M.  R.  C. 

Markley,  Stephen  C Richmond  Acc.  M.  R.  C. 

Misener.  Walter  L Richmond  Acc.  M.  R.  C. 

Morrow,  Roy  D Richmond  Rei. 

Whallon,  Arthur  J Richmond  Acc.  M.  R.  C. 

Grimm,  Jesse Richmond  Acc.  M.  R.  C. 
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WELLS  COUNTY 

Dickason,  Francis  M Bluffton  Rej.  M.  R.  C. 

Metts,  Fred  A : Rej.  M.  R.  C. 

Morris,  Geo.  Burr Petroleum  Acc.  M.  R.  C. 

Somers,  L.  Erskine CraiRville  Drafted 

WHITE  COUNTY 

Coffin,  Guy  R Monticello  Acc.  M.  R.  C. 

Coyner,  Alfred  Bruce Chalmers Drafted,  not  exam. 

Gray,  Arthur  D Monticello Capt.  I.  N.  G. 

Goodwin,  Ulysses  Grant.  ..  .Monticello  Rej.  M.  R.  C. 

McBeth,  Walter Burnetts  Creek  ....Acc.  M.  R.  C. 

Rariden,  L.  Bradley Brookston  Acc.  N.  G. 

WHITLEY  COUNTY 

Eberhard,  Fred  G South  Whitney  ..  Acc.  M.  R.  C. 

Grisier,  Otto  W Columbia  City  ....  Acc.  M.  R.  C. 

Hart,  Bruce  South  Whitney  ..  Acc.  M.  R.  C. 

Pence.  Benj.  F Churubusco  Acc.  M.  R.  C. 

Souder,  C.  L Columbia  City  ....  Acc.  M.  R.  C. 

Lutes  Laud  Acc.  M.  R.  C. 

RESERVE  CORPS  U.  S.  NAVY 

Harding,  Losey Txirklin  Navy 

Mitchell  Marshall  Navy 

Murray,  Dwight  Bloomhigton  Navv 

Thomas  Corydon  Navy 

MEDICAL  CORPS  U.  S.  ARMY 

Hildrup.  Don  G Windfall  Acc.  M.  R.  C. 

Kent,  Geo.  B Mulberry  Acc.  M.  R.  C. 


SOCIETY  PROCEEDINGS 

INDIANAPOLIS  MEDICAL  SOCIETY 
Washington  Hotel — March  12,  1918 

Meeting  was  called  to  order  by  the  president,  Dr. 
Norman  E.  Jobes.  By  consent  of  the  society  the 
minutes  of  the  previous  meeting  were  not  read. 

The  applications  of  Drs.  C.  V.  Dunbar.  Harvey  W. 
Miller  and  Charles  O.  McCormick  were  read  for  the 
second  time  and  referred  to  the  council. 

Dr.  E.  G.  Beck  of  Chicago  read  a paper  on  “Skin 
Sliding  Operations  for  the  Radical  Cure  of  Empyema 
and  Osteomyelitis  and  the  Use  of  Bismuth  Paste  in 
War  Wounds.”  Abstract  follows : 

The  author  presented  a resume  of  his  work  on 
bismuth  paste  treatment  in  chronic  suppurations  due 
to  disease  and  also  crushing  wounds,  illustrating  the 
technic  by  means  of  moving  films.  The  results  ob- 
tained eliminate  at  least  65  per  cent,  of  all  chronic 
suppurations,  after  they  have  gone  through  the  usual 
procedure  of  surgical  treatment.  The  balance  of  35 
per  cent,  he  treats  by  the  skin  sliding  operation,  with- 
out any  suture  of  the  skin  flap.  Illustrations  of  cases 
were  shown  by  slides.  The  results  were  most  satis- 
factory, since  it  eliminated  nearly  all  the  cases  which 
had  resisted  previous  surgical  treatment,  as  well  as 
the  bismuth  paste  treatment. 

The  principal  points  brought  out  were  as  follows : 

1.  The  method  is  applied  indiscriminately,  without 
control  by  radiograms. 

2.  The  mixture,  when  injected,  is  not  sufficiently 
liquefied  to  fill  all  the  sinuses  and  suppurating 
cavities. 

3.  The  bismuth  is  applied  in  cases  in  which  either 
a sequestrum  of  infected  foreign  body  is  at  the 
bottom  of  the  trouble. 

4.  The  injections  are  often  kept  up  after  the  wound 
is  sterilized  and  thus  no  chance  is  given  for  healing. 

5.  The  instruments  used  are  often  improvised  and 
unsuitable. 


6.  The  bismuth  mixture  is  very  often  spoiled  by 
the  accidental  mixture  of  a few  drops  of  water. 
(Syringes  should  be  perfectly  dry  when  used.) 

The  sinus  or  fistula  is  nothing  more  than  a 
shriveled  abscess  or  abscesses.  It  leads  from  its 
opening  on  the  skin  or  within  the  bowel  to  the  place 
where  the  disease  originated,  and  this  focus  of  dis- 
ease is  often  at  a considerable  distance  from  the 
opening  or  openings  of  the  sinus.  It  is,  therefore, 
inconsistent  to  try  to  eradicate  the  suppuration  by 
only  dissecting  the  sinus  tracts.  With  the  radio- 
graphic  reproductions  of  the  labyrinths  of  sinuses 
before  us,  an  attempt  to  dissect  the  same  would  be 
absolutely  hopeless. 

If  the  focus  from  which  the  sinus  originated  is 
reached  and  disinfected,  in  practically  all  instances 
the  sinuses  will  close  up.  It  is,  therefore,  essential 
that  when  a fistula  or  sinus  is  injected  with  bismuth 
paste  it  must  reach  the  focus  of  the  disease.  If, 
through  faulty  technic,  this  is  not  accomplished,  good 
results  cannot  be  expected. 

INDICATION 

1.  All  sinuses  resulting  from  chronic  suppurative 
joint  affections,  tuberculous  as  well  as  nontubercu- 
lous.  This  includes  the  sinuses  especially  after 
spondylitis  and  hip  joint  diseases. 

2.  Sinuses  after  osteomyelitis  of  long  bones  and 
flat  bones,  including  ribs. 

3.  Sinuses  resulting  from  suppurative  diseases  of 
parenchymatous  organs,  such  as  the  kidney  and  other 
glandular  structures  in  the  body,  including  suppura- 
tive tuberculous  glands. 

4.  Postoperative  sinuses  which  sometimes  remain 
after  draining  infected  wounds. 

5.  Sinuses  after  empyema  of  the  pleura  or  from 
lung  abscess. 

6.  In  cases  of  abscess  and  suppuration  of  the  mam- 
mary glands. 

7.  In  all  infected  wounds  due  to  crushing  injuries. 

8.  In  infected  and  long  suppurating  war  wounds 
due  to  shrapnel  or  bayonet  injury.  It  has  already 
been  tested  in  these  and  found  most  effective.  The 
rapid  accumulation  of  this  class  of  cases  due  to  the 
present  war  in  Europe  will  furnish  a tremendous 
amount  of  material  for  treatment. 

9.  On  rectal  fistula  or  pararectal  abscesses. 

10.  By  otolaryngologists  in  the  treatment  of  sup- 
purative antrum  disease  and  accessory  sinuses,  as 
well  as  in  the  after-treatment  of  mastoid  operations. 

11.  By  dentists  in  suppurative  sinuses  about  the 
teeth  and  jaws  and  in  p\rorrhea  alveolaris. 

12.  It  has  also  been  used  by  us  in  chronic  endo- 
metritis. 

13.  In  the  prevention  of  sinuses  by  incising  the  cold 
abscess  and  injecting  it  with  a 5 per  cent,  bismuth 
paste. 

SUMMARY 

To  insure  success  in  employing  bismuth  paste  the 
essential  points  are  summarized  as  follows : 

1.  One  should  make  a correct  diagnosis  by  all  the 
methods  at  his  disposal  and  corroborate  same  with 
stereoscopic  radiograms  before  an  injection  is  made. 

2.  Before  attempting  to  employ  this  method,  one 
should  acquaint  himself  thoroughly  with  the  technic. 

3.  The  proper  instruments  should  be  employed  in 
order  to  carry  out  the  technic  correctly. 

4.  The  patient  should  be  kept  under  constant  obser- 
vation to  prevent  bismuth  intoxication. 
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5.  Examine  the  secretions  from  the  sinus  before 
the  first  injection,  by  slide  and  culture,  and  often  by 
the  inoculation  of  guinea-pigs ; then  three  days  later 
test  the  sterilizing  effect  of  the  injection. 

6.  As  long  as  the  sinus  contains  micro-organisms 
it  should  be  reinjected,  but  if  it  is  found  sterile,  it 
should  not  be  reinjected. 

7.  It  is  good  practice  to  wait  at  least  one  week  after 
the  first  injection  before  repeating  it. 

8.  A stereoscopic  radiogram  of  the  parts  affected 
should  always  precede  the  first  injection,  in  order 
to  detect  the  presence  of  sequestra  or  foreign  bodies. 
The  shadow  of  the  paste  might  make  their  presence 
obscure. 

9.  Following  the  injection,  a second  set  of  stereo- 
scopic radiograms  should  be  taken  in  order  to  make 
a correct  anatomic  diagnosis. 

10.  In  case  a foreign  body  or  sequestrum  is  present, 
the  injection  is  useless,  operation  the  only  means. 

11.  Acute  suppurative  processes  should  not  be 
treated  with  bismuth  paste;  only  chronic  suppurations, 
both  tubercular  and  nontubercular. 

12.  Bismuth  poisoning  may  be  easily  prevented  by 
using  only  small  quantities,  or  when  large  quantities 
are  required  they  should  not  be  retained  longer  than 
ten  days,  and  the  patient  should  be  carefully  watched. 

13.  Fecal  fistula  and  other  postoperative  sinuses  are 
very  favorably  affected  by  bismuth  paste  treatment. 

14.  A 10  per  cent,  bismuth  vaselin  may  be  used  in 
cold  abscesses.  In  practically  all  instances  the  sec- 
ondary infection  can  be  prevented,  providing  the 
technic  is  carefully  observed. 

Attendance  101. 

Hotel  Washington — March  19,  1918 

Meeting  called  to  order  by  the  president,  Dr.  Nor- 
man E.  Jobes. 

Minutes  of  the  previous  meeting  read  and  approved. 

Dr.  Harry  Gabe  addressed  the  society  on  the  impor- 
tance of  the  next  Liberty  Loan  and  the  doctors’  con- 
nection with  it. 

Dr.  T B.  Eastman  moved  that,  the  council  be 
instructed  to  invest  the  surplus  funds  of  this  society 
now  held  as  a time  deposit  in  Liberty  bonds.  Motion' 
carried. 

Dr.  E.  M.  Amos  read  a paper  on  “Another  Plea  for 
Early  Diagnosis  in  Tuberculosis.”  No  abstract. 

Dr.  Murray  Hadley  read  on  “Acute  Bone  Infec- 
tions.” 

The  organism  found  in  the  acute  nontuberculous 
bone  is  the  Staphylococcus  aureus — and  it  is  a blood- 
borne  infection.  The  condition  is  a complication  of  an 
already  existing  blood-stream  infection,  and  usually 
occurs  in  children  between  the  ages  of  6 and  12  who 
have  had  some  debilitating  illness. 

The  part  of  the  long  bone  in  which  the  infection 
begins  is  the  spongy  cancellous  tissue  at  the  ends  of 
the  bone.  From  this  point  the  infection  may  find  its 
way  either  directly  to  the  surface  of  the  bone,  where 
a subperiosteal  abscess  is  formed  and  a certain  amount 
of  damage  done  to  the  periosteum.  Or  the  infection 
may  find  its  way  into  the  medullary  cavity  where  it 
spreads  up  the  canal  and  finally  through  an  haversian 
canal  through  the  hard  cortex  of  the  shaft.  Here  the 
periosteum  may  again  be  ripped  off  the  shaft  and  vital- 
ity of  the  bone  affected  both  from  the  inside  and 
outside. 


Clinically  these  cases  may  be  divided  into  the  mod- 
erate and  the  severe.  In  the  moderate  cases  the  infec- 
tion is  confined  to  the  spongy  tissue  at  the  end  of  the 
bone  and  the  periosteum.  These  cases  may  be  cured 
by  simply  incising  the  periosteum  early  and  allowing 
free  drainage,  without  any  attack  on  the  bone.  A 
sinus  will  persist  a good  while,  but  it  will  eventually 
close  and  leave  the  bone  in  good  shape. 

The  severe  group  is  the  one  in  which  the  medullary 
canal  is  involved  and  will  require  more  radical  treat- 
ment. The  cortex  must  be  trephined  and  the  canal 
drained. 

The  roentgen  ray  will  not  assist  in  the  early  diag- 
nosis of  these  cases.  Operation  must  be  done  early 
if  great  damage  to  the  bone  is  avoided. 

In  discussion  Dr.  Henry  said  tuberculosis  was  the 
most  poorly  diagnosed  and  poorly  handled  of  all  dis- 
eases. Ninety  per  cent,  of  patients  presenting  at  the 
clinic  of  the  Indianapolis  Dispensary  nine  years  ago 
had  tuberculosis.  Now  only  60  per  cent,  have  it. 
This,  he  said,  vindicated  the  results  of  education  on 
this  subject.  Poorer  people  know  more  about  this  sub- 
ject than  the  wealthy.  This  is  because  doctors  are  not 
telling  people  about  this  disease. 

The  failure  to  diagnose  is  often  the  fault  of  the 
patient  who  does  not  present  himself  for  examina- 
tion. Too  much  attention  is  paid  to  a scientific  diag- 
nosis and  not  enough  common  sense  being  used  by 
doctors. 

Family  history  is  invaluable  in  diagnosis  and  the 
microscope  is  a curse  in  most  cases,  as  valuable  time 
is  lost  waiting  to  see  the  tubercle  show  up  in  the 
sputum  before  a positive  diagnosis  is  made. 

Dr.  McIntyre  said  one  of  the  big  questions  of  the 
day  was  the  number  of  people  infected  with  tuber- 
culosis. The  medical  profession  does  not  make  the 
effort  necessary  to  arrive  at  a diagnosis.  A diagnosis 
can  be  made  on  the  following  history:  Anemia,  tired 
feeling  and  loss  of  weight  along  with  evening  tem- 
perature findings.  Patients  often  will  not  submit  to 
the  examinations  necessary  to  make  a diagnosis, 
which  is  not  difficult  if  we  use  the  things  we  have  at 
hand. 

Dr.  Gatch,  in  discussing  Dr.  Hadley’s  paper,  re- 
viewed the  anatomy  of  long  bones  and  showed  the 
course  of  infections  that  may  be  found  in  them.  He 
said  osteomyelitis  may  be  the  most  terrible  of  dis- 
eases or  may  be  harmless.  The  causative  factor  is 
the  staphylococcus  aureus  and  this  germ  is  of  vari- 
able virulence.  Treatment:  Cut  down  into  the  ab- 
scess and  explore  the  bone  opening  up  all  portions 
involved.  Advocated  more  radical  operation  than 
what  Dr.  Hadley  had  exhibited.  He  reviewed  a case 
he  had  had  of  a boy  who  had  an  osteomyelitis  of  the 
bones  of  the  hand,  foot  and  hip  that  recovered. 

Meeting  adjourned. 

Attendance  44. 

Washington  Hotel,  March  26,  1918 

Meeting  was  called  to  order  by  the  president,  Dr. 
Norman  E.  Jobes.  Minutes  of  the  previous  meeting 
were  read  and  approved. 

Dr.  F.  W.  Foxworthy  read  a paper  on  “The  Med- 
ical Treatment  of  Duodenal  Ulcer  with  Special  Ref- 
erence to  the  Treatment  of  Hemorrhage.” 

Abstract:  A review  of  the  current  literature  from 
December,  1916,  to  the  present,  combined  with  the 
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experience  of  the  author  in  gastro-intestinal  work, 
shows  that  there  are  three  classes,  according  to  treat- 
ment. The  first  class,  with  the  deep  crater  showing 
in  the  roentgenogram,  is  decidedly  surgical.  The  sec- 
ond, with  marked  spasm  of  the  pylorus,  to  be  treated 
by  antispasmodics,  may  be  either  medical  or  surgical, 
according  to  how  it  responds  to  treatment.  The  third 
and  largest  class,  of  simple,  uncomplicated  ulcer,  is 
medical. 

A report  of  one  case  of  very  serious  hemorrhage, 
in  which  large  doses  of  mOrphin  sulphate  and  the 
use  of  horse  serum  intravenously  were  sufficient  to 
keep  the  patient  alive,  and  ultimately  a good  recovery 
was  made. 

A review  of  the  various  hemostatics  used  in  cases 
of  this  character,  and  the  method  of  use,  with  special 
attention  to  the  diet  after  cessation  of  hemorrhage. 

Experience  has  shown  that  the  roentgen  ray,  in 
competent  hands,  is  sufficient  to  give  a diagnosis  as 
to  which  is  the  best  form  of  treatment. 

Dr.  Alburger,  in  discussion,  said  we  do  not  hear 
enough  of  how  to  handle  people  in  medical  detail. 
Said  there  is  room  for  more  conservation  in  the  treat- 
ment of  duodenal  ulcers  rather  than  so  much  surgery. 

One  thing  in  the  treatment  of  these  ulcers  that 
should  always  be  borne  in  mind  is  the  fact  that  if 
allowed  to  remain  they  are  liable  to  become  cancerous. 

If  the  ulcer  being  treated  is  infected  and  the  hem- 
orrhage has  been  stopped  an  autogenous  vaccine  may 
help  to  repair  the  stomach  wall.  Ergot  has  no  place 
as  a hemostat  in  these  ulcers. 

Dr.  MacDonald  said  the  various  agencies  on  the 
market  to  increase  coagulability  probably  have  some- 
thing to  do  with  checking  the  hemorrhage  in  these 
cases  but  was  not  sure  that  they  had.  Said  he  used 
them  in  absence  of  anything  better.  In  order  of  im- 
portance he  named  as  hemostatics  morphin,  horse 
serum  and  adrenalin.  Said  morphin  is  superior  as  it 
quiets  peristalsis  and  the  mental  excitability  of  the 
patient.  Did  not  approve  of  Dr.  Foxworthy’s  method 
of  stomach  lavage. 

Roentgen  ray  most  helpful  in  diagnosis.  Dr.  Mac- 
Donald said  he  had  abandoned  rectal  feeding  in  these 
cases  and  that  he  feeds  through  the  hemorrhage.  Has 
grown  more  to  operate  duodenal  ulcers  because  of 
its  potentiality. 

Dr.  Abbett  said  pituitrin  in  gastric  or  intestinal 
hemorrhage  would  produce  the  opposite  effect  from 
that  desired.  Might  be  of  value  in  small  doses. 

Dr.  Link  said  operation  at  the  time  of  hemorrhage 
was  not  most  successful.  He  said  no  cure  was  men- 
tioned by  the  essayist.  These  patients  have  their 
ulcers  for  years  and  there  are  periods  of  quiet  when 
the  patient  thinks  himself  well.  If  a man  has  such 
an  ulcer  it  should  be  removed.  Has  no  faith  in  the 
roentgen  ray  as  a means  of  diagnosis. 

Dr.  Jaeger  agreed  with  Dr.  Link  as  to  the  unre- 
liability of  the  roentgen  ray.  Said  that  while  the 
kind  of  operation  elected  might  differ,  all  cases  should 
be  operated.  He  thought  that  morphin  was  the  best 
internal  menostat  but  usually  added  nitroglycerin  for 
the  vasomotor  effect.  Alkaline  cystitis  following  the 
giving  of  alkalies  in  these  conditions  was  combated 
by  cystogen. 

Dr.  McCormick  said  the  roentgen  ray  helps  in  the 
diagnosis.  Much  depends  upon  the  man  making  the 
plates.  The  lateral  view  is  the  most  important  one. 

Dr.  Foxworthy  in  closing,  thanked  the  discussants. 

Attendance  38.  Meeting  adjourned. 


Meeting  of  April  9 — Hotel  Washington 

Meeting  called  to  order  by  the  president,  Dr.  Nor- 
man E.  Jobes.  Minutes  of  the  previous  meeting  read 
and  approved. 

J.  M.  Ritchie  read  a paper  on  “A  Case  of 
Pancreatic  Cyst  Complicated  by  Gallstones  and 
Glycosuria.” 

Dr.  R.  A.  Solomon  demonstrated  two  cases  of 
Sporotrichosis  and  one  case  of  Milroy’s  disease. 

Sporotrichosis  is  an  infectious,  parasitic  disease  due 
to  a mycelial  fungus  and  characterized  by  multiple 
abscesses  of  the  skin  and  subcutaneous  structures. 
About  ninety  cases  have  been  reported  in  the  United 
States  up  to  the  present  time,  three  of  which  have 
been  reported  from  Indiana.  Dr.  Brayton’s  case  in 
this  city  in  1899  was  the  second  one  reported  in  this 
country.  Any  traumatic  lesion  of  the  hand,  forearm 
or  leg  which  proves  resistant  to  ordinary  surgical 
treatment  and  is  accompanied  by  the  development  of 
one  or  more  sharply  circumscribed,  painless,  cutane- 
ous or  subcutaneous  abscesses  of  a cold  sluggish  na- 
ture along  the  course  of  the  lymphatics  draining  the 
lesion  without  glandular  enlargement  or  disturbance 
of  general  health  should  always  arouse  suspicion.  The 
diagnosis  can  be  easily  confirmed  by  cultural  methods. 
The  disease  responds  readily  to  iodid  treatment. 

The  following  two  cases  are  the  first  on  record  in 
which  two  members  of  the  same  family  were  affected 
with  this  disease:  Mrs.  S.,  aged  46,  and  her  son, 

Everett,  aged  18,  farmers  living  in  Switzerland 
County,  Indiana,  entered  the  hospital  on  February  23. 
There  is  a family  history  of  cancer  and  tuberculosis. 
Six  weeks  ago  Everett  noticed  a small,  painless 
nodule  on  the  middle  finger  of  the  left  hand  which 
enlarged,  became  reddish,  opened  spontaneously  and 
discharged  a yellowish  pus.  During  the  following 
weeks  there  occurred  in  succession  a series  of  nodules 
extending  from  the  initial  lesion  up  the  extremity 
to  the  midarm.  Seventeen  days  after  Everett’s  pri- 
mary lesion,  Mrs.  S.  noticed  a small  lump  on  her 
right  index  finger.  She  had  been  dressing  her  son’s 
hand  daily.  This  nodule  behaved  like  the  son’s  and 
was  followed  during  the  next  five  weeks  by  a chain 
of  similar  lesions  extending  from  the  index  finger  to 
the  shoulder.  There  has  been  no  pain  or  discomfort 
and  no  constitutional  reaction. 

The  son  is  a healthy,  muscular,  young  man,  show- 
ing on  the  dorsal  surface  of  the  middle  finger  of  the 
left  hand  a nodular,  purplish-red  infiltration  with 
several  openings.  Extending  up  the  dorsal  surface 
of  the  forearm  and  arm  along  the  course  of  the 
lymphatics  are  twelve  additional  lesions  varying  in 
size  from  a pea  to  a cherry.  They  are  flattened, 
sharply  dircumscribed,  painless  and  very  superficial. 
Some  are  firm  and  of  normal  skin  color,  others  soft 
and  fluctuating,  bluish  in  color  with  an  irregular, 
crateriform  opening,  from  which  a gelatinous  mate- 
rial escapes  on  pressure.  They  are  painless;  tem- 
perature and  leukocyte  count  are  normal.  Wasser- 
mann  and  blood  culture  are  negative.  The  mother  is 
a healthy  middle  aged  lady  presenting  on  the  radial 
side  of  the  hand,  forearm  and  arm  a series  of  twenty- 
six  lesions  similar  to  those  described  in  the  son’s  case, 
extending  from  the  initial  lesion  on  the  index  finger 
to  the  most  recent  at  the  anterior  axillary  fold.  Her 
temperature  and  leukocyte  count  are  normal,  Was- 
sermann  and  blood  culture  negative.  Direct  smears 
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of  the  contents  of  the  lesions  are  negative.  A pure 
culture  of  the  sporotrichum  was  grown  from  the  same 
material  in  each  case.  The  lesions  cleared  up  rap- 
idly under  potassium  iodid. 

Milroy’s  disease  or  hereditary  edema  of  the  legs 
is  a familial  affection  characterized  by  persistent 
edema  of  the  lower  extremities.  Isolated  cases  are 
on  record.  There  is  at;  absence  of  all  local  and  gen- 
eral causes  of  edema  and  the  patient  is  usually  in 
good  health.  The  legs  alone  are  involved.  The 
edema  may  appear  shortly  after  birth  or  at  puberty 
or  even  adult  life.  Once  established  it  is  permanent. 
The  swelling  is  painless,  increases  on  standing  and 
tends  to  become  hard  and  brawny  with  slight  hyper- 
trophy of  the  tissues.  The  veins  are  not  enlarged  and 
there  is  no  redress. 

CASE  REPORT 

Miss  S.,  aged  26,  native  of  Ireland,  has  lived  in 
Indiana  for  thirteen  years.  Had  typhoid  fever  when 
13  years  old,  but  had  good  health  for  the  following 
five  years.  In  June,  1909,  she  awakened  one  morning 
to  find  her  left  ankle  greatly  swollen.  The  swelling 
slowly  extended  upward,  involving  the  thigh  after 
two  months.  Four  years  later  the  right  leg  became 
involved  in  the  same  way.  Swelling  has  gradually 
progressed  up  to  the  present  time.  General  health  has 
never  been  impaired. 

The  patient  is  a ruddy  girl,  apparently  in  full  health. 
The  left  lower  extremity  is  greatly  enlarged  from 
the  ankle  to  the  hip,  the  leg  being  most  involved,  the 
foot  only  slightly.  The  skin  is  of  normal  color ; there 
are  no  varicosities.  There  is  some  pitting  on  pressure. 
The  tissues  feel  hard  and  brawny  with  evidence  of 
slight  hypertrophy.  There  is  no  tenderness  or  sensory 
disturbance.  On  remaining  in  bed  the  limb  diminishes 
to  almost  normal  size,  but  returns  to  its  maximum  in 
one  hour  on  standing.  The  right  leg  shows  the  same 
condition  to  a less  degree. 

C.  S.  Sommers  presented  a paper  on  “Bactericidal 
Power  of  Soap  and  Iodin  in  Vitro.” 

The  advisability  of  making  the  tests  here  mentioned 
was  suggested  by  the  statement  in  a recent  medical 
journal  of  the  use  of  soapy  solutions  as  antiseptics  in 
war  surgery.  By  way  of  comparison  reports  on  paral- 
lel tests  with  iodin  are  included. 

The  tests  were  all  made  in  vitro,  and  consist  in  ex- 
posing for  varying  times  organisms  to  . varying 
strengths  concentration  of  soap  and  iodin  in  dextrose 
broth,  due  care  being  taken  to  avoid  accidental 
contamination. 

In  Series  1 a young  culture  of  Staphylococcus  albus 
was  exposed  for  twelve  hours  to  soap  (ivory)  and 
iodin  (U.  S.  P.  Tr.)  in  strengths  varying  from  10  per 
cent,  to  0.2  per  cent.  The  soap  was  found  to  be  dis- 
infectant in  0.4  per  cent,  and  iodin  in  1.6  per  cent, 
(of  Tr.  0.10  iodin)  concentration.  In  Series  2 the 
same  procedure  was  followed  except  that  a culture 
from  the  vagina  of  a normal  puerpura  was  used  in- 
stead of  staphylococcus.  The  iodin  was  disinfectant  in 
the  same  strength  as  in  No.  1,  namely,  1.6  per  cent,  of 
the  tincture,  while  seventeen  times  as  concentrated 
soap  solution  was  required.  It  is  interesting  that 
the  vaginal  bacterial  flora  showing  the  same  resis- 
tance to  iodin  as  staphylococcus  should  show  so  much 
greater  resistance  to  the  alkalinity  of  the  soap  when 
the  normal  reaction  in  the  vagina  is  acid.  In  Series  3 
the  staphylococcus  culture  was  exposed  for  twelve 


hours  to  soap  neutralized  to  litmus  in  concentrations 
varying  from  10  per  cent,  to  0.2  per  cent.  It  was  not 
disinfectant  in  even  10  per  cent.,  though  one  twenty- 
fifth  of  this  concentration  not  neutralized  was  disin- 
fectant. In  Series  4 a staphylococcus  culture  was  ex- 
posed to  a 1 per  cent,  unneutralized  soap  solution  for 
intervals  varying  from  instantaneous  to  seven  hours. 
This  concentration  required  seven  hours  tor  disinfec- 
tion. In  Series  6 the  procedure  of  No.  5 was  carried 
out  except  that  0.5  per  cent,  soap  was  used  and  the 
time  of  exposure  increased.  Halving  the  concentration 
required  almost  double  the  time,  namely,  thirteen 
hours  for  disinfection.  In  Series  6 the  staphylococcus 
culture  was  exposed  to  14  per  cent,  of  tincture  of  iodin 
(equivalent  to  1 per  cent,  iodin  and  0.8  per  cent,  po- 
tassium iodid)  for  intervals  varying  from  instanta- 
neous to  forty  minutes.  Instantaneous  exposure  was 
found  to  be  sufficient  for  sterilization.  In  Series  7 
the  staphylococcus  culture  was  exposed  to  5 per  cent, 
soap  for  intervals  varying  from  instantaneous  to  forty 
minutes.  Soap  in  this  concentration  was  disinfectant 
with  instantaneous  exposure. 

The  cleansing  power  of  soap  as  applied  to  the  skin 
depends  on  the  following  factors:  (1)  favoring  of 
emulsification  of  oil  and  absorption  of  dirt  by  col- 
loidal particles  of  soap  in  solution;  (2)  removal  of 
cornified  epithelium  and  bacteria  they  harbor  by  vir- 
tue of  alkalinity  (alkalies  being  protein  solvents).  The 
disinfecting  power  of  soap  seems  to  depend  entirely 
on  its  alkalinity. 

CONCLUSIONS 

1.  Neutral  soap  solutions  have  negligible  disinfec- 
tant power. 

2.  Soap  having  alkalinity  of  commercial  toilet  soap 
(ivory)  is  an  efficient  disinfectant  in  vitro  in  5 per 
cent,  concentration  and  instantaneous  exposure. 

3.  Iodin  is  an  effective  disinfectant  in  vitro  with 
instantaneous  exposure  of  14  per  cent,  of  U.  S.  P. 
Tr.  representing  1 per  cent,  iodin  and  0.8  per  cent,  po- 
tassium iodid. 

Dr.  Hadley,  in  discussion,  called  attention  to 
Kuehlheir’s  law:  If  the  gallbladder  is  enlarged  with 
chronic  jaundice  the  obstruction  is  outside  the  com- 
mon duct — probably  cancer  of  the  head  of  the  pan- 
creas. If  the  gallbladder  is  contracted  with  chronic 
jaundice  the  trouble  is  within  the  gallbladder  or  com- 
mon duct. 

In  discussing,  Dr.  Solomon’s  paper  said  the  body 
defenses  are  nil  in  the  presence  of  fungus  affection. 
These  conditions  will  not  get  well  if  left  alone;  rather 
the  contrary.  Potassium  iodid  is  almost  a specific  in 
fungus  infection. 

As  to  Dr.  Sommers’  paper,  he  called  attention  to 
experiments  made  in  test  tube  as  being  quite  different 
from  those  found  in  actual  surgery  practice. 

Dr.  Moon  said  that  generally  speaking  there  was  no 
specific  medication  for  bacterial  infection.  On  the 
other  hand,  diseases  due  to  the  higher  forms,  as  yeast, 
etc.,  yield  to  specific  remedies. 

Dr.  Pantzer  spoke  of  a case  he  had  fifteen  or  twenty 
years  ago  of  gallstones  in  the  common  duct  with  pan- 
creatic enlargement.  Necropsy  revealed  a stone  in  the 
pancreatic  duct  which  produced  hardness  in  the  pan- 
creas. Said  pancreatic  inflammation  is  more  frequent 
than  is  found. 

Meeting  adjourned. 

Attendance  38.  A.  L.  Marshall,  Secretary. 
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DUBOIS  COUNTY 

Meeting  of  the  Dubois  County  Medical  Society 
called  to  order  March  19  at  St.  Anthony,  with  Presi- 
dent E.  A.  Sturm  in  the  chair.  Owing  to  absence  of 
the  secretary.  Dr.  W.  F.  Rust,  minutes  of  last  meet- 
ing were  dispensed  with,  and  Dr.  O.  A.  Bigham  was 
appointed  to  act  as  secretary. 

Dr.  W.  D.  Bretz  of  Huntingburg,  who  was  to  pre- 
sent a paper  on  “Shock,”  was  unable  to  be  there,  so 
his  paper  was  held  over  for  the  next  meeting. 

The  Society  voted  to  pay  the  State  Association  dues 
of  its  members  who  are  in  military  service.  Resolu- 
tutions  were  passed  asking  the  state  senator  and 
representative  to  oppose  legislation  licensing  the 
chiropractors. 

Several  interesting  cases  were  reported  and  dis- 
cussed. 

Adjourned  to  meet  at  Huntingburg  April  16. 

O.  A.  Bigham,  Acting  Secretary. 


JASPER-NEWTON  COUNTY 

Met  March  29  with  Dr.  E.  E.  Besser  at  Remington. 

Society  decided  to  pay  state  and  local  society  dues 
of  all  members  who  are  in  the  Army  services. 

The  legislative  situation  was  discussed,  and  it  was 
decided  to  present  the  name  of  one  of  our  members, 
Dr.  G.  H.  Vankirk  of  Kentland  as  a candidate  for 
representative  on  the  Republican  ticket,  subject  to  the 
decision  of  voters  at  the  coming  primary.  Dr.  Van- 
kirk has  a host  of  friends  in  the  three  counties  that 
compose  this  district,  and  will  make  a strong  race. 

Papers  presented:  “Diagnosis  and  Treatment  of 
Wounds  of  Thorax,”  by  Dr.  I.  M.  Washburn.  He  dis- 
cussed especially  fractures  of  ribs  and  gun-shot 
wounds.  Urged  a more  definite  diagnosis  by  use  of 
roentgen  ray,  and  in  strapping  the  chest  to  follow  the 
course  of  the  ribs.  Bullet  wounds,  treatment  expec- 
tantly, never  probe.  Where  infected  free  incision  and 
thorough  drainage. 

“Symptoms,  Diagnosis  and  Treatment  of  Empyema,” 
by  Dr.  E.  E.  Besser.  In  acute  cases  he  would  drain; 
chronic  cates,  pack  the  pocket  with  gauze  saturated 
with  barium ; roentgen  ray  to  show  the  lowest  point ; 
then  do  a Shade-Fowler  operation. 

O.  E.  Glick,  Secretary. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 
1918,  and  in  addition  to  those  previously  reported, 
the  following  articles  have  been  accepted  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  with  “New  and 
Nonofficial  Remedies” : 

Dichloramine-T  (Monsanto). — A brand  of  di- 
chloramine-T  complying  with  the  standards  of  New 
and  Nonofficial  Remedies.  For  a description  of  the 
actions,  uses,  dosage  and  chemical  and  physical  prop- 
erties see  New  and  Nonofficial  Remedies,  1918,  p.  157. 
Monsanto  Chemical  Works,  St.  Louis  (/our.  A.  M.  A., 
April  6,  1918,  p.  999). 

Normal  Horse  Serum. — Marketed  in  syringes  each 
containing  10  Cc. ; also  in  ampules  containing  from 
10  to  100  Cc.  as  ordered.  Gilliland  Laboratories, 
Ambler,  Pa. 


Gilliland’s  Concentrated  and  Refined  Diph- 
theria Antitoxin. — Marketed  in  syringes  containing 
each  1,000,  3,000,  5,000,  7,500,  10,000,  15,000  and  20,000 
units.  Gilliland  Laboratories,  Ambler,  Pa. 

Gilliland’s  Concentrated  and  Refined  Tetanus 
Antitoxin. — Marketed  in  syringes  containing  each 
1,500,  3,000  and  5,000  units.  Gilliland  Laboratories, 
Ambler,  Pa.  (/our.  A.  M.  A.,  April  20,  1918,  p.  1159). 

Typhoid  Vaccine. — Marketed  in  packages  contain- 
ing three  syringes,  the  first  containing  500  million 
killed  typhoid  bacilli  and  the  second  and  third  con- 
taining each  1,000  million  killed  typhoid  bacilli;  in 
packages  containing  three  ampules,  the  first  contain- 
500  million  killed  typhoid  bacilli,  and  the  second  and 
third  containing  each  1,000  million  killed  typhoid 
bacilli;  also  in  ampules  containing  from  5 to  100  Cc. 
of  the  vaccine  as  ordered.  Gilliland  Laboratories, 
Ambler,  Pa. 

Smallpox  Vaccine. — Marketed  in  sealed  capillary 
tubes,  in  packages  containing  one,  five  and  ten  tubes 
each.  Gilliland  Laboratories,  Ambler,  Pa. 

Original  Tuberculin,  “O.  T.” — Marketed  in  1 Cc. 
vials.  Gilliland  Laboratories,  Ambler,  Pa. 

Tuberculin  Ointment  in  Capsules  (for  the 
Moro  Percutaneous  Diagnostic  Test). — An  ointment 
consisting  of  tuberculin  "Old”  and  anhydrous  wool 
fat,  equal  parts.  Marketed  in  capsules  sufficient  for 
one  test.  Gilliland  Laboratories,  Ambler,  Pa. 

Bouillon  Filtrate  Tuberculin,  “B.  F.” — Marketed 
in  1 Cc.  and  3 Cc.  vials.  Gilliland  Laboratories, 
Ambler,  Pa. 

Bacillen  Emulsion  Tuberculin,  “B.  E.” — Mar- 
keted in  1 Cc.  and  3 Cc.  vials.  Gilliland  Laboratories, 
Ambler,  Pa. 

Tuberculin  Residue,  “T.  R.” — Marketed  in  1 Cc. 
and  3 Cc.  vials.  Gilliland  Laboratories,  Ambler,  Pa. 

Tuberculin  for  the  Detre  Differential  Diag- 
nostic Test. — Consisting  of  one  tube  each  of  Origi- 
nal Tuberculin  “O.  T.,”  Bouillon  Filtrate  Tuberculin 
“B.  F.,”  human,  and  Bouillon  Filtrate  Tuberculin 
“B.  F.,”  bovine.  Gilliland  Laboratories,  Ambler,  Pa. 

Cresol-Merck. — A brand  of  cresol,  U.  S.  P.  Merck 
and  Co.,  New  York. 

Guaiacol  Carbonate-Merck. — A brand  of  guaiacol 
carbonate,  U.  S.  P.  Merck  and  Co.,  New  York. 

Quinine  Dihydrochloride-Merck. — A brand  of 
quinine  dihydrochloride,  U.  S.  P.  Merck  and  Co., 
New  York. 

Quinine  and  Urea  Hydrochloride-Merck.  — A 
brand  of  quinine  and  urea  hydrochloride,  U.  S.  P. 
Merck  and  Co.,  New  York. 

Thymol  Iodide-Merck. — A brand  of  thymol  iodide, 
U.  S.  P.  Merck  and  Co.,  New  York  (Jour.  A.  M.  A., 
April  27,  1918,  p.  1225). 

PROPAGANDA  FOR  REFORM 

Some  Nostrums. — Continuing  its  policy  of  giving 
the  public  the  facts  in  regard  to  worthless,  injurious 
or  misleadingly  advertised  nostrums,  the  Louisiana 
State  Board  of  Health  has  analyzed  the  following 
“patent  medicines” : Dermillo,  a skin  and  complexion 
nostrum  composed  of  zinc  oxid,  calcium  carbonate, 
starch  and  salicylic  acid  in  water,  colored  and  perr 

fumed. Wendell’s  Ambition  Pills,  a “great  nerve 

tonic,”  containing  strychnin,  ferric  oxid,  pepper,  cin- 
namon and  ginger,  and  probably  a little  aloes. 

Orchard  White,  a toilet  preparation  to  be  mixed  with 
lemon  juice,  reported  to  be  a mucilage  containing 
bismuth  citrate,  boric  acid,  alcohol  and  gum  traga- 
canth. Exelento  Quinine  Pomade,  a hair  prepara- 

tion found  to  consist  chiefly  of  petrolatum,  some 
liquid  petrolatum,  a trace  of  oil  of  gaultheria,  sulphur, 
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and  among  other  things,  a trace  of  quinin. Sloan’s 

Liniment,  which  appeared  to  be  composed  essentially 
of  oil  of  turpentine,  oil  of  camphor,  oil  of  sassafras 

and  capsicum. Vick’s  Vap-O-Rub,  which  appeared 

to  be  a mixture  of  petrolatum  with  camphor,  menthol 
and  oil  of  thyme,  eucalyptus  and  turpentine. — — ;La 
Creole  Hair  Dressing,  a perfumed  solution  containing 
lead  acetate,  sulphur  and  glycerin,  alcohol  and  water. 

Prescription  A 2851  for  Rheumatism,  formerly 

said  to  have  been  known  as  Eimer  and  Amend’s  Rheu- 
matic Remedy,  which  appeared  to  be  a sherry  wine 
containing  7.5  per  cent,  potassium  iodid  {Jour. 
A.  M.  A.,  April  6,  1918,  p.  1024). 

Guaiodine. — Examination  of  Guaiodine,  a prepara- 
tion of  the  Intravenous  Products  Co.,  Denver,  in  the 
A.  M.  A.  Chemical  Laboratory  shows  that,  instead 
of  containing  free  “colloidal”  iodin  as  claimed,  the 
preparation  is  essentially  an  iodated  fatty  oil,  con- 
taining only  combined  iodin.  The  referee  of  the  Com- 
mittee on  Pharmacology  reported  to  the  Council  on 
Pharmacy  and  Chemistry  that  equally  misleading,  in 
view  of  the  Laboratory’s  findings,  are  the  implied 
claims  that  the  antiseptic  action  of  Guaiodine  cor- 
responds to  that  of  free  iodin.  Guaiodine  is  adver- 
tised chiefly  for  the  treatment  of  gonorrhea  by  means 
of  obviously  false  claims.  The  Council  declared 
Guaiodine  inadmissible  to  New  and  Nonofficial  Reme- 
dies because  of  false  statements  as  to  composition  and 
action  {Jour.  A.  M.  A.,  April  6,  1918,  p.  1026). 

Neoarsphenamine.  — The  Federal  Trade  Commis- 
sion has  granted  an  importing  license  to  the  Diarsenol 
Company,  Inc.,  475  Ellicott  Square,  Buffalo,  for  neo- 
diarsenol,  the  Canadian  brand  of  neoarsphenamine. 
Licenses  to  manufacture  neoarsphenamine  have  also 
been  issued  to  the  Takamine  Laboratories,  New 
York,  to  the  Farbwerke-Hoechst  Co.,  New  York,  and 
to  the  Dermatological  Research  Laboratories,  Phila- 
delphia. The  safest  and  most  effective  products,  pro- 
vided one  has  mastered  the  technique,  are  the  arsphe- 
namines — not  the  neoarsphenamines  {Jour.  A.  M.  A., 
April  6,  1918,  p.  1027). 

American-Made  Acetylsalicylic  Acid. — At  the  re- 
quest of  the  Council  on  Pharmacy  and  Chemistry  an 
examination  of  the  market  supply  of  American-Made 
acetylsalicylic  acid  has  been  made  in  the  A.  M.  A. 
Chemical  Laboratory  by  P.  N.  Leech.  The  investiga- 
tion shows  that  there  are  on  the  American  market, 
made  by  American  firms,  several  brands  of  acetyl- 
salicylic acid  that  are  just  as  good  as,  if  not  better 
than,  the  widely  advertised  Aspirin-Bayer.  About  a 
year  ago  the  Council  on  Pharmacy  and  Chemistry  de- 
leted Aspirin-Bayer  from  New  and  Nonofficial  Reme- 
dies. Since  the  Bayer  aspirin  patent  expired  in  Feb- 
ruary, 1917,  thereby  making  it  possible  for  manufac- 
turers legally  to  produce  and  sell  acetylsalicylic  acid 
in  the  United  States,  the  Council  established  stand- 
ards for  the  quality  of  this  unofficial  drug.  As  a re- 
sult, the  following  products  have  been  found  to  meet 
these  requirements  and  are  included  in  New  and  Non- 
official Remedies : Aspirin-L.  and  F.,  Acetylsalicylic 
Acid-Squibb,  Acetylsalicylic  Acid-Merck,  Acetylsali- 
cylic Acid-Milliken,  Acetylsalicylic  Acid-M.  C.  W., 
Acetylsalicylic  Acid-Monsanto  and  Acetylsalicylic  Acid- 
P W.  R.  {Jour.  A.  M.  A.,  April  13,  1918,  p.  1097). 

Unduly  Toxic  Arsphenamin. — In  view  of  the  re- 
ports in  current  medical  literature  of  untoward  results 
from  the  use  of  arsphenamin  and  neoarsphenamin, 
Dr.  G.  W.  McCoy,  Director  of  the  U.  S.  Hygienic 
Laboratory,  Washington,  D.  C.,  requests  that  samples 
of  any  lot  of  these  arsenicals  which  have  shown  un- 
due toxicity  be  forwarded  to  the  Hygienic  Labora- 
tory for  examination  {Jour.  A.  M.  A.,  April  13,  1918, 

p.  1110). 

Hall’s  Catarrh  Cure. — Another  victim  fails  to  get 
the  hundred  dollars  offered  in  cases  in  which  this 
preparation  failed  to  effect  a cure.  The  promoters 
informed  its  victim  that  before  paying  the  guarantee, 


he  would  have  to  prove  that  his  case  was  one  of  sim- 
ple catarrh  not  complicated  by  any  other  disease  and 
that  he  had  taken  sufficient  of  the  cure  {Jour.  A.  M.  A., 
April  13,  1918,  p.  1113). 

Antipneumococcus  Vaccine. — The  work  by  Lister 
in  the  diamond  mines  of  Kimberley,  South  Africa, 
gives  promise  of  a successful  method  < f inoculation 
against  lobar  pneumonia.  Lister  finds  that  the  pneu- 
monia prevalent  among  the  workers  in  the  diamond 
mines  is  due  mainly  to  three  groups  of  pneumococci, 
and  that  inoculation  with  a vaccine  made  from  the 
three  groups  prevents  the  occurrence  of  pneumonia 
as  caused  by  members  of  these  groups  {Jour.  A.  M.  A., 
April  20,  1918,  p.  1163). 

Misbranded  Nostrums.  — The  following  are  some 
“patent  medicines”  which  the  federal  authorities  held 
to  be  sold  under  false  claims : Ascatco,  containing 

13  per  cent,  alcohol  and  some  opium. Mexican  Oil, 

containing  over  57  per  cent,  alcohol,  together  with 
essential  oils,  glycerin,  red  pepper,  emodin,  menthol 

and  a small  amount  of  opium  alkaloids. Persil, 

containing  40  per  cent,  alcohol.  Though  claimed  to 
contain,  in  addition,  asparagus,  parsley,  celery,  buchu, 
and  juniper  berries,  it  contained  no  appreciable  quan- 
tities of  celery,  buchu,  juniper,  asparagus  or  parsley. 

Dr.  Kennedy’s  Favorite  Remedy,  containing  18 

per  cent,  alcohol,  nearly  50  per  cent,  sugar,  and  over 
4 per  cent,  potasium  acetate,  with  methyl  salicylate, 

aloes,  licorice  and  oil  of  sassafras. Our  Standard 

Remedy,  tablets  containing  rhubarb,  senna,  scoparius, 
licorice,  red  pepper  and  some  ammonia  compound 

with  indications  of  aloes. Dr.  King’s  Throat  and 

Lung  Balsam,  claimed  to  relieve  coughs  and  colds 
and  consumptive  patients  in  the  last  stages  of  the 
disease.  — — “White  Pine  Expectorant”  and  “White 
Pine  Balsam”  (Allan-Pfeiffer  Chemical  Co.),  a 
syrup  containing  alkaloid  (probably  morphin),  chlo- 
roform, alcohol,  benzoic  acid  and  plant  extract,  but 

no  extract  or  tar  of  white  pine. California  Tuna 

Tonic  Tablets,  pills  containing  iron  carbonate  and  a 
small  quantity  of  nux  vomica  alkaloids  (strychnin, 

etc.). Alorine  Antiseptic  Suppository,  containing 

quinin  sulphate,  boric  acid  and  tannic  acid. St. 

Joseph’s  Quick  Relief,  containing  32  per  cent,  alcohol 

with  Peru  balsam,  camphor  and  red  pepper. 

“Andrews’  Wine  of  Life  Root  or  Female  Regulator,” 
containing  over  14  per  cent,  alcohol,  sugar,  methyl 
salicylate  and  tannin.  “Andrews’  Wine  of  Life  Root 
Annex  Powders,”  composed  of  sodium  chloride  and 
sodium  bicarbonate,  with  a small  amount  of  sodium 

carbonate. Clark  Stanley’s  Snake  Oil  Liniment,  a 

light  mineral  oil  mixed  with  about  1 per  cent,  of 
fatty  oil,  red  pepper  and  possibly  a trace  of  camphor 
and  turpentine  {Jour.  A.  M.  A.,  April  20,  1918, 
p.  1183). 

Neurosine  and  the  Original  Package  Evil. — 
Neurosine  advertisements  ask  that  only  original  bot- 
tles of  Neurosine  be  dispensed  when  physicians  pre- 
scribe the  nostrum.  The  reason  is  obvious : the  bottle 
has  the  name  blown  in  the  glass  and  thus  is  an  invita- 
tion to  the  patient  to  purchase  more  on  his  own  initia- 
tive and  also  to  recommend  the  preparation  to  his 
friends.  The  danger  to  the  public  from  the  self-admin- 
istration of  mixtures  of  bromides,  such  as  Neurosine, 
is  obvious.  Neurosine  is  said  to  contain  potassium  bro- 
mid,  sodium  bromid,  ammonium  bromid,  zinc  bromid, 
extract  of  lupulin,  fluidextract  cascara  sagrada,  extract 
of  henbane,  extract  of  belladonna,  extract  of  can- 
nabis indica,  oil  of  bitter  almond  and  aromatic  elixir. 
This  chemical  blunderbuss  has  been  advertised  for  use 
in  insomnia,  hysteria,  neuresthenia,  migraine,  etc.  It 
has  also  been  recommended  for  children  suffering 
from  chorea.  In  all  the  years  that  Neurosine  has 
been  exploited  to  physicians  with  such  remarkable 
claims,  we  have  never  seen  a report  of  a careful  clin- 
ical study  in  which  the  product  has  been  used  under 
the  conditions  which  scientific  investigation  demands 
{Jour.  A.  M.  A.,  April  27,  1918,  p.  1251). 
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The  Toxicity  of  Arsphenamin  (Salvarsan). — 
James  C.  Sargent,  Milwaukee,  Wis.,  and  J.  D.  Willis, 
Roanoke,  Va.,  report  untoward  effects  from  the  intra- 
venous administration  of  American-made  salvarsan 
(arsphenamin).  Such  experiences  are  not  unusual, 
but  should  be  reported.  Untoward  results  followed 
the  use  of  the  German  salvarsan.  Such  reactions  may 
be  due  to  faulty  preparation,  to  deterioration  of  cer- 
tain ampules  of  a batch,  to  idiosyncrasy  of  the 
patient  or  to  faulty  technic  or  preparation  or  injec- 
tion. There  is  no  reason  to  believe  that  the  arsphe- 
namin made  in  this  country  is  more  toxic  or  less 
satisfactory  than  that  formerly  imported  from  abroad 
(Jour.  A.  M.  A.,  April  27,  1918,  p.  1254). 

CAMPETRODIN  AND  CAMPETRODIN  NO.  2 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  following  report  on  Campetrodin  and  Cam- 
petrodin  No.  2 has  been  adopted  by  the  Council  and 
its  publication  authorized. 

W.  A.  Puckner,  Secretary. 

The  following  report  of  the  A.  M.  A.  Chemical 
Laboratory  on  “Campetrodin”  and  “Campetrodin  No. 
2,”  sold  by  the  A.  H.  Robins  Company,  Richmond, 
Va.,  was  submitted  to  the  Council  by  a refree  of  the 
Committee  on  Pharmacology : 

Campetrodin  and  Campetrodin  No.  2,  Double 
Strength,  are  called  “ethical  medicinal  specialties”  by 
the  A.  H.  Robins  Company,  Richmond,  Va.,  which 
sells  them.  An  advertisement  in  the  Maryland  Medi- 
cal Journal  (December,  1917)  contains  the  following 
claim  for  composition : 

“Campetrodin  (Made  in  Two  Strengths  of  Iodine).  This 
preparation  is  an  Oleaginous  Solution  of  Iodine  in  Camphor.” 

A booklet  describing  the  “specialties”  of  the  Robins 
Company  contains  the  following  in  reference  to 
Campetrodin  : “Composition  : Camphor,  Iodine  Ele- 

ment, Oleaginous  Solvent.”  From  this  it  appears  that 
the  preparations  are  claimed  to  contain  elementary 
(free)  iodin  in  an  “oleaginous  solvent.”  Since  free 
iodin,  as  is  well  known,  readily  combines  with  fats, 
it  was  decided  to  determine  the  form  in  which  the 
iodin  was  present  in  these  preparations.  The  exam- 
ination demonstrated  that  both  preparations  contained 
but  a trace  of  free  iodin.  On  steam  distillation  there 
was  obtained  from  both  preparations  a distillate 
amounting  to  about  35  per  cent,  by  volume  which  had 
an  odor  strongly  suggestive  of  turpentine,  while  the 
residue  contained  the  iodin  and  had  the  character- 
istics of  an  iodized  fatty  oil. 

Quantitative  determinations  indicated  that  Cam- 
petrodin contained  approximately  0.03  per  cent,  of  free 
iodin  and  1.3  per  cent,  of  iodin  in  combination  with 
the  fatty  oil.  Campetrodin  No.  2,  Double  Strength, 
contained  approximately  0.03  per  cent,  free  iodin  and 
2 per  cent,  of  iodin  in  combination  with  the  fatty  oil. 

Thus,  contrary  to  the  published  statements,  Cam- 
petrodin is  not  a preparation  of  free  (elementary) 
iodin  and  Campetrodin  No.  2,  Double  Strenth,  does 
not  contain  twice  as  much  iodin  as  Campetrodin. 

The  report  of  the  Chemical  Laboratory  shows  that 
the  statements  made  in  regard  to  the  composition  of 
Campetrodin  and  Campetrodin  No.  2 are  incomplete 
in  some  respects  and  false  in  others.  In  view  of  the 
Laboratory’s  findings  it  appears  superfluous  to  in- 
quire into  the  therapeutic  claims  made  for  the  prepa- 
rations. It  is  evident,  however,  that  a solution  con- 
taining practically  no  free  iodin  is  not,  as  claimed  by 
the  Robins  Company,  “adapted  for  use  wherever 
. . . iodin  is  indicated  externally.  . . 

It  is  recommended  that  Campetrodin  and  Cam- 
petrodin No.  2 be  declared  inadmissible  to  New  and 
Nonofficial  Remedies  because  of  false  statements  as  to 
chemical  composition  and  therapeutic  action,  consti- 
tuting conflicts  with  Rules  1 and  6. 

The  Council  adopted  the  recommendation  of  the 
referee  and  authorized  publication  of  this  report. 
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The  Medical  Clinics  of  North  America.  Vol.  1, 
No.  4,  January,  1918.  Published  Bi-Monthly  by 
W.  B.  Saunders  Company,  Philadelphia  and 
London. 

This  is  the  Boston  Number.  In  it  are  contained 
a number  of  clinics  by  some  of  the  most  prominent 
and  some  of  the  less  prominent  internists  of  Boston. 
Quite  a variety  of  clinical  material  is  presented,  and 
it  all  is  presented  in  a very  interesting  manner.  In 
the  400  pages  comprising  this  volume  the  physician  in- 
terested in  general  internal  medicine  can  find  a veri- 
table mine  of  really  valuable  information.  He  who 
reads  and  studies  these  clinics  as  they  appear  helps 
himself  considerably  to  keep  abreast  of  the  times. 

The  Surgical  Clinics  of  Chicago.  Vol.  2,  No.  1, 
February,  1918.  With  75  illustrations.  Published 
Bi-Monthly  by  W.  B.  Saunders  Company,  Phila- 
delphia and  London. 

The  contents  of  this  number  include  a very  inter- 
esting array  of  surgical  clinics.  They  all  are  so  in- 
teresting that  it  would  be  no  easy  matter  to  say  which 
are  of  the  utmost  interest.  Kellogg  Speed’s  “Gun- 
shots of  the  Head,”  Watkins’  “Radium  in  Gyne- 
cology,” Halstead’s  “Meningeal  Cysts,”  Andrews  and 
Mix’s  “Case  of  Duodenal  Ulcer,”  bring  out  many  im- 
portant points  with  reference  to  the  surgery  of  these 
respective  conditions.  But,  as  already  pointed  out, 
all  the  clinics  in  this  volume  are  of  unusual  interest, 
and  he  will  be  very  well  repaid  who  will  spend  the 
time  in  studying  them. 

A Clinical  Treatise  on  Diseases  of  the  Heart.  For 
the  General  Practitioner.  By  Edward  E.  Cornwall, 
Ph.B.,  M.D.,  Attending  Physician  Williamsburgh 
and  Norwegian  Hospitals;  Consulting  Physician, 
Bethany  Deaconesses  Hospital : Formerly  Profes- 
sor of  Medicine,  Brooklyn  Post-Graduate  Medical 
School,  etc.  Cloth,  $1.50.  New  York.  The  Rebman 
Company,  1917. 

In  spite  of  the  author’s  claim  that  this  book  is 
not  “a  digest  or  compendium,”  it  is  more  of  that  than 
anything  else.  The  author  admits  that  he  offers  noth- 
ing “that  is  new  or  original”  except  the  manner  of 
presentation  of  the  subject  matter.  It  is  difficult  to 
find  any  reason  for  the  publication  of  a book  such  as 
this,  other  than  the  gratification  of  the  author’s  desire. 

On  one  page  he  refers  to  the  “practioner,”.  and  on 
the  next  he  calls  the  latter  “practitioner.”  In  the 
preface  we  find  the  word  “offerred.”  One  is  sur- 
prised to  see  errors  of  that  kind  in  a book  published 
by  the  house  of  Rebman. 

American  Addresses  on  War  Surgery.  By  Sir 
Berkeley  Moynihan,  C.B.,  Temporary  Colonel, 
A.M.S.,  Consulting  Surgeon,  Northern  Command. 
12mo  of  143  pages.  Cloth,  $1.75  net.  Philadelphia 
and  London,  W.  B.  Saunders  Company,  1917. 
These  are  called  “American  Addresses”  because 
they  were  delivered  in  this  country.  They  represent 
not  only  the  views  of  the  authors  but  also  those  of 
others.  The  addresses  included  in  this  volume  are 
on  the  following  subjects:  the  causes  of  the  war; 
gunshot  wounds  and  their  treatment;  wounds  of  the 
knee-joint;  on  injuries  of  the  peripheral  nerves  and 
their  treatment;  and  gunshot  wounds  of  the  lungs  and 
pleura. 

It  is  a very  appropriate  book  at  this  time,  and  com- 
ing as  it  does  from  the  pen  of  one  so  well  known 
internationally  as  this  author,  it  ought  to  and  without 
doubt  will  enjoy  a great  and  wide  popularity  in  this 
country. 
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Long  Heads  and  Round  Heads,  or  What’s  the  Mat- 
ter with  Germany.  By  William  S.  Sadler,  M.D., 
Professor  at  the  Postgraduate  Medical  School  of 
Chicago ; Director  of  the  Chicago  Therapeutic  In- 
stitute ; Fellow  of  the  American  Medical  Associa- 
tion ; Member  of  the  American  Association  for  the 
Advancement  of  Science,  the  American  Public 
Health  Association,  etc. ; Author  of  “The  Science 
of  Living,”  “The  Cause  and  Cure  of  Colds,”  “The 
Physiology  of  Faith  and  Fear,”  “Worry  and  Ner- 
vousness,” “The  Mother  and  Her  Child,”  etc.  Illus- 
trated. Price,  $1.00.  Chicago,  A.  C.  McClurg  and 
Company,  1918. 

This  is  a forceful  indictment  of  the  German  people 
for  their  war-mad  and  atrocious  conduct,  and  gives 
the  reasons  for  the  same.  The  author  traces  the  un- 
derlying causes  of  the  present  world  war  to  racial 
differences  and  to  the  educational  system  prevailing  in 
Germany  which  for  many  years  has  taught  the  people 
and  their  decendants  that  Germany  is  superior  in 
everything  and  destined  to  rule  the  world ; and  that 
to  accomplish  this  end  any  means,  no  matter  how  un- 
just or  brutal,  are  justified.  In  proof  of  the  argument, 
liberal  quotations  of  the  most  startling  character  from 
prominent  German  writers  are  incorporated.  The 
author  concludes  with  the  statement  that  Germany  is 
a menace  to  everything  pertaining  to  civilization,  and 
especially  to  American  security,  and  he  closes  with 
twenty-five  reasons  why  we  must  win  the  war. 

Progressive  Medicine.  Vol.  XXI,  No.  1,  March,  1918. 
Edited  by  Hobart  Amory  Hare,  M.D.,  Professor 
of  Therapeutics,  Materia  Medica  and  Diagnosis 
in  the  Jefferson  Medical  College.  Assisted  by 

Leighton  F.  Appleman,  M.D.,  Instructor  in  Thera- 
peutics, Jefferson  Medical  College.  Paper,  $6.00 
per  annum.  Lea  & Febiger,  Philadelphia  and  New 
York. 

The  first  review  is  that  of  surgery  of  the  head, 
neck  and  breast,  by  Charles  H.  Frazier.  A great  deal 
of  his  material  is  devoted  to  war  surgery  and  is, 
therefore,  of  unusual  interest  at  this  time. 

Surgery  of  the  thorax,  excluding  diseases  of  the 
breast,  is  reviewed  again  by  George  P.  Muller.  His 
contribution  is  essentially  war  surgery  of  the  chest, 
and  also  is  of  unusual  interest  at  present. 

A total  of  115  pages  is  taken  up  by  Ruhrah  in  his 
review  of  the  infectious  diseases,  including  acute 
rheumatism,  croupous  pneumonia,  and  influenza.  In 
this  review  the  physician  can  find  a great  deal  of 
real  interest  and  value. 

Crandall’s  review  of  diseases  of  children,  though 
brief,  comprising  only  thirty  pages,  goes  over  this 
special  branch  quite  thoroughly  and  completely. 

The  concluding  review  is  by  George  M.  Coates  on 
rhinology,  laryngology  and  otology.  Military  oto- 
laryngology has  been  given  special  attention  in  his 
contribution. 

Locomotor  Ataxia  (Tabes  Dorsalis).  An  Introduc- 
tion to  the  Study  and  Treatment  of  Nervous  Dis- 
eases, for  Students  and  Practitioners.  By  William 
J.  M.  A.  Maloney,  M.D.  (Edin.),  Fellow  of  the 
Royal  Society  of  Edinburgh;  Fellow  of  the  New 
York  Academy  of  Medicine;  Fellow  of  the  New 
York  Neurological  Society;  Neurologist  to  the  Cen- 
tral and  Neurological  Hospital ; Formerly  Profes- 
sor of  Neurology,  Fordham  University,  New  York. 
Illustrated.  Cloth,  $3.50.  D.  Appleton  and  Com- 
pany, New  York  and  London,  1918. 

If  there  really  is  a need  for  a monograph  on  loco- 
motor ataxia  this  new  book  ought  to  fill  such  a need. 


The  author  has  correlated  the  essence  of  our  knowl- 
edge on  this  subject  and  presents  in  this'  work  the 
crux  of  what  is  known  at  present  concerning  the 
anatomy,  physiology,  pathology,  and  psychology  of 
tabes.  He  has  planned  to  make  this  correlation 
“solely  with  a view  to  treatment,”  so  that  he  gives 
quite  fully  all  the  various  therapeutic  procedures  that 
have  been  found  helpful  in  the  management  of  this 
disease.  Nothing  distinctly  new  or  original  is  brought 
out  here  except  the  author’s  method  of  treating 
locomotor  ataxia  which,  he  says,  he  has  advocated 
since  1912. 

It  may  be  questioned,  however,  whether  a book  on 
this  subject  is  really  necessary.  In  every  good,  mod- 
ern textbook  on  medicine  and  on  diseases  of  the  ner- 
vous system  can  be  found  a presentation  of  locomotor 
ataxia  that  is  in  every  respect  adequate  for  the  needs 
of  students  and  practitioners.  Our  knowledge  of 
tabes  is  hardly  so  vast  as  to  require  a special  mono- 
graph of  about  300  pages  for  a complete  presenta- 
tion of  the  subject. 

Diseases  of  the  Skin.  Their  Pathology  and  Treat- 
ment. By  Milton  B.  Hartzell,  A.M.,  M.D.,  LL.D., 
Professor  of  Dermatology  in  the  University  of 
Pennsylvania.  With  51  colored  plates  and  242  cuts 
in  the  text.  Cloth,  $7.00.  J.  B.  Lippincott  Com- 
pany, Philadelphia  and  London,  1917. 

The  author  states  that  this  text  is  based  very  largely 
on  his  own  experience  as  teacher  and  worker  in  this 
branch  of  medicine  for  more  than  twenty-five  years. 
Surely  such  a rich  and  abundant  experience  as  he 
has  enjoyed  in  that  length  of  time  should  qualify  him 
as  an  authority  in  his  specialty.  Standard  works  of 
other  authors  have  been  made  use  of  liberally  as  was 
deemed  necessary,  thus  making  this  new  book  a very 
broad  work  from  every  standpoint. 

Considerable  emphasis  has  been  laid  on  the  etiology 
and  pathology  of  skin  diseases.  The  more  the  general 
practitioner  can  be  instructed  in  these  aspects  of  the 
subject  the  more  successful  will  an  author  of  such  a 
work  be  in  the  presentation  of  his  work. 

Every  effort  has  been  made  to  present  the  subject 
of  treatment  of  diseases  of  the  skin  in  so  thorough 
and  complete  a manner  as  the  present  state  of  our 
knowledge  permits.  The  whole  subject  is  given  in 
a concise  and  clear-cut  style,  so  that  it  can  be  fol- 
lowed very  easily  by  any  medical  student  or  physician. 

The  large  number  of  splendid  illustrations  adds  tre- 
mendously to  the  value  of  this  new  text.  Both  the 
author  and  publishers  deserve  unstinted  commenda- 
tion for  their  success  in  that  direction.  This  new 
work  is  worthy  to  be  ranked  among  the  very  best 
books  on  dermatology  to  be  had  at  present. 

Impotence  and  Sterility.  With  Aberrations  of  the 
Sexual  Function  and  Sex  Gland  Implantation.  By 
G.  Frank  Lydston,  M.D.,  D.C.L.,  Formerly  Profes- 
sor of  the  Surgical  Diseases  of  the  Genito-Urinary 
Organs  and  Syphilology  in  the  Medical  Department 
of  the  State  University  of  Illinois,  etc.  Cloth,  $4.00. 
Sold  by  subscription  only.  The  Riverton  Press, 
Chicago,  1917. 

The  work  this  author  has  been  and  is  doing  in  in- 
vestigating sexual  aberrations  and  the  effects  of  sex- 
gland  implantation  has  been  attracting  the  attention 
of  many  groups,  if  not  all,  of  the  medical  profession. 
He  has  taken  the  opportunity  of  embodying  in  this 
volume  his  hormone  theory  of  abnormalities  of  the 
sexual  development  and  function  and  the  experimental 
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data  he  has  obtained  in  his  extensive  researches  in 
the  special  field  of  sex-gland  implantation. 

Although  it  must  be  admitted  that  much  of  the 
material  he  presents  is  much  the  same  as  that  found 
in  practically  all  other  books  dealing  with  sexual 
abnormalities  or  perversions,  he  brings  out  in  this 
monograph  some  original  ideas  and  a great  deal  of 
original  work.  This  original  work  is  of  the  utmost 
interest,  indeed.  The  author  shows  in  a striking  and 
convincing  manner  the  possibilities  of  sex-gland  im- 
plantation, when  properly  done.  Such  work  is  not 
only  of  the  greatest  interest  and  importance  but  it 
ought  to  be  a stimulus  in  encouraging  further  re- 
search along  this  line. 

This  work  is  so  different  from  other  books  on  this 
subject  that  it  cannot  be  compared  with  any  other. 
It  is  really  in  a class  by  itself.  The  forcefulness  and 
enthusiasm  of  the  author  are  quite  evident  all  through 
the  work.  Those  who  are  interested  enough  to  read 
and  study  a work  of  this  kind  will  be  well  rewarded 
for  their  time  and  effort. 

Asthma.  Presenting  an  Exposition  of  the  Nonpas- 
sive  Expiration  Theory.  By  Orville  Brown,  A.B., 
M.D.,  Ph.D.  Formerly  Assistant  Professor  of 
Medicine  St.  Louis  University.  With  a Foreword 
by  George  Dock,  Sc.D.,  M.D.,  Professor  of  Medi- 
cine, Washington  University  Medical  School,  St. 
Louis.  Thirty-six  engravings.  Cloth,  $4.00.  St. 
Louis,  C.  V.  Mosby  Company,  1917. 

The  author's  purpose  in  presenting  this  work  was 
to  advance  therein  his  “nonpassive  expiration  theory” 
of  asthma.  He  says  that  he  has  devoted  nine  years 
to  the  study  of  asthma,  and  that  this  is  the  culmina- 
tion of  his  work  up  to  the  time  this  book  appeared. 

It  is  very  doubtful  if  a monograph  of  the  size  of 
this  book — some  300  pages — was  really  needed  for  a 
concise  presentation  of  this  theory.  It  could  have 
been  accomplished  more  effectively  other  than  in  book 
form.  The  result  is  that  in  order  to  fill  in  space  the 
author  has  had  to  take  up  the  consideration  of  asthma 
further  than  the  mere  elucidation  of  his  theory.  For 
instance,  just  about  one  fourth  of  this  work  is  de- 
voted to  “historical  obser\ations  and  theories.”  An 
historical  review  as  extensive  as  that  is  commendable, 
indeed,  but  it  is  not  the  sort  of  material  expected  or 
desired  in  a work  intended  to  be  essentially  clinical. 

The  author’s  theory  of  the  nature  of  asthma  is 
original,  but  scarcely  more  than  that  can  be  said  in 
favor  of  it.  As  a result  of  the  researches  accumu- 
lated recently  it  seems  to  be  quite  definitely  estab- 
lished that  bronchial  asthma  is  of  two  types,  anaphy- 
lactic or  due  to  proteins  and  nonahaphylactic  or  not 
due  to  proteins,  but  due  to  bacteria.  Had  the  author 
devoted  more  of  his  efforts  toward  discussing  the 
subject  of  asthma  from  these  two  broad  aspects,  his 
work  would  have  had  more  real  merit  and  would  have 
been  of  much  more  interest  to  the  general  profession 
than  that  presented  in  this  book.  Although  only  one 
year  has  elapsed  since  this  book  first  appeared  it  is 
already  much  more  than  that  “behind  the  times.” 

Annual  Reprint  of  the  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1917.  Cloth.  Price,  post- 
paid, 50  cents.  Pp.  169.  Chicago : American  Medi- 
cal Association,  1918. 

This  volume  contains  the  reports  of  the  Council 
which  were  adopted  and  authorized  for  publication 
during  1917.  It  includes  reports  of  the  Council  pre- 
viously published  in  The  Journal  of  the  American 
Medical  Association  and  also  reports  which,  because 


of  their  highly  technical  character  or  of  their  lesser 
importance,  were  not  published  in  The  Journal. 

In  this  volume  the  Council  discusses  the  articles 
which  were  examined  and  found  to  be  in  conflict 
with  the  rules  for  admission  to  New  and  Nonofficial 
Remedies.  Among  these  reports  are  discussions  of 
such  widely  advertised  proprietaries  as  Corpora  Lutea 
(Soluble  Extract),  Wheeler’s  Tissue  Phosphates,  the 
Russell  Emulsion  and  the  Russell  Prepared  Green 
Bone,  Trimethol,  Eskay’s  Neuro  Phosphates,  K-Y 
Lubricating  Jelly,  Ziratol,  Hepatico  Tablets,  Hemo- 
Therapin,  Venosal,  Surgodine  and  Kalak  Water.  A 
report  on  Iodeol  and  Iodagol  covers  fifty-one  pages 
and  illustrates  the  exhaustive  investigation  which  the 
Council  is  often  obliged  to  make  of  proprietary 
articles.  Similarly  illustrative  of  the  Council’s  thor- 
oughness is  the  clinical  study  of  Biniodol,  a solution 
of  mercuric  iodid  in  oil,  and  the  investigation  of 
Secretin-Beveridge,  made  for  the  Council  by  the 
physiologist,  Professor,  Carlson,  of  the  University  of 
Chicago.  The  volume  also  contains  reports  which 
explain  why  certain  preparations,  such  as  Alcresta 
Ipecac  tablets,  the  German-made  biologic  products 
and  antistaphylococcus  serum,  which  were  described  in 
the  last  edition  of  New  and  Nonofficial  Remedies, 
are  not  contained  in  the  current  1918  edition.  Those 
who  wish  to  be  informed  in  regard  to  proprietary 
remedies  should  have  both  the  annual  Council  Re- 
ports and  New  and  Nonofficial  Remedies. 

New  and  Nonofficial  Remedies,  1918,  containing 

descriptions  of  the  articles  which  stand  accepted  by 

the  Council  on  Pharmacy  and  Chemistry  of  the 

American  Medical  Association  on  Jan.  1,  1918. 

Cloth.  Price,  postpaid,  $1.  Pp.  452  T-  26.  Chi- 
cago : American  Medical  Association,  1918. 

This  annual  should  be  in  the  office  of  every  physi- 
cian. It  lists  and  describes  all  those  proprietary  reme- 
dies which  the  Council  on  Pharmacy  and  Chemistry 
has  examined  and  found  worthy  of  the  confidence  of 
the  medical  profession;  that  is,  articles  the  composi- 
tion of  which  is  disclosed,  which  are  exploited  truth- 
fully and  which  give  promise  of  some  probable  thera- 
peutic value.  The  description  of  each  article  aims  to 
furnish  a statement  of  its  therapeutic  value  and  uses, 
its  dosage  and  method  of  administration  as  well  as 
tests  for  the  determination  of  its  identity  and  quality. 
Articles  of  similar  composition  are  grouped  together 
and  in  most  cases  each  group  is  accompanied  by  a 
general  article  which  compares  the  members  of  a 
group  with  each  other  and  with  the  established  drugs 
which  they  are  intended  to  replace.  The  description 
of  the  individual  articles  and  the  general  discussions 
are  written  by  experts  and  furnish  information  of  a 
trustworthiness  unsurpassed  by  any  other  publication. 
The  book  is  especially  valuable  to  the  busy  physician 
who  desires  a concise  and  up-to-date  discussion  of 
such  subjects  as  digitalis  therapy,  the  newer  solutions 
for  wound  sterilizations,  iron  therapy,  food  for  dia- 
betics, the  value  of  sour  milk  therapy  and  of  the  Bul- 
garian bacillus,  the  use  of  radium  externally  and  in- 
ternally, of  arsphenamine  (salvarsan,  arsenobenzol, 
diarsenol)  and  neoarsphenamine  (neosalvarsan,  neo- 
diarsenol),  of  local  anesthetics,  and  other  advances 
in  therapeutics. 

In  addition  to  this  annual  issue  of  the  book,  sup- 
plements are  sent  from  time  to  time  to  purchasers. 
With  this  volume  for  ready  reference,  the  physician 
will  be  able  to  determine  which  of  the  proprietary 
remedies  that  are  brought  to  his  notice  deserve  seri- 
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Surgical  Catgut  Ligatures 

Thoroughly  Sterile 

Sterilization  is  accomplished  at  opportune  stages  in  the  pro- 
cess and  after  the  sutures  are  sealed  in  glass.  The  surgeon 
may,  if  he  desires,  boil  these  tubes  with  his  instruments. 

The  Armour  method  of  handling  catgut  insures  a strong, 
supple  ligature  that  will  not  twist.  Plain  and  Chromic; 
sizes,  000,  00,  0,  1,2,  3,  4,  5 and  6. 

We  recommend  000  and  00  sutures  instead  of  silk  worm 
and  horsehair  as  their  removal  is  not  necessary. 

Specify  Armour’s  and  avoid  the  annoyance  of  broken  sutures. 

ARMOURED  COMPANY 


ous  consideration.  At  least  he  will  be  justified  to 
subject  to  close  scrutiny  those  which  have  not  met 
the  requirements  for  acceptance  for  New  and  Non- 
official Remedies. 

The  book  is  sent,  postpaid,  for  one  dollar.  Address 
the  American  Medical  Association,  535  North  Dear- 
born Street,  Chicago. 

Postgraduate  Medicine.  Prevention  and  Treatment 
of  Disease.  By  Augustus  Caille,  M.D.,  F.A.C.P. 
Emeritus  Professor  of  Medicine  and  Consultant  to 
Department  of  Pediatrics,  New  York  Post-Graduate 
Medical  School  and  Hospital ; Visiting  Physician 
to  the  German  Hospital ; Consulting  Physician  to 
Isabella  Home  and  Hospital  and  Sea  Cliff  Con- 
valescent Home,  etc.  Profusely  illustrated.  New 
York  and  London.  D.  Appleton  and  Company.  1918. 

On  the  whole  this  is  an  excellent  work  and  we 
feel  disposed  to  recommend  it  highly  as  a work  of 
reference  for  every  busy  practitioner.  No  book  ever 
is  considered  perfect,  and  criticism  varies,  depending 
on  the  varying  opinions  of  the  readers,  and  so  it  will 
be  with  this  book  for,  as  the  author  well  says,  “the 
bedside  management  of  so-called  internal  derange- 
ments is  an  art,  the  portrayal  and  execution  of  which 
is  never  quite  uniform  because  of  the  difference  in 
the  viewpoint  and  methods  of  physicians.”  However, 
the  fact  that  this  work  by  an  able  clinician  is  based 
on  an  experience  of  forty  years  in  public  and  private 
practice  and  of  thirty  years  in  graduate  or  post- 
graduate teaching,  and  embraces  practically  all  of  the 
modern  methods  of  disease  management  of  proven 
therapeutic  value,  is  quite  sufficient  to  give  it  a stand- 
ing that  commands  the  approbation  of  the  medical 
profession. 
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The  whole  arrangement  of  the  book  is  with  the 
idea  of  enhancing  its  practical  value,  and  it  has  been 
rightfully  termed  a work  on  Postgraduate  Medicine, 
dealing  with  the  Prevention  and  Treatment  of  Disease. 

The  author  not  only  has  adhered  to  the  customary 
division  of  the  subject  into  digestive,  cardiovascular 
and  blood  diseases,  disorders  of  the  lymphatic,  res- 
piratory, genito-urinary  and  nervous  systems,  infec- 
tive fevers,  faulty  metabolism,  faulty  internal  secre- 
tions and  locomotor  disturbances,  but  has  added  a 
section  on  nonbacterial  parasitic  diseases,  one  on 
minor  ailments,  one  on  emergencies,  drug  addictions, 
poisons  and  antidotes,  and  ends  with  one  on  bedside 
and  office  technic.  Numerous  illustrations,  many  of 
which  are  original  and  all  of  which  are  well  selected, 
and  a very  carefully  prepared  index  add  to  the  com- 
pleteness of  the  work. 

A point  worthy  of  note  is  the  fact  that  the  author 
has  avoided  reference  to  methods  of  treatment  or 
procedures  that  may  have  been  more  or  less  popular 
among  certain  members  of  the  medical  profession  but 
the  value  of  which  is  questionable,  and  the  care  exer- 
cised in  the  avoidance  of  recommendations  of  mea- 
sures that  are  now  on  trial  and  the  ultimate  value  of 
which  must  be  determined  through  more  extended  use. 

To  enumerate  all  of  the  many  excellent  features 
and  comment  on  them  would  require  an  extended 
review  that  is  entirely  uncalled  for,  and  we  can  best 
sum  up  our  opinion  by  saying  that  the  work  is  well 
written,  comprehensive  and  practical;  it  embraces  a 
knowledge  of  what  to  do  and  how  to  do  it,  and  no 
practitioner  of  medicine  who  secures  the  work  will 
find  anything  but  pleasure  and  profit  in  having  it  as 
a part  of  his  working  armamentarium. 

Thyroid  and  Thymus.  By  Andre  Crotti,  M.D., 
F.A.C.S.,  LL.D.,  formerly  Professor  of  Clinical 
Surgery  and  Associate  Professor  of  Anatomy  at 
Ohio  State  University  College  of  Medicine;  Mem- 
ber of  the  American  Medical  Association,  Ohio 
State  Medical  Association,  Columbus  Academy  of 
Medicine,  American  Association  of  Obstetricians 
and  Gynecologists,  Society  for  the  Study  of  In- 
ternal Secretions,  Honorary  Member  of  the  West 
Virginia  State  Medical  Society,  Surgeon  to  Grant 
and  Children’s  Hospitals,  Columbus,  Ohio.  With 
96  illustrations  and  33  plates  in  colors.  Lea  & 
Febiger,  Philadelphia  and  New  York,  1918. 

One  who  reads  this  book  will  be  quite  ready  to 
believe,  as  the  author  tells  in  the  preface,  that  it  is 
the  result  “of  seventeen  years’  experience  in  goiter, 
pathology  and  surgery,”  and  he  will  be  equally  ready 
either  to  question  the  author’s  judgment  when  he 
says  that  Marcel  Guelin’s  “anatomical  drawings  are 
the  most  beautiful  and  artistic  I have  ever  seen,”  or 
to  conclude  that  his  observation  has  been  limited.  No 
one  can  read  the  work  without  being  entertained  and 
enlightened,  and  many  who  read  it  will  be  amused, 
while  not  a few  will  be  irritated ; for  it  contains  a 
large  fund  of  information  on  the  various  phases  of 
the  subjects  of  which  it  treats,  but  this  information 
is  presented  at  times  in  such  bizarre  English  as  to 
be  amusing  and  at  times  in  such  bad  English  as  to 
be  irritating.  One  is  impressed  on  reading  the  book 
that  it  is  written  by  one  who  probably  has  consider- 
able knowledge  of  several  languages  but  is  decidedly 
lacking  in  the  one  in  which  he  is  endeavoring  to 
express  himself. 

Further  sources  of  irritation  are  the  lack  of  care, 
leading  to  glaring  inaccuracies,  in  the  computation  of 
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the  statistical  tables,  and  the  practically  total  lack  of 
references. 

To  the  reviewer  one  of  the  most  interesting  chap- 
ters is  that  on  Etiology,  to  the  discussion  of  which 
the  author  devotes  131  pages.  After  discussing  the 
various  theories  the  author  concludes  that  Graves’ 
disease  “is  a thyo-neuro  polyglandular  disease,”  “a 
form  of  toxic  thyroiditis”  and  that  the  immediate 
cause  is  “hyperfunction  of  the  thyroid”  although  the 
remote  causes  are  “indeed  numerous  and  diverse,” 
and  finally  that  there  is  a “great  deal  of  evidence 
showing  that  besides  hyperthyroidism  we  have  dys- 
thyroidism.”  Perhaps  the  majority  of  those  who  read 
the  work,  and  especially  the  operators,  will  be  most 
interested  in  the  chapters  on  the  “Treatment  of 
Graves’  disease,”  which  gives  a very  comprehensive 
review  of  the  subject  and  one  which  is  quite  fair 
to  both  the  medical  and  the  surgical  sides.  The 
comparative  results  of  medical  and  surgical  treatment 
can  best  be  arrived  at  in  the  author’s  opinion,  by 
statistics.  He,  therefore,  quotes  extensively  from  the 
published  results  achieved  by  both  methods  and  con- 
cludes that  the  medical  statistics  are  “utterly  insuf- 
ficient” and  that  “the  little  there  is  of  these  does  not 
well  stand  comparison  with  surgical  statistics.”  The 
belief  is  expressed,  however,  that  some  day  a “spe- 
cific agent”  will  be  found. 

Referring  to  the  progressive  improvement  in  the 
surgical  death  rate  the  author  asserts  that  this  is 
not  so  much  due  to  the  improvement  in  technic  as  to 
a “more  judicious  selection  of  cases  and  a better  com- 
prehension of  the  indications  for  operation  in  each 
given  case.”  The  implication  might  be  made  from 
this  statement  that  a surgeon  would  be  warranted  in 
refusing  to  operate  desperate  cases  for  the  sole  pur- 
pose of  keeping  his  death  rate  low.  Of  course,  the 
author  did  not  intend  to  teach  any  such  monstrous 
doctrine,  but  in  view  of  the  fact  that  surgeons  have 
been  accused,  and  not  without  warrant,  of  refusing 
surgical  aid  to  patients,  for  fear  of  increasing  their 
operating  mortality  rate,  when  surgery  offered  them 
their  only  hope,  he  should  make  himself  clear  on  this 
point. 

The  author’s  method  of  indirect  transfusion  ap- 
peals to  the  reviewer  because  of  its  simplicity,  and 
it  will  no  doubt  be  quite  generally  adopted  when  its 
safety  is  thoroughly  demonstrated. 

A chapter  of  about  thirty  pages,  including  the  illus- 
trations, devoted  to  a consideration  of  the  thymus 
closes  the  book.  Concerning  the  Treatment  of  Thymic 
Hyperplasia  Complicating  Graves’  Disease  the  author 
says,  “It  is  a serious  complication  which  occurs  not 
only  in  Graves’  disease,  but  in  simple  goiter  also.  It 
is  liable  to  kill  the  patient  either  by  choking  him,  or 
by  causing  a thymic  intoxication  leading  to  hyper- 
thyroidism, hyperthymism,  and  possibly  to  acidosis. 
What  shall  we  do  then?  Simply  remove  the  thymus. 
Simply  combine  thymectomy  with  thyroidectomy.  And 
that  is  just  what  I have  been  doing  in  the  past  few 
years  in  every  goiter  case  that  has  come  my  way.  In 
every  case  as  soon  as  thyroidectomy  is  terminated, 

I explore  systematically  the  mediastinum  and  when- 
ever thymus  is  found,  it  is  removed.  In  so  doing,  not 
only  the  remote  results  are  better,  but  the  postopera- 
tive course  is  also  far  more  satisfactory.” 

The  publisher’s  work  is  above  criticism.  This  book 
is  potentially  a classic  and  the  writer  hopes  that  it 
will  soon  be  put  securely  in  this  class  by  a careful 
revision. 


ADVER  TISEMENTS 


XXX VI 1 


pOSITIVE  results  were  obtained  by  yeast  treat- 
ment in  sixty-six  out  of  seventy-six  cases  ot  various  dis- 
orders— in  a scientific  investigation  into  the  value  of  yeast 
in  disease. 

This  investigation  was  made  by  Philip  B.  Hawk,  Ph.D.,  Pro- 
fessor of  Physiological  Chemistry  of  Jefferson  Medical  College,  and 
associated  physicians,  and  was  reported  in  The  Journal  of  the  Ameri- 
can Medical  Association  for  October  13,  1917. 

To  physicians  interested  in  yeast  as  a therapeutic  agent  it  is 
important  to  note,  in  the  report  of  this  investigation,  that  the  yeast 
used  was  not  an  unusual  or  special  preparation,  or  one  difficult  to 
procure;  but  the  familiar  FLEISCH  MANN’S  COMPRESSED 
YEAST — the  identical  yeast  used  bv  bakers  and  housewives  in 
making  bread,  and  obtainable  from  virtually  every  grocer. 

“Our  study,”  says  the  report  “constitutes  the  most  compre- 
hensive and  carefully  controlled  series  of  tests  thus  far  made  in  this 
country  *****” 

“We  have,”  the  report- continues,  “shown  Fleischmann’s  Yeast 
to  be  useful  in  the  treatment  of  furunculosis,  acne  vulgaris,  acne 
rosacea,  folliculitis,  urethritis,  bronchitis,  conjunctivitis,  swollen 
glands,  constipation,  gastro-intestinal  catarrh,  erythema,  and  urti- 
caria and  occasionally  in  psoriasis,  a disease  which  is  commonly 
classed  as  incurable.” 


A reprint  is  being  issued  for  physicians,  of  this  “Report  on  an  Investigation  into 
the  Therapeutic  Value  of  Compressed  Yeast,”  with  added  matter  on  the  production  of 
the  yeast.  If  not  received  by  you,  a copy  may  be  had  upon  request. 


New  York 


The  Fleischmann  Company, 

Cincinnati,  Ohio  Sumner,  Wash.  San  Francisco,  Calif. 


Fleischmann  s 

Compressed,  feast 


Chloretone 

A useful 
Hypnotic  and 
Sedative. 


Ampoules 

Sterile, 

Convenient, 

Accurate. 


^HLORETONE  is  indicated  in 
acute 

periodical  mania,  senile  dementia,  agi- 
tated melancholia,  motor  excitement 
of  general  paresis;  insomnia  due  to 
pain,  as  in  tabes  dorsalis,  cancer,  and 
trigeminal  neuralgia;  insomnia  due  to 
mental  disturbance. 

Chloretone  is  a useful  sedative  in 
such  conditions  as  alcoholism,  cholera 
and  colic;  in  epilepsy,  chorea,  per- 
tussis, tetanus  and  other  spasmodic 
affections.  It  allays  the  nausea  of 
pregnancy,  gastric  ulcer  and  sea- 
sickness. 

Administered  internally,  Chlore- 
tone passes  unchanged  into  the  circu- 
lation, inducing  (in  efficient  therapeutic 
doses)  profound  hypnosis. 

Chloretone  does  not  depress  the 
heart  or  respiratory  center.  It  does 
not  disturb  the  digestion.  It  is  not 
habit-forming. 

Capsules:  3-grain  and  5-grain, 
bottles  of  100  and  500. 

Crystals:  Vials  of  1 ounce. 


mania,  puerperal  mania, 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


gOLUTIONS  IN  AMPOULES  have 
received  the  approval  of  the  fore- 
most physicians  and  surgeons  of 
America  and  Europe.  They  have 
many  advantages  over  solutions  pre- 
pared in  the  ordinary  manner. 

1 . They  are  ready  for  immediate  use. 

2.  They  are  sterile. 

3.  The  dose  is  accurate,  a definite 
amount  of  medicament  being  contained 
in  each  milliliter  of  solution. 

4.  The  drug  is  treated  with  the  most 
suitable  solvent — distilled  water,  physi- 
ologic salt  solution,  or  oil,  as  the  case 
may  be. 

3.  The  container  is  hermetically 
sealed,  preventing  bacterial  contami- 
nation. 

6.  An  impervious  cardboard  carton 
protects  the  solution  from  the  actinic 
effect  of  light. 

We  supply  upward  of  eighty  ready- 
to-use  sterilized  solutions. 

SEND  FOR  THIS  BOOK. 

Our  “Ampoules"  brochure  contains  a full  list  of 
our  Sterilized  Solutions,  with  therapeutic  indications, 
descriptions  of  packages,  prices,  etc.  It  has  a conven- 
ient therapeutic  index.  It  includes  a useful  chapter  on 
hypodermic  medication.  Every  physician  should  have 
this  book.  A post-card  request  will  bring  you  a copy- 


Parke,  Davis  & Co. 


THE  JOURNAL 


OF  THE 


<4 


Indiana  State  Medical  Association 

Owned,  Published  and  Controlled  by  the  Indiana  State  Medical  Association 
ISSUED  MONTHLY  under  the  Direction  of  the  Council 


Volume  XI 
Number  6 


FORT  WAYNE,  IND.,  JUNE  IS,  1918 


Per  Year  $1.00 
Single  Copy  15  Cents 


CONTENTS 


ORIGINAL  ARTICLES  PAGE 

The  New  Way.  Dr.  Franklin  H.  Martin,  Chicago 223 

The  Repair  of  Birth  Injuries.  Dr.  Fred  R.  Clapp,  South 

Bend,  Ind 229 

Restoration  of  Part  or  All  of  the  Lower  Jaw.  Major  II. 

R.  Allen.  M.  R.  C..  Indianapolis 230 

Advantages  and  Disadvantages  of  Joining  the  Medical 
Reserve  Corps.  Frank  W.  Foxworthy,  M.D.,  Indian- 
apolis   231 

The  Physician’s  Whole  Duty.  A.  G.  W.  Childs,  M.D., 
Madison,  Ind 235 


PAGE 

Phthisiogenesis  and  Its  Relation  to  the  Classification  of 
Pulmonary  Tuberculosis.  W.  A.  Gekler,  M.D.,  Terre 


Haute  238 

EDITORIALS 

Doctor,  Why  Hang  Back?  240 

The  Red  Cross  Yields  to  the  Antivivisectionists 240 

War  Sacrifices  241 

Patience  Required  241 

Will  You  Enlist?  Your  Status  Is  Known 242 

Editorial  Notes  242 


Next  Annual  Session,  Indianapolis,  Sept.  25,  26,  27,  1918.  List  of  Officers  and  Committees  on  Adv.  Page  2. 

Entered  as  Second  Class  Matter,  January  20,  1908,  at  the  Postoffice  at  Fort  Wayne,  Indiana,  under  Act  of  Congress 

of  March  3,  1879. 


NEW  BOOKS  OF  UNIVERSAL  INTEREST 


Syphilis  and  Public  Health  Just  Ready 

Invaluable  to  practitioners  and  public  health  officers  for  its  masterly  presentation  of  such  vital  points  as  prevalence  of  syphilis 
with  group  statistics,  relation  to  public  health,  sources  of  infection,  methods  of  transmission,  personal  prophylaxis  against  genital 
and  extrageuital  infection,  standard  of  cure,  public  health  measures  for  control  of  venereal  diseases — for  prevention  of  syphilis, 
technic  of  Wassermann,  etc. 

12mo,  315  pages.  By  Edward  B.  Vedder,  A.M.,  M.D.,  Lieutenant-Colonel,  Medical  Corps,  U.  S.  A.  Cloth,  $2.25  net. 


Medical  Service  at  the  Front  Just  Ready 

A book  by  men  who  have  been  in  the  thick  of  it.  Surgeon-General  Fotheringham,  D.G.M.S..  Canada,  says  in  his  introduction,  “II  is 
hoi  from  hell’s  gridiron  and  correct  in  all  its  details.”  It  gives  the  actual  working  system  of  the  medical  service  from  the  most 
advanced  dugouts  to  the  clearing  station  accompanied  by  diagrams  “bowing  the  various  positions  taken  up  during  offensives  and 
counter  offensives,  field  hospital  sites,  etc. 

12mo,  128  pages,  with  25  illustrations.  By  Lieutenant-Colonel  John  Me  Combe  and  Capt.  A.  F.  Menzies,  C.A.M.C,  Cloth,  $1.25  net. 


Medical  War  Manual  No.  5 Just  Ready 

Lessons  from  the  Enemy:  How  Germany  Cares  for  Her  War-Disabled 

The  Germans  claim  to  return  95  per  cent,  of  their  wounded  to  either  military  duty  or  to  a self-supporting  civic  or  industrial  useful- 
ness. The  author  studied  the  workings  of  the  German  medico-military  organization  for  nearly  a year,  coming  out  with  Ambassador 
Gerard.  From  his  experience  on  both  the  western  and  eastern  fronts  and  in  the  orthopedic  hospitals  and  vocational  schools  in 
Berlin.  Coblenz,  Danzig,  Mannheim  and  elsewhere,  the  author  graphically  describes  the  administrative  methods  of  the  sanitary 
service ; military  base  hospitals;  medical  and  surgical  aspects  of  war;  re-education  of  the  war-disabled;  orthopedic  hospitals  and 
workshops;  artificial  limbs  ; nursing,  welfare  and  war  relief  work,  and  many  other  subjects. 

12mo,  262  pages,  with  145  illustrations.  BY  J.  R.  McDill,  Major,  M.  R.C.,  U.  S.  A.  Price,  $1.50  net. 


Medical  War  Manual  No.  <> 


Just  Ready 


Laboratory  Methods  of  the  United  States  Army 


This  manual  is  a collection  of  formulae  and  technical  procedures  which,  in  the  opinion  of  the  surgeon-general,  are  the  best  avail- 
able at  the  present  time.  It  will  be  valuable  alike  to  the  experienced  medical  officers  and  those  less  experienced,  as  uniformity  in 
procedure  in  army  laboratories  is  desirable  as  far  as  possible.  It  covers  collection  and  shipment  of  specimens  and  materials; 
solutions  and  stains ; clinical  pathological  work  : quantitative  analytical  methods  ; general  bacteriological  methods;  special  bacte- 
riological methods;  sanitary  examinations  of  milk,  water  and  sewage;  etc. 

12mo,  256  pages,  illustrated.  By  the  Division  of  Infectious  Diseases  and  Laboratories  of  the  Surgeon- 
General’s  Office.  Price,  $1.50  net. 


$ 


WS.S. 

WAR  SAVINGS  STAMPS 

IMUZD  BY  TMS 

UNITED  STATES 
GOVERNMENT 


LEA  & FEBIGER 


PHILADELPHIA 
and  NEW  YORK 


11 


ADVERTISEMENTS 


CONTENTS — Continued 


SOCIETY  PROCEEDINGS  PAGE 

Indiana  State  Medical  Association  258 

Fourth  District  Medical  Society  259 

Indianapolis  Medical  Society  259 

Delaware-Blackford  County  Medical  Society 260 

Jasper-Newton  County  Medical  Society  261 

Montgomery  County  Medical  Society  261 


MISCELLANEOUS 


Deaths  246 

News  Notes  and  Personals  246 

Correspondence  . . 258 

The  Truth  about  Medicines  261 

Book  Review's  263 


THE  INDIANA  STATE  MEDICAL  ASSOCIATION 


Next  Annual  Session,  Indianapolis,  September  25,  26  and  27,  1918 


OFFICERS  AND  COMMITTEES  FOR  1918 

President Joseph  Rilus  Eastman,  Indianapolis 

1st  Vice-President  V.  V.  Cameron,  Marion  i 3d  Vice-President  E.  A.  Storm  Jasper 

2d  Vice-President  H.  H.  Martin,  Laporte  I Secretary-Treasurer Charles  N.  Combs,  Terre  Haute 

Executive  Secretary,  Frederick  E.  Schortemeier,  314  Hume-Mansur  Building,  Indianapolis. 

SECTION  OFFICERS 

Surgical  Section — Chairman,  Ludson  Worsham,  Evansville;  Vice-Chairman,  Goethe  Link,  Indianapolis;  Secretary,  H.  O. 

Shafer,  Rochester 

Medical  Section — Chairman,  Charles  P.  Emerson,  Indianapolis;  Secretary,  Jane  Ketcham,  Indianapolis. 

Eye,  Ear,  Nose  and  Throat  Section — Chairman,  John  R.  Newcomb,  Indianapolis;  Secretary,  E.  M.  Sbanklin,  Hammond. 


DELEGATES  TO  THE  AMERICAL  MEDICAL  ASSOCIATION 

For  one  year  (term  expires  December  31,  1918)  C.  H.  Good,  Huntington;  Miles  F.  Porter,  Fort  Wayne.  Alternates,  C.  A. 
White,  Danville,  and  A.  M.  Hayden,  Evansville.  For  two  years  (term  expires  December  31,  1919)  Charles  Stoltz,  South  Bend; 
Albert  E.  Bulson,  Jr.,  Fort  Wayne.  Alternates,  E.  E.  Evans,  Gary;  H.  B.  Hill,  Logansport. 


COUNCILORS 

Chairman,  G.  W.  H.  Kemper,  Muncie. 


District  Term  Expires 

1st — W.  R.  Davidson,  Evansville December  31,  1917 

2d — J.  B.  Maple,  Shelburn December  31,  1918 

3d — Jos.  D.  Heitger,  Bedford December  31,  1919 

4th — W.  H.  Stemm,  North  Vernon December  31,  1917 

*5th — Joseph  H.  Weinstein,  Terre  Haute.  .. December  31,  1915 

6th — O.  J.  Gronendyke,  Newcastle December  31,  1919 


District 

7th — T.  B.  Eastman,  Indianapolis 
8th — G.  W.  H.  Kemper,  Muncie.  . 
9th — F.  A.  Tucker,  Noblesville.  . 
10th — E.  M.  Shanklin,  Hammond. 

11th — G.  G.  Eckbart,  Marion 

J12th — E.  E.  Morgan,  Fort  Wayne 
13th — H.  M.  Miller,  South  Bend... 


*No  election  held  in  1915. 


tNo  election  held  in  1916. 


Term  Expires 
December  31,  1920 
.December  31,  1918 

• December  31,  1919 

• December  31,  1920 
December  31,  1918 
December  31,  1916 
December  31,  1920 


COMMITTEES 


COMMITTEE  ON  ARRANGEMENTS.— Albert  E.  Sterne, 
Chairman,  Indianapolis;  Thos.  J.  Dugan,  Indianapolis;  Thos. 
B.  Eastman,  Indianapolis;  Harry  E.  Gabe,  Indianapolis;  H. 
G.  Hamer,  Indianapolis;  Harry  K.  Bonn,  Indianapolis;  Ada 
E.  Schweitzer,  Indianapolis;  Louis  H.  Segar,  Indianapolis; 
Wm.  S.  Tomlin,  Indianapolis;  John  F.  Barnhill,  Indianapolis. 
COMMITTEE  ON  SCIENTIFIC  WORK.— H.  O.  Shafer, 
Rochester;  Jane  Ketcham,  Indianapolis;  E.  M.  Shanklin, 
Hammond;  Chas.  N.  Combs,  ex  officio,  Terre  Haute. 
COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLA- 
TION.— W.  N.  Wishard,  Chairman,  Indianapolis;  E.  M. 
Shanklin,  Hammond;  A.  L.  Marshall,  Indianapolis;  Burton 
D.  Myers,  Bloomington;  B.  S.  Hunt,  Winchester;  A.  M. 
Hayden,  Evansville;  F.  A.  Tucker,  Noblesville;  F.  C. 
Schortemeier,  ex-officio,  Indianapolis. 

COMMITTEE  ON  CREDENTIALS.— James  H.  Taylor,  Chair- 
man, Indianapolis;  H.  J.  Pierce,  Terre  Haute. 


COMMITTEE  ON  NECROLOGY.  — G.  W.  H.  Kemper, 
Muncie. 

COMMITTEE  ON  MEDICAL  DEFENSE.— A.  E.  Sterne, 
Chairman,  Indianapolis;  A.  C.  Kimberlin,  Indianapolis. 

COMMITTEE  ON  PUBLICATION.— The  Council  and  A.  E. 
Bulson,  Jr.,  Fort  Wayne. 

COMMITTEE  ON  SCIENTIFIC  EXHIBIT.— Bernard  Erd- 
man.  Chairman,  Indianapolis;  J.  D.  Sturdevant,  Noblesville; 
H.  W.  McDonald,  New  Castle;  Miles  F.  Porter,  Jr.,  Fort 
Wayne;  B.  D.  Myers,  Bloomington;  Harry  E.  Grishaw,  Tip- 
ton;  V.  F.  Moon,  Indianapolis;  Wm.  A.  Thompson,  Liberty. 

COMMITTEE  ON  ADMINISTRATION.— Frank  B.  Wynn, 
Chairman,  Indianapolis;  G.  B.  Jackson,  Indianapolis;  George 
T.  McCoy,  Columbus;  J.  R.  Eastman  (incoming  president), 
Indianapolis;  J.  H.  Oliver  (retiring  president),  Indianap- 
olis; Albert  E.  Bulson,  Jr.  (editor  and  manager  of  The 
Journal),  Fort  Wayne;  Frederick  E.  Shortemeier  (executive 
secretary),  Indianapolis. 


Who  Trained  Your 
Laboratory  Technician  ? 


Our  WASSERMANN  technician  trained  under  WASSERMANN. 
Our  LANGE  GOLD  TEST  technician  trained  under  LANGE. 

Our  VACCINE  technician  trained  under  'WRIGHT. 

Our  BACTERIOLOGIST  trained  under  GAFKY  and  NEUFELDT. 
Our  TISSUE  DIAGNOSIS  by  DR.  MAXIMILIAN  HERZOG. 


M)R  HWIMILlVN 
HERZOG 

DR.MEVERD. 

vMOLEDEZKY 


/cTb  ovdtorj/  oC 

TAthology  And  Bacteriology 

THE  MOST  MODERN  EQUIPPED  LABORATORIES  IN  THF.  U S 


1130  MARSHALL  HELD  ANNEX^*~>25  E WASHINGTON  ST. 


THE  JOURNAL 

OF  THE 

Indiana  State  Medical  Association 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  OF  INDIANA 
ISSUED  MONTHLY  under  Direction  of  the  Council  albert  e.  bulson,  Jr.,  B.S.,  m.d..  Editor  and  Manager 

OFFICE  OF  PUBLICATION:  406  West  Berry  Street,  FORT  WAYNE,  INDIANA 

Volume  XI  FORT  WAYNE,  IND.,  JUNE  15,  1918  Number  6 


ORIGINAL  ARTICLES 


THE  NEW  WAY  * 

Dr.  Franklin  H.  Martin 

Council  on  National  Defense 
CHICAGO 

The  activities  of  the  first  year  of  our  coun- 
try’s participation  in  the  great  war  have  been 
recorded.  What  will  be  history’s  final  estimate 
of  our  efforts  and  accomplishments?  Will  it 
contain  a chapter  on  the  rudderless  effort  of  a 
great  nation  to  accomplish  a task  without 
a plan  and  by  commonplace  methods,  or 
will  it  record  an  era  in  history  when  a new 
way  was  evolved  by  the  guiding  hand  of  a great 
leader  to  meet  the  exigencies  of  an  unusual 
demand  ? Are  we  now  too  much  interested  in 
the  details  of  this  struggle  to  estimate  the  fun- 
damental methods  and  results  employed  in  its 
execution  ? Are  we  too  near  the  scene  of  action 
to  gain  a proper  perspective  of  the  field?  Are 
we  too  much  committed  and  trained  in  the 
routine  of  old  statesmanship  and  politics  to  be 
willing  to  admit  that  a new  statesmanship  has 
successfully  replaced  the  old?  May  we  not 
presume  to  compare  the  contentions  of  the 
ultra-conservative  mind  with  public  opinion,  and 
thus  estimate  the  methods  and  tendency  of 
progress? 

The  conservatives  have  been  loud  in  their  con- 
demnation of  non-partisan  volunteer  workers 
as  they  have  been  employed  by  the  Government 
in  meeting  its  emergency.  They  have  ques- 
tioned the  advisability  of  the  Government’s  rec- 
ognition and  support  of  the  frank  methods 
of  handling  vice  among  civilians  and  in  the 
Army.  They  have  questioned  the  practicability 
of  the  future  treatment  of  the  problems  between 
nations  and  by  our  great  leader. 

* Read  before  the  patriotic  meeting  of  doctors,  dentists,  and 
nurses  at  Indianapolis.  May  20.  1918. 


Congress  acted  more  wisely  than  it  knew 
when,  in  August,  1916,  it  created,  at  the  request 
of  the  President,  the  Council  of  National  De- 
fense and  the  Advisory  Commission,  the  latter 
to  serve  without  compensation.  The  appoint- 
ment to  the  commission  of  the  seven  civilians 
were  made  by  the  President,  and,  lo,  there  was 
about  an  equal  representation  of  the  two  dom- 
inating political  parties — if  one  is  able  to  judge 
at  all  of  the  politics  of  these  men  by  their  atti- 
tude in  action. 

While  the  council  and  the  commission  were 
being  created  as  a peace-time  machinery,  war 
clouds  were  hovering  in  the  horizon.  After 
three  meetings  of  the  council  and  the  commis- 
sion the  nation  was  involved  in  the  greatest  war 
of  history.  Every  department  and  bureau  of 
the  Government,  directly  or  indirectly  engaged 
in  the  conduct  of  the  war,  was  in  the  midst  of 
the  greatest  activity  and  expansion  of  its  ex- 
istence. 

Clearly,  the  task  for  which  the  Council  of 
National  Defense  was  created  was  at  hand.  Its 
duties  had  already  been  forecast.  Every  de- 
partment and  bureau  welcomed  assistance. 
What  was  more  natural  than  that  the  commis- 
sion should  immediately  suggest  that  the  best 
experts  in  all  lines  of  endeavor  should  be 
brought  to  Washington  to  fill  in  the  gaps  in 
the  expansion  work  of  the  Government?  It 
was  apparent  that  not  only  the  work  of  actual 
warfare  would  have  to  be  performed  by  a civil- 
ian army,  but  that  the  enormous  work  in  the 
departments  at  Washington  would  have  to  be 
supplemented  by  men  who  had  never  before 
been  engaged  in  Government  service.  There- 
fore, the  commission,  each  one  of  the  seven 
members  acting  as  an  expert,  said : “We  will 
call  in  men  as  we  have  been  called,  we  will  call 
in  men  of  marked  ability  and  experience  who 
will  serve  disinterestedly  and  without  compen- 
sation.” This  program  was  adopted.  Thou- 
sands of  men,  upon  request,  came  to  Washing- 


224 


THE  NEW  WAY— MARTIN 


June,  1918 


ton  to  confer,  to  advise,  and  to  take  off  their 
coats  and  work  from  ten  to  fifteen  hours  a 
day.  Many  of  them  have  not  only  worked 
without  compensation,  but  have  paid  their  own 
traveling  expenses  and  upkeep  in  Washington. 
In  expanding  the  many  bureaus  in  which  they 
have  been  particularly  interested,  they  have 
called  to  their  assistance  members  of  their  own 
home  organizations,  their  managers,  assistants, 
stenographers  and  clerks,  and  have  turned 
them  over  to  the  Government.  The  last  ques- 
tion asked  by  a competent  worker  is : “What 

compensation  will  I receive?”  The  last  ques- 
tion asked  about  him  is : “What  are  his 

politics  ?” 

And  thus  this  new  way  has  developed  in  a 
great  emergency,  and  the  Government  is  being 
served  by  disinterested  experts  from  all  parts 
of  the  country.  Each  of  the  seven  civilians, 
with  only  advisory  authority  and  without  com- 
pensation, succeeded  in  nine  months  in  bringing 
to  the  city  of  Washington  first  a hundred  men 
of  influence  who  would  not  accept  salaries,  but 
were  willing  to  serve  the  Government  patriot- 
ically without  compensation.  This  number  was 
increased  a thousand-fold  until  seven  thousand 
such  men  were  serving  in  Washington.  The 
advice  and  services  of  these  men  aided  in  ac- 
complishing the  transition  from  peace-time  con- 
ditions to  the  present  war-time  expansion,  until 
now  the  parks  and  waste  places  of  Washington 
have  been  occupied  by  temporary  buildings,  ac- 
commodating thousands  of  workers,  the  over- 
flow from  the  reorganized  bureaus.  It  is 
difficult  to  realize  what  has  been  accomplished 
by  this  great  army  of  patriotic  workers ; to 
realize  the  magnitude  of  the  task  of  enrolling 
two  million  men  into  the  military  department 
of  the  Government;  to  realize  the  difficulties 
involved  in  expanding  purchasing  departments, 
supplying  provisions,  clothing  and  equipment 
for  these  two  million  men ; to  appreciate  what 
has  been  accomplished  in  spite  of  all  criticism 
in  providing  explosives,  ordnance  and  fighting 
utensils  for  an  Army  and  Navy  of  two  million 
men.  If  you  will  summarize  these  facts  in 
your  own  mind  and  estimate  the  extent  of  this 
accomplishment,  you  will  then  appreciate  that 
much  of  the  criticism  of  the  Government  for 
executing  this  enormous  task  in  so  short  a 
time  in  the  only  possible  way  was  due  to  the 
fact  that  critics  could  not  conceive  that  so  vast 
and  great  an  undertaking  could  be  executed  by 
men  without  partisan  fear,  without  official  posi- 
tions, without  salaries,  and  in  many  cases  with- 
out hope  of  receiving  credit  for  the  work  done. 


Many  minds  cannot  comprehend  such  a sacri- 
fice, nor  will  they  admit  that  it  represents  a 
new  and  better  way. 

THE  NEW  WAY  OF  COMBATING  THE 
VENEREAL  DISEASES 

The  Government’s  program  for  the  protection 
of  the  soldiers  against  vice  and  its  attendant 
diseases  has  been  the  result  of  a rapid  evolution 
from  the  old  methods,  which  merely  acquiesced 
in  what  was  termed  the  inevitable,  to  a new 
method  of  combating  an  existing  evil  that  al- 
ready gives  promise  of  far-reaching  and  bene- 
ficial results. 

The  first  step  was  a sympathetic  attitude  on 
the  part  of  our  administrators  toward  the  en- 
forcement of  a law  against  the  use  of  alcohol 
in  the  Navy,  when  Secretary  Daniels  issued 
his  famous  order  on  that  subject.  Clear-headed 
athletes  seldom  go  wrong  morally  if  they  are 
awake  to  the  consequences,  and  if  their  brains 
are  unaddled  by  alcohol.  The  Daniels  order 
with  its  proof  of  wisdom,  followed  by  the 
wholesome  legislation  making  it  a misdemeanor 
for  any  fighting  man  to  imbibe  alcohol  main- 
tains the  brain  in  a normal  state,  and  the  teach- 
ing of  the  Fosdick  commission  is  enlightening 
the  men  as  to  the  consequences. 

This  movement  has  the  support  of  the  Ad- 
ministration, of  Congress  and  of  all  right-think- 
ing people,  and  a marvelous  organization  has 
been  established  to  deal  with  the  whole  subject 
of  protecting  not  only  our  fighting  forces,  but 
the  cities  and  rural  communities  as  well,  from 
the  results  of  an  evil  which  has  proven  itself 
more  life-destroying  than  the  ravages  of  actual 
warfare.  • 

It  is  strange  that  the  most  insidious  opposi- 
tion attempted  to  block  this  new  way.  All  tradi- 
tions of  centuries  were  entrenched  against  it. 
“Personal  liberty”  was  again  to  be  violated  by 
the  ruthless  hand  of  the  reformer.  Respectable 
complacency  was  to  be  aroused  from  its  sleep 
of  conventionality.  Men  were  to  be  made  milk- 
sops, and  a single  standard  of  morals  was  to  be 
enforced  for  all.  But  the  arguments  of  science, 
clean  living,  and  a great  war  to  which  fathers 
and  mothers  were  to  lend  their  sons,  aroused 
public  opinion  until  it  was  decided  to  “give  the 
new  plan  a tryout,”  and  the  tryout  has  been 
so  dramatically  successful  that  a great  spiritual 
light  has  dawned  and  has  illuminated  the  dark 
places  and  driven  the  greatest  evil  of  civilization 
to  bay.  The  new  way  has  not  produced  a milk- 
sop, and  on  the  other  hand  the  rounder  in  war 
and  society  has  been  eliminated.  In  his  place 
has  come  the  clear-eved.  strong-limbed,  self-re- 
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specting  athlete,  with  a knowledge  of  himself 
and  a high  sense  of  moral  and  spiritual  obliga- 
tion to  his  fellow  men  and  women. 

The  successful  prosecution  of  this  new  way 
by  the  American  Government  will  save  the  lives 
of  more  men  and  women  who  otherwise  would 
die  of  loathsome  diseases  in  the  next  ten  years 
than  have  been  destroyed  by  German  guns  dur- 
ing the  past  four  years.  The  actual  trial  of  the 
system  in  this  one  year  of  war  has  conclusively 
proven  this  fact. 

NATIONS  AT  WAR 

And  now  comes  the  nczv  way  of  dealing  with 
nations  at  war  with  one  another  which  threatens 
to  smash  the  traditions  of  centuries,  and  to 
establish  the  principle  which  was  so  difficult  for 
the  followers  of  the  Great  Teacher  to  under- 
stand twenty  centuries  ago.  The  strong  nations 
are  to  yield  to  the  weak.  “Jockeying  for  balance 
of  power”  is  to  yield  to  the  establishment  of 
a balance  of  power  that  will  compel  strong  na- 
tions to  deal  equitably  with  the  smaller  ones. 

Early  in  February  President  Wilson  made 
the  following  statement : “Our  whole  strength 

will  be  put  into  this  war  of  emancipation — 
emancipation  from  the  threat  and  attempted 
mastery  by  selfish  groups  of  autocratic  rulers. 
We  believe  that  our  own  desire  for  a new  inter- 
national order  under  which  reason  and  justice 
and  the  common  interests  of  mankind  shall 
prevail  is  the  desire  of  enlightened  men  every- 
where. Without  that  new  order  the  world  will 
be  without  peace  and  human  life  will  lack  toler- 
able conditions  of  existence  and  development. 
Having  set  our  hand  to  the  task  of  achieving  it, 
we  shall  not  turn  back.” 

These  remarks  were  supplemented  by  him  in 
a recent  speech  in  Baltimore  as  follows : “Ger- 
many has  once  more  said  that  force,  and  force 
alone,  shall  decide  whether  justice  and  peace 
shall  reign  in  the  affairs  of  men,  whether  right 
as  America  conceives  it  or  dominion  as  she 
conceives  it  shall  determine  the  destinies  of 
mankind.  There  is,  therefore,  but  one  response 
possible  from  us:  Force,  force  to  the  utmost, 

force  without  stint  or  limit,  the  righteous  and 
triumphant  force  which  shall  make  right  the 
law  of  the  world  and  cast  every  selfish  dominion 
down  into  the  dust.” 

Thus  says  our  chief,  who  is  now  the  recog- 
nized spokesman  for  civilization,  and  who  has 
created  the  spirit  that  is  behind  this  new  way 
— this  new  way  .which,  when  spoken  of  by  him, 
seems  the  only  way. 


WORK  OF  THE  ADVISORY  COMMISSION  OF 
THE  COUNCIL  OF  NATIONAL  DEFENSE 

I am  not  here  to  speak  of  the  general  work 
of  the  Government,  of  the  Advisory  Commis- 
sion, or  of  the  Council  of  National  Defense, 
but  of  that  particular  work  which  interests  us 
as  medical  men.  When  the  war  began,  the 
Medical  Department  of  the  Army  consisted  of 
between  four  and  five  hundred  officers,  and 
the  Medical  Department  of  the  Navy  of  about 
the  same  number.  There  was  a law  in  existence 
making  it  possible  for  the  Surgeon-General  of 
the  Army  to  enroll  civilian  doctors  as  Medical 
Reserve  Officers  of  the  United  States  Army. 
The  Medical  Section  of  the  Council  of  National 
Defense  was  organized  to  aid  in  the  enormous 
task  of  expansion  of  the  bureaus  of  the  three 
Surgeons-General  and  to  suggest  ways  and 
means  for  caring  for  the  health  of  men  in  civil 
and  industrial  life.  A plan  for  a General 
Medical  Board  was  adopted,  upon  which  were 
placed  representatives  of  the  civilian  medical 
profession,  the  Surgeons-General  of  the  Army, 
the  Navy,  the  Public  Health  Service,  and  rep- 
resentatives of  the  Red  Cross ; officers  of  the 
principal  societies  — surgical  and  medical  — of 
the  country.  This  consisted  of  the  Presidents, 
Boards  of  Directors,  or  Boards  of  Regents  of 
the  American  Medical  Association,  the  Ameri- 
can College  of  Surgeons,  the  Clinical  Congress, 
the  American  Surgical  Association,  the  South- 
ern Medical  Association,  and  other  like  bodies. 
The  representatives  on  this  board  were  re- 
quested to  act  by  the  Secretary  of  War,  upon 
my  recommendation.  The  active  membership 
of  this  important  board  was  depleted  from  time 
to  time  by  men  being  placed  on  active  duty, 
many  of  whom  are  now  serving  in  Europe. 
This  board  holds  a session  once  a month,  and 
through  a well  developed  system  of  committees 
almost  everything  of  importance  in  the  conduct 
of  war,  from  the  standpoint  of  medicine  and 
sanitation,  is  discussed,  and  recommendations 
are  presented.  These  recommendations  are,  in 
turn,  presented  to  an  Executive  Committee  on 
the  following  day,  this  committee  consisting  of 
the  Surgeons-General  of  the  Army,  the  Navy, 
and  the  Public  Health  Service,  the  Chairman 
and  Vice  Chairman  of  the  General  Medical 
Board,  Dr.  Victor  C.  Vaughan,  Dr.  William  J. 
Mayo,  Dr.  William  H.  Welch,  and  Rear  Admiral 
Cary  T.  Grayson.  The  chairman  of  the  vari- 
ous committees  make  recommendations.  If 
these  Recommendations  are  approved  by  the 
Executive  Committee,  they  are  taken  to  the 
Council,  and,  if  approved  by  that  body,  are  dis- 
tributed in  the  way  of  information  to  those 
in  authority  in  the  bureaus  concerned. 
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STATE  AND  COUNTY  ORGANIZATIONS 

When  the  Advisory  Commission  was  ap- 
pointed, the  Medical  Section  took  over  the  or- 
ganization of  the  Committee  of  American  Phy- 
sicians for  Medical  Preparedness,  consisting  of 
committees  of  medical  men  in  each  state.  These 
committees  have  been  amplified  until  in  each 
state,  as  you  know,  a strong  committee  of  phy- 
sicians— known  as  the  State  Committee,  Medical 
Section,  Council  of  National  Defense — is  pre- 
pared to  cooperate  in  every  way  with  the 
central  body.  These  committees  are  appointed 
by  the  Government,  and  are  a necessary  clearing 
machinery  between  the  home  doctors  and 
bureaus  and  other  activities  of  the  Government. 
As  long  as  the  war  lasts  and  the  services  of 
doctors  are  required,  these  committees  will 
represent  us. 

In  each  county  of  the  United  States  has  been 
organized  a County  Committee,  which  places 
us  in  touch  with  all  County  Medical  Societies. 
Through  this  rather  complicated,  but  very  ef- 
fective, organization,  we  have  been  able  to  place 
much  to  the  credit  of  the  Advisory  Commission. 
Our  accomplishments  may  be  summarized  as 
follows : 

We  have  succeeded  in  enrolling  21,000  civilian 
doctors  for  the  Medical  Reserve  Corps. 

We  have  aided,  through  the  Munitions  Board 
and  other  agencies  connected  with  the  Advisory 
Commission,  in  obtaining  supplies  for  the  Medi- 
cal Departments  of  the  Army,  the  Navy,  the 
Public  Health  Service,  and  the  American  Red 
Cross. 

Through  conference  with  experts,  called  at 
different  times,  which  conferences  appointed 
committees  and  cooperated  with  the  Surgeons- 
General,  we  have  prepared  and  published  stan- 
dard tables  of  instruments,  drugs,  hospital  sup- 
plies, and  hospital  equipment.  These  tables 
carefully  record  by  number  all  materials  in  this 
country  that  are  available  for  our  work. 

One  of  the  conferences  of  Deans  of  Medical 
Schools  succeeded  in  adjusting  the  difficulties 
in  enrolling  a large  number  of  civilian  doctors 
as  reserve  officers  from  among  the  teaching 
forces  of  the  medical  school. 

Another  conference  discussed  in  detail  the 
proper  handling  of  the  venereal  diseases  and 
the  relation  of  the  alcohol  problem  to  venereal 
diseases.  This  conference  resulted,  indirectly, 
in  the  appointment  of  the  Fosdick  commission 
and  of  our  strong  committee  in  the  Council  of 
National  Defense  dealing  with  the  venereal 
disease  problem  and  emphasized  in  the  Surgeon- 
General’s  office  the  importance  of  this  problem. 


VOLUNTEER  MEDICAL  SERVICE  CORPS 

Two  matters  of  unusual  importance  have 
been  taken  up  by  the  General  Medical  Board 
of  the  Council  of  National  Defense  recently. 
One  is  the  organization  of  a Volunteer  Medical 
Service  Corps. 

Briefly,  this  consists  of  men  who  have  offered 
their  services  to  the  Surgeon-General  and  who, 
for  physical  or  other  reasons,  have  been  ex- 
empted, and  of  medical  men  over  the  enrol- 
ment age  who  are  willing  to  do  some  kind  of 
service  for  their  Government,  preferably  along 
military  lines.  The  original  recommendation  of 
the  committee  formulating  the  plans  for  this 
service  stated  that  this  organization  could  be 
of  service  to  the  Government  in  the  following 
ways : 

1.  By  aiding  in  the  work  of  selective  enlist- 
ment. This  is  now  being  done  by  the  Medical 
Advisory  Boards,  many  of  whose  members 
should  be  eligible  to  the  Volunteer  Medical  Ser- 
vice Corps. 

2.  By  aiding  in  general  as  consultants  where- 
ever  consultation  may  be  necessary  for  enlisted 
men. 

3.  By  maintaining  in  the  best  possible  condi- 
tion the  medical  services  of  hospitals,  medical 
colleges,  and  laboratories,  depleted  by  absence 
of  those  in  active  duty. 

4.  By  reclamation  of  registrants  rejected  for 
physical  unfitness  under  the  selective  service 
law. 

5.  By  caring,  so  far  as  possible,  for  the 
families  and  dependents  of  enlisted  men. 

6.  By  aiding  in  the  general  sanitation  of  the 
country. 

The  formal  recommendations  for  the  organi- 
zation of  the  Volunteer  Medical  Service  Corps, 
accepted  and  approved  by  the  Council,  are  con- 
tained in  the  following  resolutions : 

Whereas,  There  are  many  physicians  regis- 
tered in  the  United  States  who  are  ineligible 
for  membership  in  the  Medical  Reserve  Corps, 
on  account  of  physical  disability,  overage,  es- 
sential public  or  institutional  need,  and 

Whereas,  In  view  of  the  need  for  the 
services  of  these  physicians  in  civil  and  military 
places,  it  is  considered  desirable  by  the  medical 
profession  of  this  country,  and  the  General 
Medical  Board  of  the  Council  of  National  De- 
fense, including  the  Surgeons-General  of  the 
Army,  the  Navy,  and  Public  Health  Service, 
that  some  use  be  made  of  the  services  as  of- 
fered; therefore,  be  it 

Resolved,  That  the  Council  of  National  De- 
fense authorize  the  Medical  Section  of  the 
Council  of  National  Defense  to  organize  a 
Volunteer  Medical  Service  Corps,  to  include  in 
its  membership  those  physicians  ineligible  for 
membership  in  the  Medical  Reserve  Corps  on 
account  of  physical  disability*  overage,  essen- 
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tial  public  or  institutional  needs,  and  women 
physicians,  for  the  purpose  of  making  available 
the  services  of  such  physicians  in  any  way 
deemed  advisable  by  the  Surgeons-General  of 
the  Army,  the  Navy,  and  the  Public  Health  Ser- 
vice, or  the  Council  of  National  Defense,  and 
be  it  further 

Resolved,  That  an  appropriate  insignia  be 
authorized  to  be  worn  by  the  members  of  the 
Volunteer  Medical  Service  Corps,  the  form  of 
such  insignia  to  be  designed  by  the  Medical 
Section  of  the  Council  of  National  Defense. 

The  important  organization,  in  all  its  details, 
will  be  under  the  direction  and  authority  of 
the  General  Medical  Board  of  the  Council  of 
National  Defense. 

COMMITTEE  ON  INDUSTRIAL  MEDICINE 
AND  SURGERY 

The  second  innovation  to  which  I refer  is 
the  establishment  or  authorization  by  the  Coun- 
cil of  a Committee  on  Industrial  Medicine  and 
Surgery.  The  necessity  for  a committee  of  this 
sort  is  to  co-ordinate  the  agencies  authorized  to 
carry  out  the  provisions  as  follows : 

1.  To  provide  against  unnecessary  human 
waste  in  industry  and  society  during  the  war. 

2.  To  offset  the  drain  on  industry  of  man 
power  caused  by  raising  of  military  forces. 

3.  To  meet  the  need  for  greatly  increased 
production. 

4.  To  avoid  preventable  deaths  and  disabili- 
ties from  accident  and  disease. 

5.  To  restore  to  full  producing  power  in  the 
shortest  possible  time  sick  and  injured  workers. 

6.  To  increase  output  by  maintaining  workers 
in  good  condition. 

7.  To  provide  healthful  places  in  which  to 
work. 

8.  To  provide  healthful  homes  and  communi- 
ties in  which  to  live. 

9.  To  meet  shortage  of  medical  service  in- 
duced by  military  needs. 

The  resolution  asking  for  the  creation  of 
such  a committee  states  definitely  the  activities 
to  be  represented.  It  reads  as  follows : Be  it 

Resolved,  That  there  be  created  an  Advisory 
Committee  on  Industrial  Hygiene  which  shall 
be  made  up  of  a representative  from  the  Public 
Health  Service,  acting  as  Chairman,  a repre- 
sentative from  the  following  Federal  Agencies : 
Department  of  Agriculture 
Department  of  Interior 
Department  of  Commerce 
Department  of  Labor 

and  a representative  from  each  of  the  following: 
Organized  Industry 
Organized  Labor 
Organized  Medicine 
Organized  Industrial  Medicine. 


RESPONSIBILITY  OF  THE  CIVILIAN  DOCTORS 

This  brings  me  to  the  consideration  of  my 
last  problem.  It  is  not  generally  realized  or 
appreciated  that  thirty-nine  out  of  every  forty 
medical  officers  among ' the  fighting  forces  of 
our  Army  will  be  civilian  doctors.  This  places 
an  enormous  responsibility  upon  the  civilian 
doctors.  In  order  to  carry  out  adequately  these 
responsibilities  it  will  be  necessary  for  the  re- 
serve officer  to  have  rank  that  will  place  him 
somewhere  near  the  same  footing  as  the  regular 
medical  officer.  After  the  civilian  doctor  has 
been  in  the  service  for  one  year,  there  certainly 
will  be  no  disparaging  his  services  in  any  place 
he  may  be  asked  to  occupy,  as  compared  to  the 
regular  medical  officer.  At  that  time,  if  the 
reserve  officer  is  ever  to  become  a soldier,  he 
will  be  in  a position  to  fulfill  his  entire  respon- 
sibilities. If  he  is  to  do  the  work  side  by  side 
and  shoulder  with  the  regular  officer,  for  the 
good  of  the  service,  he  should  have  equal  rank. 
W hen  we  take  into  consideration  the  sacrifices 
of  the  average  civilian  doctor  who  leaves  his 
business,  leaves  his  practice  and  serves  his 
country  for  a year  or  two  in  a conflict  of  this 
kind,  to  come  back  after  the  war  with  his  busi- 
ness dissipated,  and  with  new  responsibilities  to 
assume,  we  have  one  more  strong  argument  in 
asking  that  the  reserve  officer  should  have  full 
rank,  as  he  is  entitled  to  it,  with  the  regular  army 
officer.  Fortunately,  our  chiefs,  the  Surgeons- 
General  of  the  Army  and  the  Navy,  are  defi- 
nitely with  us  in  our  desire  for  equal  rank. 
Admiral  Braisted  has  already  secured  high  and 
appropriate  rank  for  his  medical  officers.  Sur- 
geon-General Gorgas  has  urged  repeatedly  since 
the  beginning  of  the  war  that  a law  be  enacted 
that  will  enable  him  to  give  proper  rank  to 
the  strong  men  who  have  volunteered  their 
service  in  his  department,  and  he  must  have 
thousands  of  civilian  doctors,  serving  under 
him,  if  he  has  a properly  organized  Medical 
Department. 

The  following  letter  shows  how  the  Com- 
mander-in-Chief  of  the  Army  and  Navy,  the 
President  of  the  United  States,  stands  on  this 
important  subject: 

“My  dear  Dr.  Martin  : 

I read  very  carefully  your  memorandum  of 
February  27  about  the  rank  accorded  members 
of  the  Medical  Corps  of  the  Army,  and  have 
taken  pleasure  in  writing  letters  to  the  Chair- 
man of  the  Military  Committees  of  the  House 
and  Senate,  expressing  the  hope  that  the  bill 
and  resolution  may  be  passed. 

Cordially  and  sincerely  yours, 

Wr00DR0w  Wilson.” 
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Two  bills  exactly  alike  were  presented  in 
Congress  on  February  5th — Senate  Bill  No. 
3748,  introduced  into  the  Senate  by  Senator 
Owen,  and  House  Resolution  No.  9563,  intro- 
duced into  the  House  by  Mr.  Dyer.  These  bills 
are  similar  to  the  one  introduced  by  Senator 
Owen  last  year  as  an  amendment  to  another 
military  measure.  Please  note  that  the  present 
bill  reads  as  follows: 

That,  hereafter,  the  commissioned  officers 
of  the  Medical  Corps  and  of  the  Medical  Re- 
serve Corps  of  the  United  States  Army  on 
active  duty  shall  be  distributed  in  the  several 
grades  in  the  same  ratios  heretofore  established 
by  law  in  the  Medical  Corps  of  the  United 
States  Navy. 

The  Surgeon-General  shall  have  authority  to 
designate  as  “consultants”  officers  of  either 
corps  and  relieve  them  as  the  interests  of  the 
service  may  require. 

That  means,  interpreted  into  more  under- 
standable language,  that  there  will  be  a general 
officer,  either  a Major-General  or  a Brigadier- 
General,  for  each  two  hundred  medical  officers, 
or  five  general  medical  officers  to  each  one 
thousand  medical  officers ; or,  for  our  present 
enrollment  of  fifteen  thousand  medical  officers, 
seventy-five  general  officers,  and  the  usual  pro- 
portion of  Colonels,  Lieutenant-Colonels, 
Majors,  Captains,  and  Lieutenants  that  are 
now  provided  for  the  Regular  Army. 

In  closing,  may  I be  pardoned  for  making  a 
direct  reference  to  the  personality  of  our  two 
chiefs,  representing  the  Army  and  the  Navy — 
namely,  Major  General  Gorgas,  Surgeon-Gen- 
eral of  the  United  States  Army,  and  Admiral 
Braisted,  Surgeon-Qeneral  of  the  United  States 
Navy.  Could  anything  have  been  more  fortu- 
nate for  the  medical  profession  than  to  have 
this  war  begin  with  two  such  men  on  the  job — 
each  of  whom  had  already  an  international  rep- 
utation as  a medical  man  and  an  indefatigable 
worker  ? 

You  may  depend  upon  it  when  criticisms 
come  as  they  have  come,  and  they  will  come  in 
the  future,  that  these  two  men  will  be  the  first 
to  make  every  effort  to  correct  mistakes  that 
are  avoidable  and  to  make  it  impossible  for 
them  to  be  repeated.  Nothing  so  cleared  the 
atmosphere  as  the  prompt  action  by  Admiral 
Braisted  when  there  came  trumped-up  criticisms 
of  a hospital  ship,  in  immediately  ordering  an 
investigation  by  the  strongest  civilian  sanitarian. 
The  shortcomings  were  admitted,  and  with 
equal  frankness,  it  was  stated  that  they  would 
not  occur  again.  So,  likewise,  the  recent  report 
of  Surgeon-General  Gorgas  when  his  work  was 


criticized  in  which  he  definitely  stated  the  fact, 
indicated  the  causes,  and  located  the  responsi- 
bility. 

CARRY  ON 

This  is  the  time  for  the  earnest  prayerful 
searching  of  one’s  soul.  It  is  the  time  for 
prayer  that  precedes  action.  Each  hour  of 
every  day  of  every  week  there  is  something 
that  one  can  do  that  will  help  to  stop  the  Hun. 
Create  in  your  mind  the  consciousness  of  shame 
that  will  make  you  hesitate  to  eat  white  bread ; 
to  waste  the  necessaries  of  life ; to  use  auto- 
mobiles and  able-bodied  drivers  for  pleasure 
riding ; that  will  compel  you  to  carry  your  own 
handbag;  to  stop  unnecessary  travel;  to  con- 
serve your  fuel ; to,  above  all  things  else,  think 
every  minute  how  you  may  play  the  game  of 
“carry-on”  by  your  sacrifice  and  example. 

After  you  have  done  all  this,  and  all  else  that 
you  can  think  of ; after  you  have  given  your- 
self in  service;  after  you  have  given  your  son 
to  the  fight ; your  daughter  to  the  Red  Cross ; 
your  best  efforts  in  thought  and  action  to  con- 
serve your  Government’s  and  your  allies’  re- 
sources— then  you  must  give  of  your  wealth  if 
you  have  it  and  of  your  small  means  if  you 
have  not  wealth.  The  rainy  day  has  arrived. 
The  collection  is  now  on.  Your  Government 
that  has  protected  you — your  home- — is  in  peril. 
If  you  have  given,  give  again,  give  now. 

Finally,  may  I appeal  to  the  medical  men  of 
this  city  and  the  medical  men  of  this  country 
who  are  capable  of  doing  their  bit  either  in  the 
Army  or  Navy,  or  in  the  work  of  caring  for 
the  Medical  Schools,  the  hospitals,  and  for  the 
civilian  population,  to  enroll  in  the  Medical  Re- 
serve Corps  of  the  Army  or  the  Navy,  or  in  the 
Volunteer  Medical  Service  Corps  which  is  now 
open  to  those  who  have  been  rejected  for  phys- 
ical reasons,  or  who  are  above  the  military  age. 
Let  me  appeal  to  you  to  be  enrolled  and  in  uni- 
form or  be  ready  to  wear  the  uniform  upon  call, 
or  to  accept  the  insignia  indicating  that  you 
are  in  the  Volunteer  Medical  Service  Corps, 
and  that  you  have  a good  reason  for  not  wear- 
ing the  uniform  or  are  not  ready  to  wear 
the  uniform.  In  that  way,  you  will  place 
squarely  before  our  eyes  the  man  who  is  not 
for  us  in  this  war,  or  who,  for  selfish  reasons, 
is  deliberately  placing  himself  in  the  position  of 
a slacker.  In  making  this  appeal,  I wish  to 
emphasize  the  importance  of  this  new  \ olun- 
teer  Medical  Service  Corps. 

Please  do  not  criticise  the  heads  of  the  Ad- 
ministration until  you  know  the  facts.  Visual- 
ize in  your  mind  the  enormous  task  that  has 
been  accomplished  bv  the  Government  since 
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April  6,  1917.  Appreciate  that  this  great  work 
could  not  have  been  done  without  a few  mis- 
takes in  details.  Don’t  criticize  our  Secretary 
of  War,  who  has  been  back  of  the  great  organ- 
ization plan  and  who  has  helped  to  develop  the 
new  way  of  doing  things — viz.,  employing  the 
service  of  thousands  of  volunteers  in  the  or- 
ganization of  the  service,  in  their  great  task  of 
expansion  from  peace-time  conditions  to  war- 
time necessities.  Realize  that  in  war  time 
many  of  the  most  important  accomplishments 
are  not  published,  they  are  secrets  of  war.  In- 
stead of  criticizing,  write  letters  of  commenda- 
tion to  overworked  and  trusty  officers  who  have 
accomplished  so  much,  in  order  to  renew  their 
courage  and  add  to  their  strength.  Thank  them 
for  their  steadfastness  of  purpose  and  for  their 
optimism,  based  on  the  consciousness  of  good 
work  done.  Thank  them  for  working  fifteen 
hours  a day  in  their  great  efforts  to  prepare  for 
battle.  When  you  criticize — stop — search  your 
libraries  and  read  the  comments  upon  Mr.  Lin- 
coln and  Mr.  Stanton,  published  in  the  partisan 
press  from  1861  to  1865. 


THE  REPAIR  OF  BIRTH  INJURIES  * 
Dr.  Fred  R.  Clapp 

SOUTH  BEND,  IND. 

The  subject  I wish  to  discuss  today  is  the 
intermediate  repair  of  birth  injuries. 

According  to  Hirst,  40  per  cent,  of  mothers 
are  rendered  unfit  by  child  bearing.  In  1916, 
63,000  births  were  reported  in  Indiana,  there- 
fore 25,000  of  these  women  were,  to  a greater 
or  less  extent,  unfitted  to  take  up  the  duties  of 
motherhood  as  a result  of  these  injuries. 

I have  carefully  reviewed  the  literature  of 
the  past  two  years  and  find  less  than  ten  refer- 
ences to  this  subject  and  I,  therefore,  feel  justi- 
fied in  bringing  up  this  question,  hoping  that 
we  may  have  a clearer  idea  of  its  importance. 
Think  of  an  army  of  25,000  women  recruited 
annually  from  this  state  alone,  made  physically 
deficient  by  this  cause. 

I have  as  yet  failed  to  find  a satisfactory 
classification  of  these  injuries,  based  either  on 
anatomical  or  obstetrical  principles.  The  one 
found  in  all  textbooks,  namely,  first,  second 
and  third  degree  lacerations,  gives  no  concep- 
tion as  to  the  anatomical  structures  involved 
nor  to  their  extent  or  importance  and  gives  the 
student  a very  vague  and  incorrect  idea  of 
them. 

* Read  before  the  Indiana  State  Medical  Association  at  the 
Evansville  session,  September,  1917. 


I had  been  taught,  and  prior  to  the  beginning 
of  the  present  year  it  had  been  my  practice,  to 
repair  all  lacerations  of  the  perineum  immedi- 
ately after  the  termination  of  the  third  stage. 
This  practice  I carried  out  very  religiously,  but 
I found  many  of  my  cases  returning,  with  re- 
sults that  were  far  from  satisfactory.  Primary 
healing  had  failed  and  secondary  repair  was 
necessary  in  a large  number  of  them.  I finally 
insisted  that  all  of  my  patients,  primarily  re- 
paired, should  return  at  the  end  of  six  weeks 
for  examination,  at  which  time  uterine  involu- 
tion and  wound  repair  should  be  complete.  In 
this  large  number  examined,  the  same  percent- 
age showed  unmistakable  evidence  of  faulty 
healing. 

In  a few  cases  a repair  was  postponed  for 
four  or  five  days  after  delivery  because  of 
shock  of  prolonged  or  difficult  labor.  When 
repaired,  the  healing  in  these  cases  was  rapid 
and  primary  union  was  the  rule ; in  fact,  I do 
not  recall  one  of  these  cases  requiring  a second- 
ary repair.  The  convalescent  period  was  no 
longer,  notwithstanding  the  fact  that  they  had 
undergone  long,  tedious  or  difficult  forceps  de- 
liveries. They  felt  well  and  strong  and  invo- 
lution was  complete  at  the  end  of  six  weeks. 

About  this  time  I read  a short  abstract  on  the 
intermediate  treatment  of  birth  injuries  which 
so  completely  coincided  with  my  observations 
that  I decided  to  give  this  method  a thorough 
trial  and  it  proved  so  satisfactory  that  I have 
adopted  it  in  practically  all  of  my  cases  since. 

In  the  May  number  of  the  American  Journal 
of  Obstetrics  Hirst  gives  a very  exhaustive  re- 
port of  his  experience  with  this  method  of 
treating  injuries  of  the  birth  canal  and  I feel 
that  your  time  would  be  well  spent  in  reviewing 
this  article. 

We  are  taught  to  observe  strict  surgical  tech- 
nic in  the  conduct  of  our  labors,  this  teaching 
implying  that  the  birth  canal  at  the  onset  of 
labor  is  free  from  infection,  and  with  few  ex- 
ceptions, I believe  that  this  is  true.  If  infection 
develops  subsequent  to  labor,  then  it  must  have 
been  introduced  at  the  time  of  labor  or  soon 
after,  either  as  an  error  in  technic  or  in  the 
post-partum  conduct  of  the  case. 

What  portion  of  the  responsibility  for  these 
infections  may  be  placed  on  the  shoulders  of 
our  repair? 

We  know  that  traumatism  lowers  the  resis- 
tance of  the  tissues  and  this  together  with  con- 
gestion, edema  and  the  accumulation  of  tissue 
debris  furnishes  conditions  for  the  propagation 
of  infectious  organisms  as  ideal  as  one  could 
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imagine,  especially  the  colon  bacillus,  which  is 
always  at  hand  and  a most  willing  worker. 

As  drainage  is  so  essential  to  the  successful 
treatment  of  all  infections,  its  application  here 
as  a prophlyactic  measure  or  in  the  treatment 
of  frankly  infected  cases  seems  rational. 

By  suturing  these  wounds  immediately,  do 
we  not  close  all  avenues  of  escape  and  lock  up 
within  these  traumatized  areas  any  infection 
which  may  have  gained  entrance  during  deliv- 
ery and  therefore  disregard  the  above  men- 
tioned surgical  principle,  namely,  drainage? 

By  permitting  these  wounds  to  remain  wide 
open  we  affect  efficient  and  continuous  drainage 
and  any  wound  that  is  perfectly  drained,  even 
if  badly  infected,  does  not  long  remain  so. 

By  the  fifth  or  sixth  day,  post-partum,  we 
notice  that  healthy  granulations  have  developed 
and  when  this  state  of  wound  repair  or  wound 
disinfection  is  reached,  suturing  is  indicated. 
This  principle  is  now  recognized  in  the  treat- 
ment of  war  wounds  by  the  Carroll-Dakin 
technic. 

All  obstetricians  are  agreed  that  a satisfac- 
tory repair  of  the  cervix  and  upper  vagina  is 
impossible  immediately  after  labor,  the  only 
indication  for  its  attempt  is  hemorrhage  and 
after  this  has  been  controlled,  further  manipu- 
lation is  contraindicated  for  various  reasons, 
danger  of  introducing  infection  or  constriction 
of  the  cervical  canal  being  the  principal  ones,  as 
these  tissues  are  in  such  a state  of  edema  our 
sutures  either  cut  through,  producing  additional 
trauma,  or  loosen  as  the  edema  subsides.  It  is 
only  reasonable,  then,  that  treatment  should  be 
deferred  to  such  a time  when  conditions  are 
favorable  for  repair. 

The  technic  of  repairing  these  injuries  is 
very  simple,  suturing  of  both  cervical  and  per- 
ineal wounds  may  be  done  at  the  same  time. 
The  time  of  election  varies  and  depends  on  the 
character  of  the  granulations  developed.  All 
my  repairs  were  done  between  the  fifth  and 
eighth  day,  the  field  was  cleaned  with  a weak 
lysol  solution,  followed  by  normal  salt  solution, 
the  upper  and  lower  angles  of  the  wound  were 
infiltrated  with  a per  cent,  of  novocain  to 
which  was  added  3 min.  of  adrenalin  to  the 
ounce ; if  any  cervical  or  upper  vaginal  wounds 
required  attention,  injection  was  then  done. 
After  a lapse  of  five  minutes,  which  allows  for 
complete  anesthesia  of  the  tissues,  the  cervix  is 
sutured  by  a continuous  locking  stitch.  I have 
found  this  more  satisfactory  than  the  inter- 
rupted, as  it  brings  the  edges  in  closer  apposi- 
tion. Perineal  lacerations  are  closed  by  a run- 
ning suture  at  the  bottom  of  the  wound,  the 


mucous  membrane  being  closed  by  interrupted 
sutures  placed  % inch  apart.  When  this  tech- 
nic is  followed,  the  entire  procedure  is  free 
from  pain. 

A few  highly  nervous  patients  may  require 
or  insist  on  a general  anesthetic  but  I found 
this  necessary  in  only  two  cases  and  these  were 
done  under  gas-oxygen  analgesia. 

Inasmuch  as  we  upset  a very  firmly  estab- 
lished and  time-worn  custom  in  doing  the  inter- 
mediate repair,  it  is  advisable  to  inform  the 
patient  and  her  friends  at  the  time  of  delivery 
that  should  she  receive  a laceration  it  will  not 
be  sutured  until  the  tissues  are  in  such  condi- 
tion that  a successful  result  may  be  expected, 
explaining  fully  the  conditions  necessary  for 
this  to  be  accomplished. 

My  patients  have  taken  kindly  to  this  de- 
parture from  the  beaten  paths  and  the  results 
have  fully  justified  what  inconvenience  or  dis- 
comfort this  procedure  may  have  caused. 

It  has  been  frequently  said  that  obstetrics  is 
not  keeping  step  with  the  progress  being  made 
in  other  branches  of  medicine,  but  I believe 
wronderful  things  are  being  accomplished,  ante- 
natal instruction,  the  relief  of  the  pain  of  labor, 
the  reduction  of  maternal  and  infant  mortality, 
but  above  all  else,  the  reduction  of  maternal 
morbidity.  And  while  the  proper  attention  to 
these  principles  is  reducing  the  tremendous  toll 
our  lying-in  women  have  paid,  if  we  hope  to 
further  lessen  this  excessive  drain  on  feminine 
humanity,  we  must  inject  sound  surgical  princi- 
ples into  our  obstetric  work. 


RESTORATION  OF  PART  OR  ALL  OF 
THE  LOWER  JAW 

PRELIMINARY  REPORT 

Major  H.  R.  Allen,  M.R.C. 

INDIANAPOLIS 

On  one  or  both  sides  (according  to  require- 
ments of  the  case)  an  incision  two  or  more 
inches  below  and  about  parallel  with  the  clavicle 
is  made.  It  is  sufficiently  long  to  secure  an 
appropriate  amount  of  skin  and  soft  tissues 
to  accompany  the  superior  and  anterior  section 
of  the  upper  half  of  the  clavicle  which  is  re- 
moved from  the  lower  and  posterior  remain- 
ing portion  of  the  clavicle.  It  is  not  necessary, 
except  in  unusual  cases,  to  remove  the  entire 
upper  half  of  the  clavicle.  Ordinarily,  the 
articular  ends  and  a considerable  area  near 
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them  need  not  be  touched.  The  lower  skin  in- 
cision may  be  carried  directly  across  or  pointed 
upward  toward  the  median  line. 

At  the  ends  of  the  horizontal  incision,  ver- 
tical incisions  free  the  flaps  accompanying  ap- 
propriate lengths  of  the  superior  portions  of 


Figure  1. 


the  clavicles  on  both  sides,  provided  both  sides 
require  restoration.  This  bone-carrying  flap, 
with  its  circulation  impaired  though  not  cut  off, 
is  drawn  upward  and  sutured  to  the  denuded 
face  and  raw  tissues  above.  The  lower  flap  of 
skin  and  fascia  may  be  used  to  cover  the  raw 
surfaces  of  the  portions  of  clavicles  accompany- 
ing them  or  extend  across  to  form  a floor  for 


Figure  2. 


the  mouth  or  serve  both  purposes.  The  proxi- 
mal ends  of  the  clavicle  segments  may  be  united 
now  or  subsequently.  The  clavicle  segments 
may  be  fractured  at  an  appropriate  time  to 
form  angles  for  one  or  both  sides  of  the  jaw 
making  the  chin.  After  securing  the  flaps  in 


place,  the  muscle  attachments  released  in  re- 
moving the  superior  clavicular  segments  are 
now  united  above  and  below  by  fascial  flaps. 
The  denuded  area  is  closed  by  plastic  methods 
or  by  skin  grafting,  or  by  both  procedures.  A 
drainage  may  be  employed.  The  head  should 
be  well  flexed  forward  and  secured  in  this 
position. 

By  this  method  living  bone  may  be  trans- 
planted. A procedure  having  many  advantages 
over  any  system  of  bone  grafting  in  which  ihe 
graft  is  cut  off  from  its  blood  supply. 

The  function  of  the  shoulder  girdle  is  unim- 
paired. 

I admit  this  is  a very  formidable  procedure, 
but  as  an  alternative  for  absence  of  a lower 
jaw  it  is  not  only  justifiable  but  most  highly 
commendable. 

In  my  Museum  of  Modern  War  Injuries  and 
Their  Treatment  in  the  new  auditorium  here, 
this  operation  seems  to  receive  its  share  of 
attention  and  comment. 


ADVANTAGES  AND  DISADVANTAGES 
OF  JOINING  THE  MEDICAL 
RESERVE  CORPS* 

Frank  W.  Foxworthy,  M.D. 

Late  Major  and  Chief  Surgeon,  Indiana  National  Guard 
INDIANAPOLIS 

As  I have  been  repeatedly  asked  concerning 
the  advisability  of  entering  the  Medical  Reserve 
Corps,  by  physicians  who  are  past  the  age  for 
medical  service  in  the  regular  army,  and  as 
many  of  these  applicants  have  little  idea  of 
what  they  will  encounter  in  the  regular  army, 
I am  taking  this  method  of  giving  them  an  ink- 
ling of  what  they  should  do. 

It  is  no  reflection  on  a physician’s  patriotism 
that  he  has  not  so  far  offered  his  services,  for 
many  are  in  doubt  as  to  whether  they  could  pass 
the  physical  examination  or  not,  and  others  are 
encumbered  by  financial  obligations  that  would 
make  it  exceedingly  hard  for  them  to  enter  the 
service  at  once,  and  still  others  are  taking  care 
of  infirm  or  invalid  relatives,  which  makes  it 
difficult  for  them  to  decide  what  is  best  to  be 
done.  Undoubtedly,  there  are  many  also  who 
could  never  reconcile  their  mode  of  living  to 
army  life. 

According  to  the  public  press,  the  Surgeon- 
General  has  dismissed  hundreds  of  physicians 
for  various  reasons.  These  men  may  come  back 
to  their  own  towns  with  a halo  of  patriotism 
around  their  heads  because  of  the  fact  that  their 

* Read  before  the  Madison  County  Medical  Society,  Ander- 
son, Ind. 
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patriotism  caused  them  to  enter  the  service, 
when  for  physical  or  other  reasons  it  was  found 
best  not  to  keep  them.  You  members  of  the 
profession,  who  stay  at  home,  will  not  have  this 
halo  of  patriotism  around  your  heads,  although 
you  may  have  to  work  twice  as  hard  here  to 
keep  the  whole  population  in  good  health. 

I have  known  of  cases  where  members  of 
the  profession  should  never  have  received  com- 
missions, on  account  of  inefficiency,  and  months 
ago  I protested  to  Colonel  Noble  of  the  Sur- 
geon-General’s office  against  the  promiscuous 
granting  of  commissions  to  any  one  who  ap- 
plied. At  that  time,  he  informed  me  that  effi- 
ciency boards  would  be  appointed  to  look  after 
this  drawback,  and  undoubtedly  these  boards 
have  been  at  work,  from  the  results  as  published 
in  the  public  press. 

Before  thinking  of  entering  the  Medical  Re- 
serve Corps,  the  physician  should  examine  him- 
self mentally  as  to  whether  he  would  be  efficient 
physically  for  the  service.  While  it  is  true  that 
the  vast  majority  of  the  Medical  Reserve  Corps 
are  at  the  present  time  still  in  service  in  this 
country,  yet  before  the  war  is  over  there  is  a 
strong  probability  of  many  of  them  seeing  ser- 
vice abroad.  Of  course,  it  is  taken  for  granted 
the  Surgeon-General  will  probably  send  the  best 
equipped  men  forward  first.  This  would  mean 
that  the  surgeons  of  the  regular  army  and 
national  guard  regiments  would  have  first 
chance  at  the  fighting  line,  and  certain  specially 
selected  Medical  Reserve  Corps  men,  such  as 
those  engaged  in  base  hospital  work,  will  also 
be  sent  abroad  first.  This  leaves  a vast  army 
in  this  country  to  be  taken  care  of  by  members 
of  the  Medical  Reserve  Corps,  and  if  you  are 
physically  able  to  take  care  of  your  own  prac- 
tice and  have  no  serious  ailments,  which  would 
be  apt  to  disable  you,  you  undoubtedly  can  be 
of  use  at  some  time  in  the  service  in  this  coun- 
try, but,  if  you  have  an  old  chronic  trouble  — 
rheumatism,  for  instance,  or  allied  diseases  — 
you  would  be  a burden  to  yourself  as  well  as 
to  the  government,  if  you  undertake  even  the 
ordinary  work  in  the  camps. 

Many  a physician  has  written  to  the  Surgeon- 
General  and  asked  to  be  allowed  to  practice  his 
specialty  in  camp,  and,  while  I have  no  doubt 
the  Surgeon-General  wishes  to  put  every  man 
into  his  proper  place  in  the  establishment,  where 
he  can  work  to  the  best  advantage,  not  only  to 
himself  but  to  the  government,  there  must  be 
certain  times  when  a man  will  not  be  allowed  to 
practice  his  own  specialty.  It  is  absurd  for  a 
man  to  write  in  and  ask  to  receive  a commission, 
and  that  he  be  allowed  to  continue  his  obstet- 
rical work,  for  instance,  as  one  man  did. 


In  order  to  prepare  an  applicant  for  a com- 
mission in  the  Medical  Reserve  Corps,  for  any 
emergency  that  might  arise,  it  is  sine  qua  non 
that  each  one  pass  through  a three-month 
training  period  so  that  he  may  know  how  to 
handle  himself  in  a military  organization;  that 
lie  may  know  how  to  handle  groups  of  enlisted 
personnel,  with  which  he  will  always  be  brought 
in  contact,  and  in  order  to  bring  out  a greater 
efficiency  even  in  his  own  line  of  work  — for 
the  Surgeon-General  is  undoubtedly  treating  the 
medical  profession  handsomely,  by  ordering 
them  to  the  best  special  hospitals  in  brain  sur- 
gery, and  to  the  best  clinics  for  the  purpose  of 
instruction.  This  is  one  of  the  great  advantages 
of  belonging  to  the  Medical  Reserve  Corps,  for 
it  is  perfecting  you  in  your  own  specialty. 

May  I mention  one  instance  — that  of  Dr. 
Horace  R.  Allen  of  this  city,  whose  photographs 
of  surgical  appliances  appeared  in  the  January 
number  of  the  Military  Surgeon,  as  an  instance 
where  a good  man  is  allowed  to  practice  his 
own  specialty,  and  in  which  in  a few  months 
he  has  not  only  established  himself  wonderfully, 
but  has  also  made  vast  improvement  in  the  pro- 
cedure of  handling  wounded  men.  Many  other 
instances  of  like  character  could  be  mentioned, 
but  space  does  not  permit,  excepting  for  a few 
notable  ones,  which  have  occurred  in  the  past. 
You  will  all  remember  Russell’s  work  in 
typhoid  vaccination.  You  remember  the  work 
of  Vaughan  and  others  in  determining  the 
transmission  of  yellow  fever.  You  remember, 
of  course,  the  work  of  Gorgas  in  sanitation  at 
the  Panama  Canal  zone.  In  each  of  the  above 
cases,  while  the  benefit  was  monumental  to  the 
service,  yet  it  redounded  greatly  to  the  credit 
of  the  individual.  And,  so  it  will  be  with  you, 
if  you  have  high  aim  in  your  profession  and 
wish  to  make  good,  there  is  unlimited  oppor- 
tunity for  doing  so  in  the  Medical  Reserve 
Corps,  but  you  will  not  attain  this  unless  you 
can  do  something  a little  bit  better,  or  even  a 
little  bit  different  from  the  other  fellow.  Gil- 
christ found  that  he  could  lessen  the  number 
of  mules  and  wagons  in  a field  hospital  train  by 
combining  three  ward  tents  into  one,  and  sub- 
stituting a rope  for  a ridge  pole.  Such  work 
is  just  as  valuable  to  an  army  in  the  field  as 
discovering  a new  germ. 

The  question  of  age  enters  vitally  into  the 
subject,  as  the  young  man  — that  is,  the  man 
under  32  — may  wish  to  enter  the  regular  ser- 
vice, and  if  so,  he  has  the  admirable  paper  of 
Col.  Robert  E.  Noble  to  guide  him.  I wish  to 
speak,  however,  mainly  of  the  man  over  32  — 
the  man  who  expects  to  come  back  to  his  prac- 
tice, live  among  his  clientele  again,  and  resume 
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his  relations  with  them.  This  man  may  have 
already  become  impaired,  it  may  be  by  either 
disease,  natural  environment,  former  service  in 
former  wars,  and  it  is  my  wish  to  explain  how 
his  talents  may  be  used  for  the  conservation  of 
the  army. 

Almost  a year  ago,  I was  informed  by  Colonel 
Ruffner,  of  the  Medical  Department,  that  the 
man  under  35  would  be  the  best  man  to  send 
with  the  actual  fighting  units,  as  this  man  would 
be  more  active  and  could  handle  himself,  as 
well  as  the  enlisted  personnel,  even  better  than 
the  older  man.  He  also  could  stand  more  hard- 
ships, and  come  up  smiling.  So,  at  the  present 
l time,  the  older  man  is  relegated  to  work  at  field, 
evacuation  and  base  hospitals,  or  casual  clearing 
camps,  and  for  work  in  this  country. 

In  this  connection,  I cannot  agree  with  the 
idea  as  promulgated  by  Surgeon-General  Good- 
win of  the  English  Army,  who  made  many 
notable  addresses  in  this  country  during  the  past 
year,  that  the  surgeon,  with  an  assistant  or 
two,  should  be  sent  to  the  front  line  trenches 
and  accompany  the  men  over  the  top.  In  sup- 
porting his  position,  he  asserted  it  encourages 
the  men,  as  well  as  saves  a few  lives.  The  re- 
sult of  this  idea  is  now  shown  by  Great  Britain 
clamoring  for  more  physicians,  and  the  awful 
scarcity  of  physicians  to  take  care  of  the  civic 
population,  and  by  the  numerous  American 
physicians  now  in  hospital  work  in  England. 

It  is  not  considered  good  military  judgment 
to  send  brigadier  generals  over  the  top  in  a 
trench  raid,  or  even  in  advance  of  the  trenches, 
and  yet  many  a brigadier  general  has  been 
made  in  a shorter  time  than  it  lakes  to  make  a 
surgeon.  It  is  not  a question  of  patriotism,  or 
cold  feet,  it  is  a question  of  economic  waste  to 
send  good  surgeons  over  the  top  when  we  have 
not  any  too  many  to  fall  back  on. 

If  you  will  allow  a personal  reminiscence — it 
is  very  vivid  in  my  mind  how  on  Dec.  4,  1899, 
I begged  General  S.  M.  B.  Young  to  allow  me 
to  go  into  the  fight  at  Taguidin  Pass,  Luzon, 
when  my  Lieutenant  Colonel,  now  Brigadier- 
General  Robert  L.  Howze,  carried  ten  consecu- 
tive lines  of  entrenchment  and  scattered  the 
enemy  army  to  the  four  winds.  At  that  time,  a 
little  younger  and  more  impetuous,  I thought 
my  duty  was  to  be  with  my  commanding  officer 
and  my  own  regiment,  but  General  Young,  in 
courteous  language,  showed  me  very  quickly 
that  any  medical  man,  when  there  was  only  one 
left,  was  of  more  value  than  any  number  of 
soldiers,  and  that  my  business  was  to  stay  in  the 
rear  at  that  time  and  prepare  a temporary  hos- 
pital for  the  wounded  as  they  were  brought  in. 
I think  it  is  of  greater  importance  at  the  present 


time  that  there  should  be  a conservation  of 
medical  lives ; that  we  should  not  lose  too  many 
in  the  first  year  of  this  war  by  needlessly  ex- 
posing them. 

The  greatest  advantage  of  all  I have  not  yet 
mentioned,  and  that  is  the  advantage  of  being 
able  to  offer  your  services  to  your  mother  coun- 
try when  she  needs  them.  Thousands  of  physi- 
cians have  done  this  since  the  time  of  the  Revo- 
lutionary War,  and  the  little  I can  say  would 
scarcely  add  to  the  praise  that  should  be  given 
to  those  who  have  volunteered  their  services 
for  their  country  in  the  Spanish-American  War. 
There  were  scores  of  applicants  turned  down 
for  medical  work  to  each  one  accepted,  but,  that 
was  a little  war.  At  the  present  time,  we  have 
a chance  to  do  something  big  in  a big  war,  and 
the  physicians  are  worth  a great  deal  more  to 
the  government  than  ever  before  in  its  history. 

Another  advantage,  that  I may  regard  as  per- 
sonal, is  the  fact  that  you  are  almost  daily 
brought  in  contact  with  some  of  the  best  fel- 
lows in  the  world,  as  well  as  some  of  the  leaders 
of  the  profession.  Your  horizon  is  broadened, 
the  petty  details  of  the  routine  of  your  practice 
at  home  are  forgotten  in  the  broader  service, 
and  your  patients  in  the  army  are  made  to  take 
your  medicine  and  are  required  to  get  well, 
without  any  chance  of  interference  by  quacks, 
chiropractors,  etc.,  as  well  as  the  great  evils  of 
patent  medicines.  The  Surgeon-General  gives 
you  every  facility  for  making  good,  and  any 
medicine  or  instrument  is  furnished  that  is 
necessary  to  assist  you  in  your  work. 

May  I refer  you  to  one  instance  of  this  kind. 
Our  own  Lieut. -Col.  LaRue  D.  Carter,  now  at 
Camp  Beauregarde,  was  combating  epidemics 
at  Camp  Shelby  when  he  decided  that  a whole 
company,  or  regiment,  should  have  their  throats 
sprayed  every  few  hours,  and  that  the  whole 
community,  as  well  as  the  whole  camp,  should 
be  quarantined.  This  was  done,  and  the  Med- 
ical Department  furnished  the  necessary  appli- 
ances and  medicines  to  stamp  out  meningitis 
at  Camp  Shelby.  This  has  also  been  done  at 
Camp  Beauregarde  at  the  present  time.  It  was 
not  necessary  to  have  a public  meeting  to  work 
up  sentiment  for  the  purpose,  nor  was  it  neces- 
sary to  carry  it  to  the  city  council  or  to  the 
mayor,  or  for  Congress  to  work  months  on  a 
vaccination  law,  but  it  was  done  at  once,  and 
the  men  are  protected,  not  only  from  smallpox 
and  typhoid  fever,  but  from  tetanus,  septic  in- 
fection and  other  diseases  of  that  character. 

On  your  return  to  your  practice  after  your 
service  in  the  Medical  Reserve  Corps,  will  it 
not  be  a great  advantage  to  your  community,  as 
well  as  to  yourself,  to  have  had  this  experience? 
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You  will  be  of  much  more  value  to  your  com- 
munity, not  only  being  able  to  advise  executives 
and  create  public  sentiment,  but  you  will  be 
competent  to  carry  out  such  measures  in  cases 
of  epidemics. 

An  advantage  upon  which  little  value  has 
been  placed  is  the  broadening  and  instructive 
advantages  of  travel.  When  I entered  the  ser- 
vice in  1898,  my  travels  had  been  confined 
mostly  to  the  states  of  Indiana  and  Illinois. 
My  ideas  were  cramped  and  narrow,  and  my 
treatment  of  medical  diseases  was  confined  to 
what  I had  learned  in  Indianapolis.  After  three 
years’  service  at  Chickamauga  Park ; Newport 
News;  Lexington,  Kentucky;  Columbus, 
Georgia;  Matanzas,  Cuba;  Presidio,  San  Fran- 
cisco ; Fort  Logan,  Colorado,  and  then  for 
nearly  two  years  in  the  Philippines,  as  well  as 
a glimpse  of  the  Boxer  Rebellion  in  China,  it 
would  broaden  the  view  of  any  one,  and  my 
service  was  nothing  unusual  — just  the  ordinary 
service  of  a surgeon  of  the  volunteer  army  at 
that  time. 

Another  advantage  that  I think  should  be 
mentioned,  and  which  was  one  of  the  vital 
things  in  my  own  life  at  that  time,  was  that  the 
service  in  the  army  taught  me  the  value  of 
money,  and  also  furnished  sufficient  to  enable 
me  to  increase  my  medical  education  by  visiting 
Kitisato  in  Tokyo,  Japan ; Haffkine  and  his 
cholera  work  in  Bombay,  and  the  various  clinics 
in  Berlin  and  London.  This  I might  never  have 
gotten  if  it  had  not  been  for  my  service  in  the 
army. 

There  is  still  another  advantage,  and  that  is 
mainly  to  those  physicians  who  have  been 
accustomed  to  a sedentary  life  from  too  much 
office  work  and  auto  driving.  The  work  of  the 
Medical  Reserve  Corps  may  reduce  your  waist 
measure,  but  it  will  increase  your  longevity.  I 
have  had  the  pleasure  of  seeing  hundreds,  if 
not  thousands,  of  the  Medical  Reserve  Corps 
during  the  past  year,  many  at  Fort  Harrison, 
and  have  been  greatly  impressed  with  their 
healthy  appearance. 

Turning  now  to  the  disadvantages  of  joining 
the  Medical  Reserve  Corps  — they  are  so  few 
and  insignificant  that  it  is  scarcely  worth  while 
to  enumerate  them.  Once  in  a while,  a physi- 
cian has  whispered  to  me : “What  will  become  of 
my  practice,  and  will  I ever  get  it  back  again?” 
Personally,  I have  enough  confidence  in  the 
patriotism  of  the  American  public  to  patronize 
those  physicians  who  have  returned  from  the 
service  in  preference  to  any  one  else.  While 
there  may  be  a certain  loss,  it  has  been  my  ex- 
perience that  I have  always  regained  the  patron- 
age of  the  people  who  are  worth  while. 


One  doctor  complained  about  the  fact  that  he 
had  to  sweep  the  floor  of  the  barracks.  It  re- 
minded me  of  the  time  when  our  greatly  revered 
Nicholas  Senn  was  sent  to  Cuba,  and  the  hos- 
pital in  which  he  was  to  operate  was  not  com- 
pleted. With  his  characteristic  energy,  he  went 
to  work,  building  and  fitting  out  wards,  just  as 
though  he  had  been  a carpenter  all  his  life.  If 
Nicholas  Senn  can  afford  to  do  the  little  details 
of  life,  I am  sure  that  we  should  not  complain. 

Of  course,  there  may  be  a few  that  will  not 
return  from  over  there,  but  how  many  of  us 
every  year  succumb  to  septic  infections,  pneu- 
monia, arteriosclerosis  and  automobile  acci- 
dents ? 

Some  doctors  have  told  me  that  it  was  impos- 
sible to  support  their  families  on  the  salaries  of 
the  Medical  Reserve  Corps  officers.  My  only 
answer  to  that  is:  What  would  the  lives  of  your 
family  be  worth  if  this  country  were  ever  over- 
run by  barbarians  more  treacherous  than  canni- 
bals, more  licentious  than  heathen? 

As  to  the  present  needs,  may  I quote  from  a 
letter  to  me  from  the  Surgeon-General’s  office, 
of  Feb.  20,  1918:  “The  Department  is  still 
anxious  to  increase  the  number  of  good  sur- 
geons in  the  Medical  Reserve  Corps.  Those 
commissioned  may  not  be  immediately  placed 
on  active  duty,  but  will  be  required  ready  for 
replacement.  The  acute  need  of  the  Depart- 
ment at  the  present  time  is  for  enlisted  men  up 
to  40  years  of  age.” 

Finally,  as  the  Surgeon-General  wishes  you 
to  have  sufficient  time  in  which  to  close  up  your 
business,  procure  equipment,  etc.,  and  also  suffi- 
cient time  for  the  necessary  training,  before 
getting  into  the  active  service,  apply  for  your 
commission  soon.  If  you  can,  state  the  exact 
time  you  can  be  ready  to  enter  the  training 
camp.  You  know  the  old  saying,  “The  early 
bird  catches  the  worm,”  and  many  who  entered 
the  Medical  Reserve  Cofps  last  year,  as  first 
lieutenants,  are  now  captains  or  majors.  Pro- 
motions in  it  are  quicker  than  in  the  National 
Guard  or  Regular  Army. 

My  only  hope  is  that  you  will  have  the  won- 
derful experience  that  I have  had,  in  helping 
Uncle  Sam  and  “doing  your  bit.” 

1135  State  Life  Building. 
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THE  PHYSICIAN’S  WHOLE  DUTY  * 
A.  G.  W.  Childs,  M.D. 

MADISON,  IND. 

Life  is  the  continuous  adjustment  of  internal 
relations  to  external  relations.  Such  is  the  defi- 
nition according  to  Herbert  Spencer.  In  making 
the  necessary  adjustments  in  order  that  life 
may  be  maintained,  all  living  things  have  de- 
veloped two  primal  instincts,  namely,  self 
preservation,  and  reproduction.  Self-preser- 
vation looks  after  the  nutrition  of  the  individual, 
causes  him  to  provide  shelter  from  the  cold 
and  storm  and  puts  the  fight  into  him  for  his  own 
defense  and  the  defense  of  those  who  are  de- 
pendent upon  him.  Reproduction  cares  for  the 
maintenance  of  the  species.  No  plant  or  animal 
has  completed  its  life  history  until  it  has 
brought  into  being  another  plant  or  animal  like 
unto  itself,  and  this  is  the  crowning  act  of  its 
life. 

The  salmon  of  the  Columbia  River  after 
hatching  in  the  headwaters,  float  gently  down 
the  stream  to  the  ocean  where  they  spend  the 
growing  period  of  their  life.  When  they  reach 
the  reproductive  stage  they  find  their  way  back 
to  the  river’s  mouth,  where  they  begin  the  long 
struggle,  against  the  current,  without  food  and 
without  rest,  ’till  they  come  to  the  small 
branches  of  the  river’s  source.  Here,  the  fe- 
male, after  making  a nest  in  the  sand,  deposits 
her  eggs,  and  the  male  fertilizes  them,  then 
both  die  and  float  back  to  the  ocean.  They 
have  completed  their  life  history  and  provided 
for  the  maintainance  of  the  species.  They  know 
nothing  of  their  offspring  and  probably  care 
nothing.  Their  obligation  ceases  with  the  for- 
mation of  the  egg  and  sperm,  and  the  act  of 
depositing  them  in  as  favorable  surroundings 
as  possible. 

As  the  reproductive  instinct  is  evolved,  there 
comes  a time  when  simple  reproduction  is  not 
sufficient,  and  a new  element  is  introduced. 
This  element  is  the  spirit  of  altruism  and  mani- 
fests itself  in  an  effort  on  the  part  of  the 
parents  to  provide  for  the  offspring. 

Some  plants  seem  almost  intelligently  to  pro- 
vide for  their  young  in  order  to  give  them  a 
better  chance  to  grow,  while  in  the  animal  king- 
dom, altruism  begins  as  low  as  the  reptiles  and 
is  very  pronounced  in  the  bird  family.  Some 
mother  snakes  guard  their  young  very  carefully 
and  when  danger  is  near  will  give  a call  and 
collect  the  little  snakes  in  their  roomy  throats 
’till  the  danger  is  past,  and  all  are  familiar 
with  the  attention  and  care  little  birds  receive 
from  both  the  father  and  mother  bird. 

* Presented  before  the  Fourth  District  Medical  Society, 
at  the  annual  session.  North  Vernon,  May  16,  1918. 


Altruism  as  a part  of  the  reproductive  in- 
stinct, continues  to  develop  stronger  and 
stronger,  as  we  pass  on  into  the  higher  animal 
kingdoms.  Its  development  is  gradual  and  con- 
stant in  the  female,  but  shows  considerable  vari- 
ation in  the  male,  until  we  come  to  the  human 
animal,  and  here  we  have  a wide  range  of 
modifications.  Altruism  in  some  form,  is  found 
in  all  races  of  mankind,  but  in  some  it  extends 
only  to  the  immediate  family,  while  in  others  it 
broadens  enough  to  include  a tribe.  We  find  its 
highest  conception  however  in  the  ideal  parents 
of  a Christian  civilization.  Here  the  interest 
extends  beyond  the  immediate  family  needs,  and 
in  addition  to  the  establishing  of  homes  for 
our  own,  we  build  school  houses,  churches  and 
hospitals  for  our  own  and  others.  We  organize 
in  every  way  for  the  protection  and  wefare  of 
our  own  and  others  and  our  altruism  becomes 
linked  up  with  the  idea  of  “universal  brother- 
hood,” and  we  are  “our  brothers  keeper.” 

When  God  decided  to  make  a doctor,  He 
selected  out  of  the  many  human  characteristics, 
this  one  of  altruism.  He  planted  it  deep  into 
the  heart  of  a human  being.  He  nurtured  it 
and  made  it  grow  and  broaden  into  a great, 
unselfish,  love  for  humanity.  Every  doctor,  if 
he  be  true  to  the  principles  of  his  profession, 
is  moved  with  an  o’er-whelming  desire  to  be 
of  the  most  possible  service  to  his  fellow  men. 
A few  places  where  we  fail  to  render  this 
service  is  the  real  concern  of  this  paper. 

The  moral  standing  of  a community  is  high 
or  low  according  to  its  ideals.  These  ideals 
depend  primarily  upon  the  traditions  of  its 
people,  but  are  modified  from  one  generation 
to  another  by  advancing  civilization.  What 
was  right  at  one  time  has  gradually  come  to 
be  wrong,  and  many  wrong  things  have  quietly 
and  securely  fastened  themselves  upon  the 
vitals  of  society.  How  the  community  feels 
about  these  wrongs,  is  the  public  conscience, 
and  this  is  the  thing  which  needs  constant  edu- 
cation and  stimulation,  in  order  that  the  com- 
munity will  act  along  right  lines.  It  is  the 
doctor’s  opportunity  as  well  as  his  duty  to  help 
mould  the  public  conscience  along  the  line  of 
public  health  and  efficiency. 

We  have  in  this  United  States  a school  sys- 
tem of  which  we  are  justly  proud,  and  which 
will  compare  favorably  with  school  systems  of 
other  countries,  but  needless  to  say  our  schools 
have  their  weak  points,  many  of  which  could 
be  eliminated  if  the  influence  of  the  doctor 
could  be  felt  more  keenly  in  their  management. 

Having  spent  about  ten  years  of  my  life  in 
public  school  and  college  work,  I have  had 
opportunities  to  observe  many  wrongs,  such 
as  the  following.  A small  boy  with  pulmonary 
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tuberculosis  wasting  his  own  body  and  infecting 
other  children  was  allowed  to  go  to  school  in 
one  of  our  Indiana  towns.  Two  young  men 
in  one  of  our  high  schools,  each  with  a serious 
heart  lesion,  were  playing  on  the  foot  ball  team. 
Another  young  man  while  playing  basket  ball 
in  a dirty  gymnasium  infected  his  hand  and 
lost  the  use  of  two  fingers.  Still  another  star 
basket  ball  player,  contracted  tuberculosis  in 
the  same  gymnasium  and  died.  A very  bright 
and  beautiful  daughter  of  one  of  our  former 
educators  became  a victim  of  the  great  white 
plague,  while  attending  an  over  crowded  and 
unsanitary  high  school.  Her  life  was  sacrificed 
because  the  influence  of  the  doctor  was  not 
keenly  felt  on  the  public  conscience.  Proper 
sanitation  in  all  school  buildings,  including 
proper  light,  proper  ventilation,  proper  heating, 
absolute  cleanliness  and  plenty  of  room  is  the 
inalienable  right  of  every  child ; and  in  addition 
he  has  the  right  to  know  all  that  is  best  for  him 
to  know  about  personal  hygiene  and  the  pre- 
vention of  social  diseases,  and  the  doctor’s  con- 
tribution to  the  public  conscience  is  the  means 
by  which  his  rights  will  be  respected.  Fellow 
workers,  if  the  school  buildings  of  your  com- 
munity are  unsanitary  and  are  not  adequate  tq 
meet  the  needs  for  which  they  were  intended, 
it’s  up  to  us  to  sound  the  warning  and  arouse 
the  public  sentiment  against  the  wrong.  The 
next  human  sacrifice  to  the  god  of  filth  in  these 
very  schools  may  be  your  child  or  mine. 

Athletics  in  our  high  schools  and  many  of  our 
colleges,  is  another  condition  that  needs  the  at- 
tention of  the  doctor.  In  most  cases,  what 
should  be  the  real  purpose  of  athletics  is  de- 
feated. Instead  of  the  weak  being  strengthened, 
the  strong  are  made  stronger  and  the  weak  are 
neglected.  After  school  opens  the  boys  meet 
on  the  athletic  field  for  a try-out.  Those  that 
are  already  strong  are  set  aside  to  be  trained, 
not  for  life,  but  for  a special  place  on  the  team 
and  their  ideal  is  not  the  development  of  a 
high  type  of  physical  manhood  but  simply  to 
play  the  game,  to  beat  the  other  fellow.  These 
athletic  specialists  are  trained  so  vigorously  for 
their  own  particular  stunt  that  their  intellectual 
training  becomes  a secondary  matter  and  is 
often  neglected.  The  good  that  might  have 
been  done  by  a moderate  amount  of  training 
is  entirely  lost  by  the  over  training,  and  many 
an  athlete,  as  every  doctor  knows,  has  gone 
to  pieces  after  leaving  school,  because  he  has 
not  been  able  to  keep  up  such  vigorous  training. 

The  greater  wrong,  however  is  done  to  the 
neglected.  The  weaker  boys  and  all  the  girls 
are  in  need  of  physical  training.  They  as  a 
rule  are  more  faithful  to  their  books  and  develop 
good  minds,  but  often  enter  upon  life’s  work 


handicapped,  because  their  bodies  are  not  well 
developed.  It  is  folly  to  assume  that  girls  do 
not  need  the  physical  development.  They  are 
to  be  the  mothers  of  the  next  generation,  and 
what  kind  of  a generation  can  we  hope  to  have 
from  a race  of  weaklings.  We  are  now  send- 
ing these  neglected  boys  over  to  France  to 
represent  us  in  the  great  world’s  conflict.  How 
much  better  would  we  be  represented  if  these 
boys  had  had  the  kinks  trained  out  of  their 
bodies  when  young.  A letter  from  the  State 
Health  Commission  says,  “We  are  told  that  a 
great  many  of  the  disabilities  which  result  in 
exclusion  or  discharge  of  soldiers  from  our 
Army  are  acquired  in  childhood,  and  the  schools 
are  blamed  to  a great  degree.  Badly  lighted 
and  poorly  ventilated  schoolrooms  bring  about 
impaired  vision,  coughs,  colds  and  infectious 
diseases  which  should  be  prevented,  leaving  as 
their  sequel,  injured  kidneys,  impaired  hearing 
and  other  defects.  The  forcing  of  children 
into  seats  which  do  not  fit  them  results  in  dis- 
torting their  bodies ; slightly  bent  spines  are  all 
too  frequent  and  these  are  attended  with  ner- 
vous disorders  which  unfit  the  applicant  to  be 
a soldier.  The  United  States  authorities  there- 
fore urge  that  great  attention  be  paid  to  school 
hygiene,  and  that  no  expense  be  spared  which 
is  necessary  to  surround  the  schoolchildren 
with  the  very  best  conditions  of  health  and 
life.” 

Tuberculosis  needs  some  attention  from  the 
doctor  aside  from  the  matter  of  treating  the 
disease.  The  public'  mind  is  not  yet  clear  as  to 
the  danger  of  ignorance,  and  as  to  the  benefit 
of  early  diagnosis.  Many  still  believe  that  a 
diagnosis  of  tuberculosis  means  a death  cer- 
tificate, and  will  generally  go  from  one  doctor 
to  another  until  they  find  the  one  who  will  tell 
them  they  have  not  got  it ; then  their  minds  are 
at  rest,  and  they  go  on  traveling  the  same  road 
thousands  have  traveled  before  them,  till  finally 
a slab  marks  their  last  resting  place ; but  not 
until  many  others  have  been  infected  with  their 
germs.  When  it  is  a case  of  tuberculosis  the 
primary  object  should  not  be  to  satisfy  the 
mind  of  the  patient,  but  to  protect  those  with 
whom  he  is  associated,  secure  the  cooperation 
of  the  patient  in  the  fight  to  get  well,  and  then 
report  the  case  to  the  State  Board  of  Health. 

Greater  than  all  evils  are  those  resulting  from 
the  violation  of  our  moral  obligations.  The 
penalty  following  the  social  evils  is  so  great,  and 
the  effects  upon  society  is  so  lasting  that  it  is 
impossible  to  estimate  its  magnitude.  The 
physician  who  will  not  cooperate  in  fighting 
this  gigantic  evil  is  missing  a great  opportunity 
to  be  of  service  to  his  fellow  men.  It  is  a 
source  of  great  satisfaction  to  know  that  the 
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United  States  is  endeavoring  to  eradicate  this 
evil  from  our  Army,  and  in  this  connection  I 
wish  to  give  a few  quotations. 

The  letter  from  which  I quoted  above  states: 
“Just  at  the  present  time  the  Medical  Depart- 
ment of  the  United  States  Army  and  Navy  and 
also  the  United  States  Public  Health  Service 
are  pushing  as  hard  as  they  can  the  fight  against 
venereal  diseases.  The  letters  from  these 

authorities  say : ‘We  have  more  to  fear  in  our 
armies  from  venereal  diseases  than  from  gun- 
shot wounds.  Further,  these  authorities  de- 
clare that  the  money  cost  and  the  inefficiency 
which  flow  from  venereal  diseases  is  greater 
than  the  money  cost  which  flows  from 
wounds.’  ” 

In  the  May  number  of  the  Mississippi  Valley 
Medical  Journal  there  is  an  article  on  the  sub- 
ject of  venereal  diseases,  written  by  Dr.  Stuart 
Graves.  The  entire  article  is  of  immense  value 
to  those  who  are  interested  in  the  subject.  I 
take  the  liberty  to  quote  a few  passages : 

“Students  of  history  know  that  every  great 
army  has  left  in  its  wake  a trail  of  syphilis 
which  has  blighted  humanity  for  several  suc- 
ceeding generations.  The  world  in  other  great 
wars  has  accepted  this  curse  as  one  of  the 
necessary  evils  of  warfare.  This  war  is  differ- 
ent. It  is  the  greatest  cataclysm  which  has  ever 
overwhelmed  mankind.  Every  last  ounce  of 
physical  energy,  every  last  particle  of  natural 
resource,  every  last  bit  of  mental  and  spiritual 
strength  is  being  utilized  with  scientific  finesse 
to  produce  the  maximum  effect.  The  man 
power  unit,  physically  and  mentally  fit,  is  the 
all-important  factor  in  the  struggle.  The  strain 
is  so  terrific  and  the  principles  involved  are  so 
deep-rooted  that  each  side  is  taking  measures 
never  before  considered  to  conserve  that  unit. 

A sick  soldier  is  not  only  an  ineffective  offen- 
sive unit  in  himself,  but  he  keeps  a certain  num- 
ber of  other  soldiers  from  fighting;  he  uses 
supplies  which  might  otherwise  be  utilized  for 
sound  men  to  kill  Huns ; and  that  is  what  we 
need  to  win  this  war — sound  men  to  kill  Huns. 

It  is  a simple  corollary  that,  if  a sound  sol- 
dier is  the  effective  fighting  unit  and  a sick 
soldier  keeps  more  than  himself  out  of  the 
fight,  the  more  men  the  government  can  keep 
off  the  sick  list,  the  more  effective  the  fighting 
forces  will  be  in  an  increasing  proportion.  This 
is  being  recognized  as  in  no  previous  war  al- 
though its  value  was  realized  by  the  Japanese 
in  the  Russo-Japanese  war.  It  is  an  old  say- 
ing that  prostitution  follows  the  army.  Modern 
experience  would  indicate  that  this  old  saying 
is  neither  wise  nor  necessarily  true.  The 
Japanese  army  went  eighteen  months  without 
having  an  immoral  woman  in  the  army.  It  is 
well  known  that  the  Japanese  army  was  exceed- 
ingly efficient. 

Before  this  present  great  war  began,  it  is 


said  25.3  per  cent,  of  the  constantly  sick  in  the 
English  army  were  suffering  from  venereal  dis- 
ease, an  average  of  two  days  for  each  man. 

The  Vienna  report  in  the  Journal  of  the 
American  Medical  Association  on  March  10, 
1917,  said:  “The  number  of  syphilitics  in  the 
(German)  army  must  certainly  be  several  hun- 
dreds of  thousands.  * * * Since  the  war 

began  a total  of  sixty  divisions  have  been  tem- 
porarily withdrawn  from  the  fighting  for  ven- 
ereal diseases.” 

Social  Hygiene,  Volume  3,  No.  2,  page  205, 
states : “During  the  first  eighteen  months  of 
war  one  of  the  great  powers  had  more  men  in- 
capacitated for  service  by  venereal  disease  con- 
tracted in  the  mobilization  camps  than  in  all 
the  fighting  on  the  front.” 

Allow  one  more  quotation,  and  this  from 
Prof.  Alber  Neisser  in  the  Frankfurter  Zeitung 
in  January,  1915:  “Thousands  upon  thousands 
are  withdrawn  from  the  fighting  (German) 
army  for  weeks.  But  they  are  not  only  missed 
as  fighters,  they  also  cause  expense  and  great 
obstruction  through  their  transportation  back 
home,  through  the  necessity  of  establishing  hos- 
pitals for  thousands  who  were  not  wounded  by 
the  enemy.  They  burden  the  doctors  so  neces- 
sary for  the  care  of  the  wounded.  * * * 

“But  the  very  worst  part  of  the  venereal  dis- 
eases is  not  the  diseased  condition  immediately 
following  infection,  but  the  ailments  frequently 
developing  in  later  years,  when  the  war  is  long 
past  and  the  old  infection  already  forgotten, 
and  the  transmission  of  the  disease  to  the  family 
after  the  return  of  the  troops  to  their  homes.” 

In  order  to  impress  upon  you  the  great  im- 
portance of  this  matter  to  our  own  interests  in 
the  present  war,  I would  ask  you  to  compre- 
hend fully  the  significance  of  the  accompanying 
diagram  which  shows,  in  brief,  that  the  com- 
puted annual  rate  per  1,000  in  the  Regular 
Army,  the  National  Guard  and  the  National 
Army,  based  on  reports  to  the  Surgeon-General 
for  the  twelve  week  period,  Sept.  21  to  Dec.  7, 
1917,  was  121.9  for  venereal  disease,  and  25.7 
for  other  communicable  diseases,  including 
pneumonia,  'dysentery,  typhoid,  paratyphoid, 
malaria,  meningitis  and  scarlet  fever.  In  other 
words,  venereal  disease  was  almost  five  times 
as  prevalent  in  the  three  combined  United 
States  armies  as  all  the  other  mentioned  com- 
municable diseases  together. 

The  United  States  has  the  advantage  of  the 
other  warring  nations,  however,  in  being  able 
to  learn  lessons  from  their  experiences,  and  it 
is  tackling  the  problem  of  the  health  of  the 
Army  as  vigorously  as  other  problems.  It  is 
not  only  organizing  the  medical  affairs  of  the 
Army  and  Navy  as  never  before,  utilizing  in 
the  Medical  Reserve  Corps  many  thousands  of 
the  best  physicians  and  surgeons  of  recent  civil 
life,  but  it  is  reaching  out  through  the  United 
States  Public  Health  Service  into  civil  govern- 
ment, cooperating  and  strengthening  state, 
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county  and  city  health  departments  with,  al- 
ways, one  object  in  view,  to  keep  the  soldier  in 
good  physical  condition.  Incidentally,  they  are 
directly  and  indirectly  rendering  great  benefit 
to  those  communities  in  which  they  are  work- 
ing, especially  those  communities  which  harbor 
tens  of  thousands  of  virile  soldiers  gathered 
suddenly  together  under  new  conditions.  This 
work  must  be  known  to  be  appreciated.  To 
be  appreciated  it  must  be  met  by  every  citizen 
with  the  spirit  of  cooperation,  not  only  because 
that  cooperation  is  a patriotic  duty,  but  because 
it  is  self-preservation.  Thiebierge  says  that 
every  soldier  contracting  syphilis  may  be  now 
considered  as  representing  at  least  one  less 
soldier  and  one  less  father  of  a family  in  the 
years  1936-45.  Pautrier,  on  his  estimated  fig- 
ure of  200,000  fresh  luetics  in  the  French  army, 
says  that  this  means  at  least  400,000  stillbirths 
in  the  years  to  come ; and  we  might  add  that, 
even  if  the  children  did  live,  a vast  proportion 
of  them  would  be  better  dead.” 

We  may  or  we  may  not  be  called  upon  to 
help  with  this  work  in  the  United  States  Army, 
but  whether  we  are  or  not  we  still  have  the 
problem  to  deal  with  in  our  own  communities, 
for  every  community  has  its  venereal  diseases, 
and  every  community  needs  education  and  a 
higher  moral  tone,  and  by  meeting  these  needs 
the  doctor  can  best  serve  his  community  both 
by  his  teaching  and  his  example. 

My  own  conviction  is  that  the  solution  of 
the  venereal  problem  needs  to  begin  early  in 
life.  The  child,  as  early  as  5 years  begins  to 
have  a natural  curiosity  concerning  its  own 
origin,  and  if  that  mental  state  is  not  satisfied 
in  a sane  and  intelligent  manner  the  child  be- 
comes morbid  on  that  particular  subject.  He 
soon  comes  to  feel  that  the  subject  of  sex  is 
not  a fit  subject  to  mention  in  decent  society 
and  he  has  to  be  content  with  the  information 
he  can  receive  on  the  street  from  vulgar 
mouths,  and  from  the  writings  on  the  walls  of 
public  out-houses  and  secluded  places. 

I began  this  paper  by  calling  attention  to  the 
two  fundamental  instincts  of  all  life:  self  pre- 
servation and  reproduction.  In  closing,  I wish 
to  call  attention  to  them  again,  in  order  to  show 
the  inconsistency  in  our  public  conscience  re- 
garding education. 

It  is  safe  to  assume  that  in  the  development 
of  an  ideal  race  of  people,  one  of  the  primal 
instincts  is  just  as  important  as  the  other,  i.  e., 
the  propagation  of  the  race  is  just  as  impor- 
tant as  its  nutrition;  yet  we  spend  from  twelve 
to  twenty  years  of  our  lives  getting  an  educa- 
tion, most  of  which  is  devoted  to  the  problem 
of  making  a living,  or  is  an  education  of  the 
self-preservation  instinct  while  the  reproduc- 
tion instinct  is  veiled  in  mystery,  and  we  shut 


our  eyes  to  the  invasion  of  diseases  which  are 
most  surely  undermining  the  health  and  moral 
stamina  of  our  nation. 

In  addition,  we  are  debasing  one  of  the 
essential  fundamental  instincts  into  selfish 
gratification  and  sensual  debauchery,  and  neces- 
sarily are  establishing  a double  standard  of 
morality ; a thing  to  which  God  can  never  sub- 
scribe and  man  should  never. 

What  can  we  do?  First  of  all  get  interested 
in  the  problem  and  get  our  fighting  clothes  on. 
Help  to  eradicate  the  false  modesty  that  lurks 
around  anything  pertaining  to  sex.  Talk  to 
our  patients  in  a straightforward,  businesslike 
way  about  the  matter  of  eliminating  and  pre- 
venting all  the  preventable  diseases,  and  above 
all  things  tell  them  the  truth.  Advocate  edu- 
cating the  young  in  a way  that  will  make  it 
possible  for  them  to  avoid  these  calamities,  and- 
finally  let  us  cooperate.  “In  union  there  is 
strength.”  By  working  together  we  can  accom- 
plish things  worth  while.  Let  us  cooperate 
with  each  other  and  let  us  cooperate  with  the 
state  and  county  officials.  We  are  asked  to 
report  tuberculosis  and  venereal  diseases.  A 
very  simple  thing  to  do  and  an  easy  thing  to 
neglect.  Let  us  join  hands  with  these  men  over 
us  and  with  each  other  in  a mighty  effort  to 
stamp  out  the  blights  on  the  human  race. 


PHTHISIOGENESIS  AND  ITS  RELA- 
TION TO  THE  CLASSIFICATION 
OF  PULMONARY  TUBER- 
CULOSIS * 

W.  A.  Gekler,  M.D. 

TERRE  HAUTE 

The  frequent  expressions  of  dissatisfaction 
with  our  present  classification  of  intrathoracic 
tuberculosis  are  sufficient  evidence  that  the 
classification  in  use  at  present  needs  revision. 
It  has  resulted  from  and  in  a mistaken  concep- 
tion of  tuberculosis  in  its  different  manifesta- 
tions. A satisfactory  classification  must  take 
into  consideration  the  genesis,  pathology  and 
symptomatology  of  the  disease.  It  must  be 
broad  enough  to  cover  all  the  forms  of  the  dis- 
ease and  yet  be  accurate.  A review  of  the 
genesis  and  pathology  of  the  different  forms  of 
intrathoracic  tuberculosis  will  establish  a classi- 
fication which,  I believe,  will  meet  the  objec- 
tions to  the  one  now  in  use. 

The  earliest  form  of  intrathoracic  tuberculo- 
sis encountered  clinically  is  the  bronchial  gland 
tuberculosis  in  children.  This  is  the  tuberculo- 
sis of  the  regional  glands,  following  a primary 

* Read  before  the  Indiana  State  Medical  Association  at  the 
Evansville  session,  September,  1917. 
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pulmonary  inoculation.  This  regional  gland 
involvement  is  a regular  occurrence,  as  Cornet 
demonstrated  in  the  animal  experiment  and  as 
Ghon  showed  in  his  work  on  the  tuberculosis 
of  children.  The  symptoms  are  caused  by  the 
absorption  of  toxins  from  the  diseased  glands, 
and,  to  a slight  degree,  by  the  local  irritation  of 
the  trachea  and  bronchi.  The  cardinal  symp- 
toms of  this  condition  are  unstable  temperature 
and  pulse  and  a flat  or  descending  weight  curve. 
A positive  D’Espin  sign  and  the  roentgenogram 
make  the  diagnosis  certain. 

In  adults  bronchial  gland  tuberculosis  is  met 
with  practically  the  same  symptoms  as  in  child- 
hood. The  physical  examination  is  quite  often 
negative  and  cannot  be  relied  on  for  making  a 
diagnosis.  The  radiographic  findings  are  quite 
distinctive.  It  is  not  possible  to  make  a certain 
diagnosis  of  this  condition  in  adults  without  the 
help  of  the  x-ray. 

The  result  of  this  primary  inoculation  with 
its  subsequent  bronchial  gland  tuberculosis  is  a 
change  in  the  reaction  of  the  body  towards  the 
tubercle  bacillus  and  its  products.  This  may 
be  called  hypersensitiveness,  allergy  or  relative 
immunity.  The  result  of  this  change  is  that 
later  contact  with  tubercle  bacilli  or  their  prod- 
ucts is  followed  by  a greatly  accelerated  and 
usually  violent  reaction.  This  is  best  illus- 
trated by  the  different  forms  of  tuberculin  re- 
action. This  relative  immunity  is  sufficient  to 
protect  an  individual  against  a second  infection 
under  ordinary  conditions.  A reinfection  with 
a tremendous  dose  of  tubercle  bacilli  may  result 
in  a tuberculous  process,  which  will  have  a ten- 
dency to  break  down  more  or  less  rapidly. 

Such  a process  takes  place  in  individuals  who 
break  down  with  pulmonary  consumption.  The 
source  of  the  bacilli  is  a tuberculous  bronchial 
gland,  which  ruptures  into  a bronchus.  It  is 
an  intra-alveolar  pneumonic  process  with  a 
marked  tendency  to  destruction  of  lung  tissue. 
Its  first  clinical  manifestation  may  be  a com- 
paratively slight  lesion  or  may  be  a lesion  suffi- 
cient in  extent  to  be  classified  as  moderately 
advanced,  or  even  far  advanced,  according  to 
the  classification  now  in  use.  The  extent  of 
the  lesion  is  determined  in  part,  at  least,  by  the 
number  of  bacilli  aspirated  and  the  size  of  the 
region  into  which  they  are  aspirated.  The  large 
number  of  moderately  advanced  cases  encoun- 
tered in  practice  as  well  as  in  sanatoria  indicate 
that  this  is  the  type  of  lesion  most  often  pro- 
duced regardless  of  how  early  in  the  course  of 
the  disease  one  may  have  seen  the  patient.  Pul- 
monary consumption  does  not  necessarily  begin 
at  the  apex  as  a slight  lesion,  which  would  be 
classed  as  incipient,  and  then  slowly  spread 
through  the  remaining  lung  tissue.  The  evi- 


dence is  accumulating  that  the  apices  are  by  no 
means  the  usual  seat  of  the  eariest  involvement. 
In  view  of  the  fact  that  many  patients  with  ad- 
vanced and  even  far  advanced  consumption 
have  never  passed  through  the  so-called  incipi- 
ent stage,  it  will  be  seen  that  it  is  wrong  to 
criticize  the  medical  profession  for  not  diag- 
nosing more  incipient  cases.  It  seems  to  me 
that  the  terminology,  incipient,  moderately  ad- 
vanced, and  far  advanced  is  unfortunate,  unsci- 
entific and  misleading  when  applied  to  pulmon- 
ary consumption. 

Besides  pulmonary  consumption,  we  have  the 
interstitial  type  of  tuberculosis,  which  anatom- 
ically is  a lymphangitis  tuberculosa  caused  by 
the  spreading  of  the  disease  from  the  bronchial 
glands  towards  the  periphery  of  the  lung  along 
the  lymph  channels.  The  radiographers  term 
this  peribronchial  tuberculosis.  It  is  a definite 
clinical  entity  and  the  real  incipient  tuberculosis 
which  is  described  in  textbooks.  It  is  a rather 
uncommon  condition,  however,  and  as  a rule 
has  a good  prognosis.  The  symptoms  are  usu- 
ally mild  and  are  mainly  constitutional ; that  is, 
unstable  temperature  and  pulse  and  loss  of 
'weight. 

Idiopathic  pleurisy  and  pleural  tuberculosis 
are  caused  by  bronchogenic  metastases  from 
ruptured  bronchial  glands  or  some  pre-existing 
pulmonary  focus. 

Pulmonary  miliary  tuberculosis  is  most  often 
part  of  a general  fatal  miliary  tuberculosis,  and 
is  a hemotogenous  metastasis  most  often  from 
the  bronchial  gland  focus. 

The  following  scheme  of  classification  will,  I 
believe,  cover  tlhe  different  types  of  tuberculosis 
and  indicate  the  pathology  and  the  symptom- 
atology : 


Pathology 

Symptomatology 

Extent  or  Amount 
of  Involvement 

Bronchial  Gland  Tu- 

(a)  Mild 

(a)  Limited 

berculosis 

(b)  Moderately 

(b)  Moderately 

Phthisis  Pulmonalis 

severe 

(c)  Very  severe 
(a)  Mild 

extensive 

fel  Very  extensive 
(a)  Limited 

Interstitial  Tubercu- 

(b)  Moderately 
severe 

fc)  Very  severe 
(a)  Mild 

(b)  Moderately 

extensive 

(c)  Very  extensive 
(a)  Limited 

losis 

(b)  Moderately 

(b)  Moderately 

Pleural  Tuberculosis 
Miliary  Tuberculosis 

severe 

(c)  Very  severe 

(a)  Mild 

(b)  Moderately 

severe 

(c)  Very  severe 

extensive 

(c)  Very  extensive 

In  conclusion,  special  stress  should  be  laid 
on  the  diagnosis  of  bronchial  gland  tuberculo- 
sis, which  is  a “preconsumptive”  condition.  The 
prognosis  of  pulmonary  consumption  is  a bad 
one,  and  our  only  hope  in  treating  tuberculosis 
lies  in  detecting  the  condition  before  consump- 
tion has  developed. 
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DOCTOR,  WHY  HANG  BACK? 

In  spite  of  the  recruiting  rallies  held  through- 
out the  state,  the  repeated  appeals  made 
through  the  press  and  by  representatives  of  the 
Surgeon-General’s  department,  pointing  out  the 
urgent  need  for  more  men  in  the  Medical 
Officers’  Reserve  Corps,  it  is  an  undoubted  fact 
that  numbers  of  the  younger  Indiana  doctors 
are  holding  back.  In  many  cases  these  men  are 
not  intentionally  unpatriotic  and  yet  their  con- 
tinued lack  of  response  to  the  call  of  the  govern- 
ment cannot  fail  to  shortly  bring  upon  them 
the  hated  term  of  slacker. 

We  regret  to  admit  that  there  is  still  another 
class  of  doctors  in  Indiana,  although  we  are 
confident  that  it  constitutes  a very  small 
minority — that  class  which  intends  to  reap  as 
long  as  possible  the  golden  harvest  left  ripe 
for  them  by  the  departure  for  France  of  their 
patriotic  associates.  One  member  of  the  medi- 
cal association  openly  stated  that  he  intended 
to  hang  on  as  long  as  possible  “while  the 
pickings  are  so  good.”  Others  like  him  may 
lack  the  audacity  to  admit  such  despicable 
cupidity. 

There  are  cases  where  the  enlistment  of  a 
younger  physician  would  leave  a certain  terri- 
tory unprotected  and  for  the  present,  at  least, 
that  doctor  should  remain  at  his  post  until  the 
needs  of  the  civilian  population  can  be  taken 
care  of.  Every  doctor  in  his  own  heart  knows 
whether  or  not  it  is  his  duty  to  apply  for  a 
commission  and  while  he  may  swell  his  bank- 
account  for  the  time  being  by  remaining  at 
home,  there  surely  will  be  a day  of  reckoning 
when  the  others  come  back  from  the  front. 

The  older  doctors — those  from  45  to  55  years 
old,  inside  the  age  limit  for  active  service — have 
shown  a fine  spirit  in  offering  their  services 
and  the  government  will  have  a place  for  them. 
At  present,  however,  the  call  comes  for  those 
between  the  ages  of  31  and  45,  whose  physical 
condition  can  withstand  the  rigors  of  army  life 
abroad. 


A state  committee  has  been  appointed  to  clas- 
sify the  doctors  of  every  county  to  determine 
which  ones  should  go  first.  They  will  be  listed 
in  something  like  the  following  groups: 

Class  A — Unmarried  doctors. 

Class  B — Married  but  with  no  children. 

Class  C — Doctors  having  dependents  whose 
income  is  insufficient. 

Class  D — Doctors  physically  unfit  or  more 
than  55  years  old. 

The  majority  of  doctors  welcome  this  classi- 
fication and  trust  that  the  committee’s  findings 
will  be  speedily  made  public. 


THE  RED  CROSS  YIELDS  TO  THE 
ANTIVIYISECTIONISTS 

As  a sequel  to  the  controversy  started  by  the 
antivivisectionists  concerning  the  appropriation 
of  $100,000  for  medical  research  work  by  our 
military  men  in  France,  and  the  objections  to 
the  appropriation  because  it  partly  involved 
some  of  the  expense  incident  to  experimenta- 
tion upon  animals,  we  now  learn  through  the 
daily  press  that  the  plea  of  the  antivivisection- 
ists will  be  given  favorable  consideration  inas- 
much as  “the  Red  Cross  war  council  does  not 
wish  their  acts  to  be  considered  in  conflict  with 
the  sincere  convictions  of  Red  Cross  members.” 
Consistency,  thou  art  a jewel!  It  is  quite  pos- 
sible that  a majority  of  the  contributors  to  the 
Red  Cross  are  favorable  to  the  appropriation, 
even  though  every  cent  of  it  were  used  in  ani- 
mal experimentation  with  the  very  humane  and 
vital  purpose  in  view  of  discovering  or  per- 
fecting means  of  preventing  or  curing  some  of 
the  sickness  of  our  soldiers.  Furthermore,  it 
is  quite  possible  that  members  of  the  medical 
profession  who  have  contributed  to  the  Red 
Cross  far  outnumber  the  antivivisectionists 
who  also  have  contributed  to  that  worthy  cause, 
and  if  the  managers  of  the  Red  Cross  are  so 
keen  about  “not  wishing  their  acts  to  be  con- 
sidered in  conflict  with  the  sincere  convictions 
of  Red  Cross  members,”  why  don’t  they  pay 
as  much  attention  to  the  wishes  of  some  others 
as  to  the  wishes  of  the  antivivisectionists.  It 
may  not  be  amiss  to  remind  the  managers  of 
the  Red  Cross  that  the  medical  men  are  making 
as  many  sacrifices  for  the  Red  Cross  and  are 
as  generally  subscribing  money  for  that  enter- 
prise as  the  members  of  any  other  class,  and 
their  opinion  and  their  feelings  also  are  worthy 
of  respect.  In  fact,  medical  men  are  putting 
forth  their  best  endeavors  to  protect  and  save 
the  lives  of  our  soldiers,  whereas  the  antivivi- 
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sectionists  are  a bunch  of  fanatics  who  never 
yet  have  been  able  to  successfully  sustain  their 
cause  in  the  minds  of  rational  people  when  con- 
fronted with  the  facts  that  prove  the  fallacy 
of  their  position.  Almost  invariably  they  re- 
sort to  gross  exaggeration  when  pleading  their 
cause,  and  this  has  been  the  case  in  their  con- 
troversy over  the  Red  Cross  appropriation  for 
medical  research  work.  In  reality,  what  the 
antivivisectionists  say  is  that  the  lives  of  a few 
dogs,  guinea-pigs  and  rats  are  worth  more  than 
the  lives  of  soldiers. 

However,  in  this  controversy  concerning  the 
uses  to  which  Red  Cross  money  is  to  be  put,  the 
members  of  the  medical  profession  have  as 
much  right  to  be  heard  as  the  antivivisectionists  ; 
and,  furthermore,  every  medical  man  who  here- 
after contributes  to  the  Red  Cross  should  make 
his  contribution  on  the  specific  condition  that  it 
shall  be  used  for  medical  research  work,  in- 
cluding animal  experimentation  if  urgently 
needed  for  that  purpose,  and  under  no  consid- 
eration shall  the  contribution  be  withheld  from 
such  purpose.  That  will  give  the  Red  Cross 
managers  an  opportunity  to  meet  one  of  the 
most  necessary  requirements  for  which  the 
Red  Cross  was  organized. 


WAR  SACRIFICES 

Already  many  of  the  medical  men  who  are  in 
military  service  are  beginning  to  complain  about 
the  difficulties  encountered  in  meeting  expenses 
out  of  the  limited  income  derived  from  service. 
Not  a few  of  these  men  have  left  relatively 
large  practices  upon  which  they  depended  to 
keep  up  running  expenses  and  perhaps  pay  off 
indebtedness  upon  homes.  Such  men  find  it  a 
real  hardship  to  continue  in  the  service  indefi- 
nitely with  a knowledge  that  great  financial 
sacrifices  are  the  inevitable  result.  However, 
this  is  a time  for  sacrifices,  and  whether  the 
members  of  the  medical  profession  are  imbued 
with  the  proper  spirit  of  patriotism  or  not,  stern 
necessity  demands  that  each  and  every  one 
shall  do  his  part.  A part  of  the  burden  of  sac- 
rifice falls  to  the  members  of  the  medical  pro- 
fession who  are  not  in  military  service,  and  we 
question  if  they  are  now  doing  their  full  share. 

The  very  fact  that  many  of  the  doctors  who 
because  of  age  or  physical  unfitess  will  not  enter 
military  service  are  not  buying  liberty  bonds 
and  war  savings  certificates  to  the  full  limit  of 
their  ability  is  strong  presumptive  evidence  that 
they  are  not  doing  all  that  they  should  do  in 
helping  the  cause.  Another  evidence  which  ap- 


peals directly  to  us  is  the  fact  that  so  many  men 
have  either  objected  to  or  neglected  to  share 
their  prosperity  with  brother  physicians  who 
are  wearing  the  uniform  of  Uncle  Sam.  We 
refer  to  the  tacit  understanding  that  one-third 
of  the  income  derived  from  former  patients  of 
the  medical  men  in  military  service  is  to  be 
turned  over  to  the  medical  men  in  sendee  or 
their  families.  There  is  another  little  matter 
which  seems  small,  but  the  principle  of  which 
is  far  reaching,  and  that  is  the  question  of  men 
at  home  paying  the  medical  society  dues  of 
those  who  are  in  service.  We  have  mentioned 
this  subject  in  previous  numbers  of  The  Jour- 
nal, and  are  really  surprised  to  note  that  a few 
county  medical  societies  in  the  state  of  Indiana 
have  not  only  failed  to  pay  the  dues  of  their 
absent  members,  but  in  one  or  two  instances 
have  even  offered  objection  to  such  policy. 

This  is  no  time  for  slackers  or  for  slacker 
movements,  and  medical  men  might  as  well 
realize  first  as  last  that  it  is  absolutely  necessary 
for  them  to  get  into  the  class  of  helpers  before 
it  is  too  late  and  lasting  disgrace  is  the  penalty 
for  their  inactivity  and  selfishness.  There  isn’t 
a single  doctor  out  of  military  service  who  is 
not  profiting  in  consequence  of  the  absence  of 
so  many  of  his  confreres,  and  it  is  nothing  short 
of  criminal  selfishness  for  such  men  to  refrain 
from  contributing  to  the  full  limit  to  the  war 
cause.  If  circumstances  absolutely  prevent  his 
accepting  military  duty,  then  he  should  buy  lib- 
erty bonds  and  war  savings  certificates  to  the 
full  limit,  contribute  liberally  to  the  Red  Cross, 
the  Y.  M.  C.  A.  and  other  war  enterprises,  and 
last  but  not  least  share  his  increased  earnings 
with  those  of  his  confreres  whose  absence  has 
made  it  possible  for  increased  financial  gains. 
The  medical  man  who  does  not  do  this  may,  to 
use  a slang  phrase,  “get  away  with  it”  for  the 
time  being,  but  there  will  come  a day  of  reckon- 
ing. We,  therefore,  urge  every  man  to  do  his 
part  voluntarily  and  ungrudgingly,  and  without 
the  necessity  of  being  forced  to  do  so  through 
“strong  arm  methods”  that  eventually  will  come 
and  prove  exceedingly  embarrassing  and  un- 
pleasant. 


PATIENCE  REQUIRED 

To  those  members  who  have  made  applica- 
tion for  a commission  in  the  Medical  Officers 
Reserve  Corps  through  the  executive  secre- 
tary’s office,  and,  after  receiving  the  formal 
blank,  were  told  that  they  would  be  notified  as 
to  the  movements  of  a traveling  board,  we  beg 
to  state  that  the  need  for  medical  men  is  every 
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bit  as  urgent  as  it  has  been  continually  repre- 
sented, but  that  the  rush  of  examining  recruits 
and  the  shifts  made  in  the  medical  staffs  of  the 
various  camps  have  prevented  prompt  compli- 
ance with  our  requests  on  the  part  of  the  Gov- 
ernment. 

The  Surgeon-General  of  the  Army  had  au- 
thorized the  dispatch  of  an  examining  board 
from  Camp  Taylor  to  five  towns  in  Indiana. 
The  Eighty-Fourth  Division,  however,  has 
moved  to  Camp  Sherman,  Ohio,  so  that  it  may 
be  necessary  to  begin  negotiations  all  over  again 
through  the  division  surgeon.  The  Government 
plans  to  appoint  a number  of  examiners  in  the 
larger  cities  to  relieve  the  overworked  staff  at 
Fort  Benjamin  Harrison. 

Although  it  seems  at  times  that  our  earnest 
efforts  to  fill  Indiana’s  quota  in  the  Medical 
Reserve  Corps  have  not  been  adequately  sec- 
onded by  the  Government,  we  must  remember 
that  the  demands  of  the  war  have  greatly  taxed 
the  Surgeon-General’s  department,  and  we  must 
not  permit  ourselves  to  fall  into  the  habit  of 
perhaps  too  ready  criticism.  If  he  wishes  to 
exhibit  the  finest  brand  of  patriotism  in  connec- 
tion with  his  application  for  a commission  in 
the  M.  O.  R.  C.,  let  every  doctor  present  him- 
self, with  his  credentials,  at  Fort  Harrison  on 
Tuesdays  or  Thursdays  for  his  physical  and 
professional  examination. 


WILL  YOU  ENLIST?  YOUR  STATUS 
IS  KNOWN 

The  classification  committee  appointed  by 
Dr.  J.  R.  Eastman,  chairman  of  the  Indiana 
Committee,  Medical  Section,  Council  of  Na- 
tional Defense,  to  determine  the  obligation  of 
every  doctor  in  the  state  to  apply  for  a commis- 
sion in  the  Medical  Officers’  Reserve  Corps, 
expects  to  complete  its  work  by  the  last  of  this 
month.  The  committee  consists  of  five  mem- 
bers who  are  being  assisted  by  associated  mem- 
bers in  each  county. 

In  fixing  the  responsibilities  that  rest  on  each 
man,  the  committee  is  gathering  data  on  the 
doctor’s  financial  standing,  physical  condition, 
dependents,  standing  in  the  community  and 
value  to  the  community  as  regards  public  insti- 
tutions, etc.  This  information,  of  course,  will 
be  strictly  confidential. 

The  committee  is  making  a special  appeal  to 
doctor’s  between  the  ages  of  31  and  45  to  enlist 
before  July  1,  the  date  on  which  the  Govern- 
ment will  close  its  drive  for  5,000  additional 
doctors.  In  order  that  Indiana  may  rank  near 
the  top  instead  of  only  a few  places  from  the 
bottom,  it  is  necessary  that  more  physicians 


offer  their  services.  Even  at  this  late  date,  a 
number  of  physicians  with  no  excuse  for  re- 
maining out  of  the  service  still  go  about  making 
statements  that  they  are  ready  to  go  “when  the 
Surgeon-General  needs  me.”  That  time  is  right 
now,  and  any  doctor  who  continues  making  such 
a statement  can  be  branded  as  a slacker,  pure 
and  simple. 

Doctors  planning  to  make  application  for  a 
commission  should  not  await  the  appointment  of 
a traveling  examining  board,  but  should  forward 
their  blanks  and  credentials  to  the  office  of  the 
Surgeon-General,  U.  S.  Army,  Washington, 
D.  C.,  or  else  apply  in  person  at  Fort  Harrison. 
Blanks  and  information  will  be  supplied  by  the 
Executive  Secretary,  314  Hutne-Mansur  Build- 
ing, Indianapolis. 

The  classification  committee  will  divide  doc- 
tors into  the  following  groups : 

Class  A — Unmarried  doctors. 

Class  B — Married,  but  with  no  children. 

Class  C — Doctors  having  dependents  whose 
income  is  insufficient. 

Class  D — Doctors  physically  unfit,  or  more 
than  55  years  old. 

Although  the  name  of  no  doctor  will  be  pub- 
lished, the  classification  will  show  plainly  that 
the  committee  believes  the  doctor  who  knows 
he  should  be  in  the  service  and  who  knows  his 
community  knows  it,  will  find  himself  in  a 
decidedly  uncomfortable  position. 


EDITORIAL  NOTES 

DEAR  DOCTOR:  

The  Journal  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instruments 
and  other  manufactured  products,  such  as  soaps,  clothing,  auto- 
mobiles, etc.,  which  you  may  need  in  your  home,  office,  sani- 
tarium or  hospital. 

We  invite  and  urge  you  to  use  this  Service.. 

It  is  absolutely  FREE  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  information 
by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The'  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about 
them,  or  write  direct  to  the  Cooperative  Medical  Advertising 
Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  YOU. 

Indiana  doctors  will  be  pleased  to  learn  that 
Dr.  W.  N.  Wishard  of  Indianapolis  has  been 
elected  First  Vice-President  of  the  American 
Medical  Association.  Dr.  Wishard  not  only 
deserves  the  honor,  but  will  do  credit  to  him- 
self, the  Indiana  profession  and  the  Association 
that  has  chosen  him  as  one  of  its  officers. 
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The  next  session  of  the  A.  M.  A.  will  be 
held  in  Atlantic  City.  Dr.  Alexander  Lambert 
of  New  York  City  was  chosen  president  of  the 
Association.  

Referring  further  to  the  necessity  for  med- 
ical officers  conforming  with  the  regulation  of 
securing  authority  from  the  Surgeon-General’s 
Office,  Washington,  D.  C.,  before  publishing 
professional  papers,  attention  is  now  called  to 
that  portion  of  the  memorandum  for  Division 
Surgeons  which  makes  it  necessary  to  submit 
professional  papers  to  said  office  in  duplicate. 


Medical  journals  that  are  accepting  the 
Aspirin  (Bayer)  advertising  must  feel  a little 
cheap  when  they  know  that  the  New  York 
Tribune  is  refusing  the  Aspirin  copy,  presum- 
ably in  adherence  to  its  policy  of  accepting 
nothing  but  honest  advertising.  Perhaps  we 
may  expect  even  medical  journals  to  have  as 
high  a standard  of  ethics  as  many  of  the  leading 
daily  papers  in  the  acceptance  of  medical  adver- 
tising!   

At  the  recent  conference  of  health  officers 
held  at  Indianapolis  May  29,  1918,  the  following 
resolution  was  adopted  unanimously : 

Whereas,  We  are  engaged  in  the  greatest 
war  in  history,  and 

Whereas,  We  see  the  need  of  conserving  our 
man  power  both  in  civil  life  and  in  the  Army; 

Therefore,  as  a war  measure  to  better  con- 
serve the  health  and  integrity  of  our  people,  we 
recognize  the  need  of  better  organization,  and 
to  that  end  place  ourselves  on  record  as  favoring 
the  compulsory  employment  of  whole-time 
health  commissioners  and  compulsory  health 
supervision  of  schools.  And  we  most  respect- 
fully request  the  next  session  of  our  state  legis- 
lature to  enact  laws  with  sufficient  money  ap- 
propriation to  meet  these  urgent  needs. 


It  is  well  for  those  medical  men  who  enter 
military  service  to  understand  that  they  can 
take  out  Uncle  Sam’s  insurance  in  any  amount 
from  $1,000  to  $10,000.  The  insurance  is  not 
lost  after  leaving  the  service,  though  it  must 
be  changed  to  another  form  within  five  years 
after  the  close  of  the  war  in  order  to  continue 
it  beyond  that  time.  The  monthly  premium  on 
each  $1,000  of  insurance  varies  from  63c  at 
the  age  of  15  to  $3.35  at  the  age  of  65.  Be- 
tween the  ages  of  21  and  35  the  monthly 
premium  ranges  from  65  cents  to  75  cents  per 
$1,000  of  insurance.  The  insurance  covers 
total  and  permanent  disablement  as  well  as 
death. 


Admission  of  women  physicians  to  the  Med- 
ical Reserve  Corps  of  the  Army  on  equal  terms 
with  men  is  up  for  decision  at  the  present  time, 
with  petitions  to  the  President  of  the  United 
States,  Secretary  of  War,  and  Surgeon-General 
of  the  Army.  There  is  no  question  but  that 
scientific  attainment  and  good  work  should  be 
recognized,  irrespective  of  sex,  and  while  it  may 
be  true,  as  urged  by  some,  that  there  are  many 
war  situations  in  which  women  physicians  could 
not  serve  as  well  as  men,  yet  on  the  whole 
women  physicians,  when  qualified,  can  render 
as  good  service  as  physicians  of  the  male  sex, 
and  there  is  no  logical  reason  why  they  should 
not,  therefore,  be  given  the  same  rank. 


From  the  manner  in  which  the  Committee  on 
National  Defense  is  going  at  the  matter  of 
securing  enlistments  in  the  Medical  Reserve 
Corps  it  is  quite  evident  that  before  long  there 
is  going  to  be  published  a list  of  slackers  in  the 
medical  profession.  In  fact,  word  already  has 
gone  out  to  the  effect  that  the  members  of  the 
medical  profession  shall  be  classified  and  the 
classification  published.  This  is  equivalent  to 
conscription,  and  is  what  should  have  been  done 
in  the  beginning.  Volunteer  service  is  all  right 
when  only  a few  men  are  needed,  but  when  a 
large  army  of  physicians  is  required  the  only 
fair  way  to  secure  such  an  army  is  by  conscrip- 
tion.   

For  the  benefit  of  those  who  have  made  in- 
quiry concerning  the  salary  of  medical  officers, 
we  quote  the  following  from  circulars  received 
from  the  Surgeon-General’s  office  : 

The  salary  of  officers  is  as  follows:  First 
lieutenant,  $2,000  a year  and  allowance  for 
quarters,  fuel  and  light ; captain,  $2,400  a year 
and  allowance  for  quarters,  fuel  and  light ; 
major,  $3,000  a year  and  allowance  for  quar- 
ters, fuel  and  light.  The  allowance  for  quarters 
is,  respectively,  $36,  $48  and  $60  per  month, 
and  is  allowed  only  to  officers  who  have  de- 
pendents. The  allowance  for  fuel  and  light 
varies  according  to  tables  published  by  the 
Comptroller’s  department.  Officers  are  not 
furnished  with  food  the  average  cost  of  mess 
varying  from  75  cents  to  $1.25  per  day. 


While  many  Indiana  doctors  are  engaged 
in  war  work  of  one  kind  or  another,  it  should 
be  remembered  that  the  Indiana  members  of 
the  National  Medical  Council  for  Defense  and 
the  members  of  the  Indiana  State  Medical 
Council  for  Defense  are  unselfishly  devoting 
an  immense  amount  of  their  time  and  no  little 
talent  to  the  work  that  has  been  assumed  or 
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has  been  delegated  to  them  in  aiding  in  the 
preparation  for  and  conduct  of  the  war.  They 
are  not  doing  their  work  with  a blare  of  trum- 
pets to  herald  it,  but  are  quietly  and  efficiently 
doing  a service  that  is  of  inestimable  value  to 
the  cause.  

The  Chicago  session  of  the  A.  M.  A.  was 
one  of  the  most  interesting  as  well  as  most  im- 
portant in  the  history  of  the  Association.  This 
was  largely  due  to  the  military  and  patriotic 
character  of  the  proceedings.  The  American 
medical  profession  is  playing  a leading  part  in 
the  world  war,  and  to  the  American  Medical 
Association,  with  its  far-reaching  influence, 
activity  and  efficiency,  will  fall  a lion's  share  of 
the  credit  for  promoting  and  giving  unstinted 
aid  to  the  numerous  and  varied  projects  that 
have  as  their  end  the  wonderful  results  that  are 
being  attained  in  protecting  and  safeguarding 
the  lives  and  health  of  our  soldiers  and  sailors. 


The  annual  session  of  the  Indiana  State  Med- 
ical Association  will  be  held  at  Indianapolis  in 
September.  In  all  probability  the  attendance 
will  be  smaller  than  usual  owing  to  the  fact  that 
so  many  members  of  the  Association  are  in 
military  service.  However,  it  is  hoped  that  a 
good  program  will  be  presented,  even  though 
the  section  programs  are  abandoned.  Those 
members  of  the  Association  who  remain  at  home 
are  in  a sense  the  representatives  of  those  who 
are  in  military  service,  and  it  becomes  a duty  to 
maintain  the  reputation  of  the  Association  for 
progressiveness  and  for  that  patriotic  endeavor 
which  should  guide  every  right-thinking  physi- 
cian in  this  time  of  stress.  The  Association 
should  go  on  record  as  favoring  all  means  and 
measures  which  will  bring  the  present  war  to  a 
victorious  end,  and  those  members  of  the  Asso- 
ciation who  for  one  cause  or  another  are  not  in 
military  service  should  be  willing  to  make  such 
sacrifices  as  are  necessary  in  helping  to  equalize 
the  sacrifices  that  have  been  made  by  those  who 
have  left  their  practices  and  their  families  to 
serve  their  country. 

Following  the  publication  of  Indiana’s 
“Honor  Roll’’  in  the  May  number  of  The  Jour- 
nal, we  received  a letter  from  Dr.  H.  J.  Pierce 
of  Terre  Haute,  calling  attention  to  the  fact  that 
in  the  Honor  Roll  he  is  listed  as  “Rejected, 
M.  R.  C.,”  whereas  he  has  received  his  com- 
mission and  is  awaiting  the  call  for  service  in  his 
special  line,  that  of  X-ray  work.  Also,  Dr.  T. 
C.  Louks,  of  Terre  Haute,  calls  attention  to 
the  fact  that  his  name  does  not  appear  at  all 
when  as  a matter  of  fact  he  made  application 


for  immediate  service  in  France,  presented  him- 
self for  examination  at  the  Post  Hospital  at 
Fort  Benjamin  Harrison  on  Nov.  26,  1917, 
where  he  was  rejected  as  “physically  unfit.” 
There  may  be  other  errors  of  this  kind,  and  The 
Journal,  as  also  the  Indiana  State  Council  of 
Defense,  who  compiled  this  list,  will  be  very 
glad  to  be  advised  concerning  same  in  order  that 
the  list  may  be  kept  as  near  correct  as  possible. 
Every  man  who  has  enlisted  or  attempted  to  en- 
list and  been  rejected  for  one  cause  or  another, 
deserves  such  honorable  publicity  as  the  action 
merits.  

The  efforts  of  politician  to  secure  exemp- 
tions from  military  service  for  the  sons  of 
prominent  constituents  is  getting  to  be  some- 
thing scandalous.  If  there  is  any  one  place 
where  politics  and  with  it  favoritism  should 
have  no  place  it  is  in  the  granting  of  exemptions 
from  military  service.  It  is  bad  enough  for 
conscription  boards  to  be  bothered  with  the  im- 
portunities and  the  petty  deceits  of  relatives  of 
conscripts  who  desire  to  secure  exemptions  for 
their  sons,  but  it  is  infinitely  worse  to  contend 
with  the  wiles  of  the  politician  who  generally  is 
a lawyer  and  who  uses  all  of  the  tricks  of  the 
legal  fraternity  to  gain  his  point.  Fortunately 
the  majority  if  not  all  of  our  conscription  boards 
have  been  conscientious  in  the  performance  of 
an  unpleasant  duty,  and  not  a few  politicians 
have  been  severely  and  justly  rebuked  for  their 
attempted  interference  with  the  full  and  fair 
operation  of  the  conscription  law.  It  would  be 
no  more  than  a fitting  punishment  if  some  of 
the  more  zealous  of  the  political  obstructionists 
to  the  draft  were  publicly  exposed  and  fined  by 
federal  courts.  

Already  our  boys  on  the  battle  fields  of 
France  are  beginning  to  prove  to  the  world 
that  as  soldiers  they  are  unsurpassed  in  courage, 
resourcefulness,  determination  and  tenacity. 
While  intensive  training  is  an  essential  to  the 
making  of  a good  soldier,  yet  there  is  some- 
thing else  which  makes  for  the  highest  effi- 
ciency, and  perhaps  America’s  “melting  pot,” 
where  the  sons  of  so  many  nations  have  found 
a home,  is  responsible  for  so  many  of  the  traits 
which  make  Uncle  Sam’s  soldiers  wonderful 
fighting  men,  though  in  our  analysis  of  good 
qualities  we  must  not  overlook  the  fact  that  the 
cause  we  are  fighting  for  makes  our  soldiers 
put  forth  their  best  efforts.  It  will  not  be  neces- 
sary to  drug  the  American  soldier  in  order  to 
make  him  go  into  battle  with  that  reckless  aban- 
don which  characterizes  some  of  the  opposing 
foes,  nor  will  it  be  necessary  to  drive  him  into 
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battle  at  the  point  of  the  bayonet,  as  we  are 
told  is  the  case  with  some  of  the  German  regi- 
ments ; the  United  States  soldier  fights  because 
he  not  only  is  a good  fighter,  but  he  realizes 
that  he  is  fighting  for  a just  cause. 


Indiana  has  not  supplied  its  quota  of  med- 
ical men  for  military  service.  In  fact,  Indiana 
is  one  of  the  tail-enders  among  states  that  are 
asked  to  furnish  medical  recruits.  Such  a 
record,  we  regret  to  admit,  looks  very  much  as 
though  we  have  an  overabundance  of  slackers 
among  doctors.  As  a matter  of  fact,  the 
slacker  doctors  are  more  prevalent  in  some 
communities  than  others,  for  there  are  some 
cities  and  towns  that  have  sent  more  than  their 
quota  and  depleted  the  medical  ranks  to  the 
point  where  the  civilian  population  is  suffering 
for  want  of  doctors.  All  of  which  brings  up 
the  idea  that  has  been  advanced  and  which  we 
have  maintained,  that  the  medical  men  needed 
in  military  service  should  have  been  drafted, 
and  each  community  required  to  furnish  its  due 
proportion.  It  is  hoped,  therefore,  that  the 
movement  to  legally  require  all  medical  men 
between  the  ages  of  21  and  55  to  join  the  Med- 
ical Reserve  Corps  may  be  carried  out.  It  will 
then  be  possible  to  grant  exemptions  or  to  make 
assignments  that  are  in  keeping  with  the  qual- 
ifications and  circumstances  surrounding  each 
individual  case.  

It  is  well  for  the  doctors  of  Indiana  to  pay 
particular  attention  to  the  following  rules, 
passed  by  the  Indiana  State  Board  of  Health 
Feb.  27,  1918: 

Rule  I.— On  and  after  April  1,  1918,  it  shall 
be  the  duty  of  every  physician  in  the  State  of 
Indiana  to  report  forthwith  in  writing  to  the 
State  Board  of  Health  at  Indianapolis,  on  blanks 
furnished  by  said  Board  of  Health,  the  name, 
address,  age,  sex,  color,  marital  state,  occupa- 
tion, name  of  disease  and  such  other  related 
statistical  facts  as  may  be  required,  of  every 
person  coming  under  his  examination  or  care 
having  the  following  infectious  diseases,  to  wit: 
Gonorrhea,  chancroid,  syphilis.  All  such  re- 
ports shall  be  confidential  and  shall  not  be  in- 
spected by  any  person  other  than  the  official 
custodian  of  such  reports  in  the  State  Board  of 
Health,  the  members  of  the  State  Board  of 
Health,  and  such  other  persons  as  may  be  au- 
thorized by  the  State  Health  Commissioner  to 
inspect  such  reports ; nor  shall  any  official  hav- 
ing access  to  such  reports  disclose  the  name  or 
identity  of  any  person  named  therein. 

Rule  II. — Whenever  a physician  shall  report 
in  writing  to  the  State  Board  of  Health  that  a 
person  afflicted  with  gonorrhea,  chancroid  or 
syphilis  whom  he  has  treated  or  examined  on 
and  after  April  1,  1918,  cannot  properly  and 


sufficiently  be  treated  at  home,  he  shall  com- 
municate such  fact  to  the  State  Board  of  Health 
and  make  such  recommendations  as  he  may 
deem  proper ; and  when  it  is  possible  and  in  the 
judgment  of  the  State  Health  Commissioner  it 
is  advisable,  the  said  reported  person  shall  be 
quarantined  and  treatment  given  until  such  time 
as  the  patient  may  be  no  longer  infectious. 


Germany  may  have  a record  for  efficiency 
established  through  forty  years  of  preparation, 
but  the  United  States  bids  fair  to  outdo  Ger- 
many, and  in  a relatively  short  space  of  time. 
It  is  fairly  amazing  to  learn  that  there  is  scarely 
an  avenue  of  investigation  concerning  the  re- 
sources of  this  country  that  is  not  being  carried 
on  by  the  Government,  and  a good  portion  of 
this  work  of  determining  and  making  a record 
of  the  country’s  resources  began  after  our  entry 
in  the  world  war.  Not  only  does  the  Govern- 
ment obtain  an  inventory  of  the  products  of  the 
country,  but  it  also  is  obtaining  an  inventory 
of  the  human  forces  and  the  adaptability  of 
those  forces  for  the  common  good.  As  an  evi- 
dent e of  this  the  registration  of  every  woman 
over  18  years  of  age  in  the  United  States, 
with  a record  as  to  her  physical  condition,  ed- 
ucation and  training,  and  a statement  from  her 
as  to  what  service  she  can  perform  for  the 
Government  and  when  she  can  do  it,  is  going  to 
be  of  great  importance  in  the  general  scheme 
of  compelling  every  person  to  do  his  or  her  bit 
in  this  great  struggle  for  the  salvation  of  the 
world.  It  is  not  the  intention  of  this  Govern- 
ment to  tolerate  drones,  either  male  or  female, 
and  for  the  first  time  in  all  history  every  per- 
son, of  whatever  sex,  color,  or  nationality,  who 
resides  within  the  jurisdiction  of  the  United 
States  will  be  obliged  to  engage  in  some  useful 
occupation,  and  to  carry  out  the  righteous  idea 
that  he  or  she  owes  something  to  the  world 
rather  than  the  world  owes  something  to  him 
or  her.  In  this  scheme  of  putting  everyone  to 
work  for  the  general  cause,  the  medical  profes- 
sion does  not  escape,  and  already  each  doctor, 
whether  he  knows  it  or  not,  has  been  included 
in  a list  of  the  medical  men  of  the  country,  and 
it  will  not  be  long  before  each  and  every  one 
will  be  asked  to  perform  some  duty  in  connec- 
tion with  the  common  cause,  the  work  assigned 
being  in  accordance  with  general  fitness  for  the 
work  at  hand.  Verily  this  world  war  will  revo- 
lutionize the  whole  industrial  and  social  fabric 
of  our  country,  and  not  the  least  of  the  changes 
will  be  that  which  compels  every  person  to 
realize  his  responsibility  to  society  as  a whole. 
No  one  will  be  nor  should  he  be  permitted  to 
live  unto  himself  alone,  caring  only  for  his  own 
prosperity,  convenience,  and  comfort. 
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DEA  THS 


Michael  J.  McTurnan,  M.D.,  Rigdon,  died 
May  20,  aged  79  years. 


John  Thomas  Smith,  M.D.,  of  Hosmer, 
Pike  county,  died  May  16,  aged  84  years. 


S.  K.  Christy,  M.D.,  formerly  of  Decatur, 
died  May  8 at  his  home  in  Willshire,  Ohio. 


Sarah  Catterson,  wife  of  Dr.  W.  E.  Catter- 
son  of  Noblesville,  died  recently,  aged  50  years. 


Julia  R.  Latta,  80  years  old,  widow  of  Dr. 
M.  M.  Latta,  a pioneer  Goshen  physician,  died 
recently  in  Chicago. 


Elijah  H.  Gregg,  M.D.,  of  Muncie,  died 
April  26,  aged  61  years.  Dr.  Gregg  graduated 
from  the  American  Eclectic  College  of  Cincin- 
nati in  1887.  

Joseph  J.  Evans,  M.D.,  died  May  16  at  his 
home  in  Winchester,  aged  78  years.  Dr.  Evans 
served  Randolph  county  as  coroner  eight  suc- 
cessive terms.  

Newton  J.  Clymer,  M.D.,  Rochester,  pioneer 
Fulton  county  physician,  died  May  22,  aged  81 
years.  Dr.  Clymer  graduated  from  the  Eclectic 
Medical  College,  Cincinnati,  in  1879. 


David  B.  Snodgrass,  M.D.,  Marion,  died 
May  11,  aged  82  years.  Dr.  Snodgrass  was 
reported  the  oldest  practicing  physician  in  Grant 
county.  He  graduated  from  the  Physio-Med- 
ical College,  Cincinnati,  in  1878. 


John  A.  Walls,  M.D.,  Richmond,  died  at  his 
home  May  12  following  a paralytic  stroke,  aged 
69  years.  Dr.  Walls  graduated  from  the  Physio- 
Medical  College  of  Indiana  in  1884,  and  had 
resided  at  Richmond  forty  years. 


Luke  H.  Kelly,  M.D.,  dean  of  the  medical 
profession  of  Hammond,  died  May  16  at  St. 
Margaret’s  Hospital  following  an  illness  of 
more  than  a year.  Dr.  Kelly  was  horn  in  Iowa, 
48  years  ago,  attended  Valparaiso  University, 
University  of  Michigan,  and  graduated  from 
the  University  of  Illinois  College  of  Medicine 
in  1899.  Dr.  Kelly  was  a member  of  the  board 
of  St.  Margaret’s  Hospital,  Hammond ; mem- 
ber of  the  Lake  County  Medical  Society,  the 
Indiana  State  Medical  Association,  and  Fellow 
of  the  American  Medical  Association. 


Robert  R.  Hopkins,  M.D.,  Richmond,  died 
Tune  30,  aged  74  years.  Dr.  Hopkins  entered 
Cincinnati  College  of  Medicine  in  1859„  served 
in  the  civil  war,  and  completed  his  medical 
course  after  the  close  of  the  war.  He  located  at 
Richmond  in  1884.  He  was  a member  of  the 
Wayne  County  Medical  Society  and  the  Indiana 
State  Medical  Association. 


Charles  W.  Smith,  M.D.,  of  Muncie,  died 
May  6,  aged  60  years,  death  being  due  to 
Bright’s  disease.  Dr.  Smith  was  born  in  Cin- 
cinnati in  1858,  graduated  from  the  Cincinnati 
High  School,  Delaware  College,  and  Cincinnati 
Medical  College,  locating  at  Muncie  at  once  for 
the  practice  of  medicine.  At  the  time  of  his 
death  he  was  serving  his  county  as  health  officer. 


Richard  H.  Smith,  M.D.,  Kokomo,  aged  72 
years,  died  May  30  of  uremic  poisoning.  Dr. 
Smith  graduated  from  the  Medical  School  of 
Indiana  in  1880,  and  practiced  medicine  at 
Kokomo  for  many  years.  He  served  Howard 
county  as  coroner  for  a number  of  consecutive 
terms.  He  was  a member  of  the  Howard 
County  Medical  Society  and  the  Indiana  State 
Medical  Association. 


Carl  Viehe,  M.D.,  Evansville,  died  May  16 
in  San  Francisco,  Calif.,  enroute  home  from 
touring  Hawaii.  Death  followed  an  ear  trouble 
which  terminated  in  spinal  meningitis.  Dr. 
Viehe  was  born  in  Kentucky  in  1869,  graduated 
from  the  New  York  Homeopathic  Medical  Col- 
lege in  1895,  and  had  practiced  medicine  in 
Evansville  a number  of  years.  He  was  a mem- 
ber of  the  Vanderburgh  County  Medical  So- 
ciety, the  Indiana  State  Medical  Association  and 
the  American  Medical  Association. 
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Anything  in  the  line  of  physicians*  supplies  or  equipment 
may  be  obtained  from  advertisers  in  The  Journal  of  the 
Indiana  Slate  Medical  Association.  Patronize  these 
advertisers  for  it  means  a continuance  of  their  advertising  pat- 
ronage, and  the  latter  means  a larger  and  better  Journal  for  you. 

INDIANAPOLIS 

Rumors  of  the  serious  illness  of  Capt.  La- 
Fayette  Page  of  Indianapolis,  on  the  staff  of 
Base  Hospital  Unit  No.  32,  have  been  officially 
denied  in  a cablegram  received  from  Major  Ed- 
mund D.  Clark,  chief  surgeon  of  the  unit.  It  is 
not  known  where  the  rumors  started,  but  they 
were  so  widely  circulated  that  Major  Clark  felt 
called  upon  to  deny  them. 
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Dr.  E.  E.  Padgett  of  Indianapolis,  addressed 
the  Dearborn-Ohio  Society  at  Aurora  on  May 
28  on  “The  Use  of  Iodine  Fumes  in  the  Treat- 
ment of  Surface  Infections.”  Dr.  Padgett  also 
outlined  to  the  doctors  the  need  for  more  men 
in  the  Medical  Reserve  Corps. 


Mayor  William  J.  Black  of  Anderson  on 
June  1 asked  all  the  members  of  the  City  Board 
of  Health,  including  Dr.  J.  A.  Long  and  Dr.  W. 
A.  Boyden,  for  their  resignations.  On  the  new 
board  Dr.  Long  was  reappointed  secretary  and 
Dr.  O.  E.  McWilliams  was  named  as  his  asso- 
ciate.   

Dr.  Frank  B.  Wynn  and  Dr.  O.  G.  Pfaff, 
members  of  the  Indiana  committee  of  the  med- 
ical section  of  the  Council  of  National  Defense, 
have  rendered  loyal  and  efficient  service  in  ad- 
dressing patriotic  rallies  of  doctors  over  the 
state.  Among  their  recent  engagements  were 
addresses  by  Dr.  Wynn  before  the  Howard 
County  Medical  Society  at  Kokomo  on  May  22, 
and  by  Dr.  Pfaff  before  the  Tipton  County  So- 
ciety at  Tipton,  and  the  Hendricks  County 
Society  at  Danville  on  May  24. 


Dr.  S.  F.  Earp,  chairman  of  Medical  Ad- 
visory Board  No.  1,  Indianapolis,  has  perfected 
a plan  whereby  the  city’s  selective  draft  men  will 
be  sent  to  the  training  camps  with  their  teeth  in 
good  condition.  Defective  teeth  will  be  cor- 
rected without  cost  to  the  men.  Dr.  M.  N. 
House  and  Dr.  J.  V.  Howard  are  to  make  the 
examinations  and  other  Indianapolis  dentists 
will  do  the  work  of  repairing  the  defective  teeth. 
A fund  for  the  purpose  has  been  set  aside,  ac- 
cording to  Dr.  Earp.  The  board  has  passed  on 
1,560  cases  during  the  last  three  months. 


The  Rev.  Phillip  L.  Frick,  pastor  of  the 
Meridian  Street  M.  E.  Church,  delivered  the 
principal  address  at  the  graduating  exercises  of 
the  twenty-two  nurses  at  the  Methodist  Hos- 
pital. Dr.  C.  S.  Woods  presented  the  diplomas. 
The  following  young  women  composed  the  grad- 
uating class:  Arabelle  Harmon,  Mary  Katherine 
Mertz,  Verna  Prather,  Mary  Parke  Chadwick, 
Glee  Bown,  Velma  Sue  Hanks,  Maud  Margaret 
Troyer,  Martha  G.  Earl,  Lennie  Gertrude 
Priest,  Emma  Kate  Rothenberger,  Mary  Phi- 
melia  Rhoads,  Fern  Carolyn  VanDyke,  Marga- 
ret L.  Coffey,  Mary  Elma  Thompson,  Gladys 
Singleton,  Esther  Benica,  Ethel  Hodson,  Ruth 
Bartlow,  Freda  Ayres,  Viola  Fredrick,  Iva 
Harting  and  Hazel  Reasoner. 


Most  of  the  seniors  of  the  Indiana  Univer- 
sity School  of  Medicine  either  will  at  once  enter 
the  medical  department  of  the  navy  or  be  held 
in  reserve  for  the  Army  Medical  Corps  to  begin 
active  duty  as  soon  as  they  complete  their  in- 
ternship either  at  local  hospitals  or  in  the  east. 
For  this  reason  the  State  Board  of  Medical  Reg- 
istration and  Examination  advanced  its  annual 
examination  date  so  that  the  tests  for  state 
licenses  began  immediately  following  commence- 
ment, June  12.  Fourteen  men  of  the  graduating 
class  enter  the  navy  at  once.  They  are  as  fol- 
lows: Robert  F.  Luehl,  Frank  M.  Gastineau, 
Herbert  G.  Hughes,  Francis  M.  Williams,  all 
of  Indianapolis,  James  M.  Bergman  of  Lafay- 
ette, Olen  E.  Eicher  of  Wakarusa,  Thomas  C. 
Eley  of  Plymouth,  John  K.  Leasure  of  Auburn, 
Byron  N.  Lingeman  of  Brownsburg,  William 
Moore  of  French  Lick,  Harry  E.  Murphy  of 
Morgantown,  Claude  E.  Smith  of  Pendleton, 
Gordon  A.  Thomas  of  Greencastle,  and  John  M. 
\\  hitehead  of  Winslow.  Their  ordinary  in- 
ternship will  be  waived  by  the  Navy  Depart- 
ment, and  the  interns  will  receive  special  work 
of  that  sort  in  the  navy  itself.  The  sixteen  men 
who  are  enlisted  in  the  Medical  Corps  and  will 
report  for  duty  at  the  end  of  their  internship 
or  on  emergency  call  are : Everett  M.  Aikman, 
Robert  J.  Masters,  William  T.  Miller,  Cecil  L. 
Rudesill,  all  of  Indianapolis;  Leonard  P.  Gill  of 
Pekin,  Harold  P.  Graessle  of  Seymour,  Robert 
B.  House  of  Sellersburg,  Nixon  Ray  Lawhead 
of  Auburn,  Wendell  D.  Little  of  Whitestown, 
Maurice  C.  McKain  of  Brownstown,  William 
R.  Morrison  of  Thorntown,  Tames  O.  Ritchey 
of  Rossville,  Claude  A.  Robison  of  Sedalia, 
Salee  C.  Summers  of  Smith  Grove,  Ky. ; James 
Thom  of  Waverley,  and  Lester  W.  Veach  of 
Staunton.  Ernest  Rupel  of  Geneva,  another 
senior,  has  received  a commission  as  lieutenant 
in  the  Medical  Officers’  Reserve  Corps.  Others 
who  graduated  are  Orfila  L.  Stevens,  who  re- 
ceived the  honorary  alumnus  degree ; George  R. 
Gates,  Ernest  A.  Hershey,  all  of  Indianapolis; 
James  S.  Noblett  of  Valeene,  and  Charles  A. 
Weller  of  Dale.  Four  who  were  graduated  last 
June  and  since  have  been  doing  post-graduate 
work  under  direction  of  a faculty  member,  were 
awarded  the  degree,  doctor  of  medicine  with 
distinction.  They  are  Harry  L.  Foreman  of 
Indianapolis,  whose  thesis,  “Final  Results  Fol- 
lowing Operation  in  Forty-five  Cases  of  Disease 
of  the  Breast,”  was  worked  out  from  his  grad- 
uate residence  at  the  Robert  W.  Long  Hospital ; 
Reuben  A.  Solomon  of  Indianapolis,  “A  Study 
of  Sixty-Six  Cases  of  Disease  of  the  Biliary 
Passages,”  Long  Hospital ; Lyman  Obershimer 
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of  Summitville,  “Report  on  Diseases  of  the 
Thyroid  Gland,”  Long  Hospital;  Guthrie  H. 
Wisener  of  Fannersburg,  “Blood  Transfusion 
in  Hemophilia,”  Indianapolis  City  Hospital.  In 
addition  to  the  doctors,  the  school  graduated  ten 
nurses  from  the  Robert  W.  Long  Hospital.  All 
of  them  have  already  volunteered  for  work  with 
the  Red  Cross  and  are  waiting  call  for  duty. 
They  took  their  examination  from  the  state 
board  of  nurses’  registration  and  examination. 
They  are  June  I.  Cloud  and  Flora  M.  Ruth  of 
Indianapolis,  Rhuie  Dill  Caster  of  Portland, 
Eula  G.  Christian  of  Greensburg,  Cora  M.  Kra- 
mer of  Linton  and  Jessie  J.  Pearce  of  Rush- 
ville. 

Heretofore  graduating  classes  have  gone  by 
special  train  to  Bloomington  to  receive  their 
diplomas,  but  this  year,  owing  to  war  conditions, 
they  left  over  the  regular  Illinois  Central  train 
at  6:40,  June  12,  arriving  in  time  for  the  com- 
mencement exercises  in  the  campus  open-air 
amphitheater  at  10  o’clock  in  the  forenoon. 
Theodore  Roosevelt  was  scheduled  to  make  the 
commencement  address. 


GENERAL 

Dr.  Harry  J.  Weil  has  returned  from  a visit 
in  Chicago.  

Dr.  J.  A.  Garrettson  has  combined  his  two 
offices  and  is  now  located  at  401  Hume-Mansur 
Building.  

Dr.  J.  C.  Glass,  formerly  of  Millhousen,  has 
removed  to  Greensburg  for  the  practice  of  his 
profession.  

Dr.  John  S.  McPheeters,  aged  physician  of 
Hardinsburg,  has  been  reported  in  a very  criti- 
cal condition.  

Dr.  J.  W.  Van  Sandt  of  Carbon,  on  trial  for 
the  murder  of  Grover  C.  Jackson,  was  freed 
on  the  first  ballot.  

Dr.  C.  V.  Smith  of  Tipton,  now  in  military 
service,  has  arrived  safely  in  France,  according 
to  messages  received. 


Dr.  W.  J.  Norton  of  Hope  has  enlisted  in 
the  Medical  Reserve  Corps  and  is  awaiting 
orders  for  active  service. 


Dr.  John  Loomis  of  Jeffersonville  celebrated 
his  ninety-eighth  birthday  anniversary  on  May 
18  with  a family  gathering. 


Dr.  R.  E.  Barrows  of  Mishawaka,  in  govern- 
ment service,  has  been  placed  in  charge  of  the 
marine  hospital  at  Cairo,  111. 


Dr.  John  Weber,  interne  at  the  Wabash 
Employees’  Hospital,  Peru,  was  married  re- 
cently to  Miss  Margaret  Cassel. 


Dr.  O.  G.  Pfaff  of  Indianapolis  attended  a 
meeting  of  the  National  Council  of  Defense 
held  at  Washington,  D.  C.,  May  4 and  5. 


Dr.  Chas.  E.  Barnett  of  Fort  Wayne,  at- 
tended a meeting  of  the  Council  of  National 
Defense  at  Washington,  D.  C.,  May  4 and  5. 

Dr.  B.  F.  Wray  of  Camden,  in  the  Medical 
Reserve  Corps,  has  arrived  safely  in  France, 
according  to  cablegram  received  by  Mrs.  Wray. 

Dr.  Robert  Sory,  of  Madison,  has  been 
ordered  to  Camp  Crane,  Allentown,  Pa.,  where 
he  has  been  assigned  to  duty  in  base  hospital 
No.  68.  

Dr.  Ben  Pence  of  Columbia  City,  first  lieu- 
tenant in  the  Medical  Reserve  Corps,  has 
arrived  safely  overseas,  according  to  messages 
received.  

Dr.  D.  S.  Adams,  of  Beech  Grove,  is  taking 
special  work  in  ear,  nose  and  throat  diseases 
and  surgery  in  Chicago.  He  will  return  in 
August.  

Dr.  Alexis  Carrel  of  the  Rockefeller  Insti- 
tute, has  been  promoted  by  the  French  govern- 
ment to  the  rank  of  Commander  of  the  Legfion 
of  Honor.  

Dr.  Paul  R.  Tindall  of  Greensburg,  has 
been  commissioned  as  first  lieutenant  in  the 
M.  R.  C.,  and  is  located  at  Fort  Oglethorpe,  Ga., 
for  training.  

Dr.  L.  M.  Reagon,  of  Tipton,  commissioned 
as  captain  in  the  Medical  Reserve  Corps,  re- 
ported at  Camp  Greenleaf,  Oglethorpe,  Ga.,  on 
May  18  for  active  duty. 


Dr.  J.  N.  McCoy  of  Vincennes,  now  at  West 
Point,  Ky.,  the  artillery  range  adjacent  to  Camp 
Taylor,  has  been  promoted  to  the  rank  of  major 
in  the  Medical  Reserve  Corps. 


Dr.  G.  J.  Martz  of  St.  Paul  is  removing  to 
Indianapolis  for  the  practice  of  his  profession, 
his  work  at  St.  Paul  being  taken  over  by  Dr. 
V.  L.  Hodges,  formerly  of  Shelbyville. 
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Dr.  L.  P.  V.  Williams  of  Whiteland  has 
received  his  commission  as  captain  in  the  Med- 
ical Reserve  Corps.  He  probably  will  be  as- 
signed to  duty  here  in  the  United  States. 


Dr.  Charles  E.  Stone,  vice-president  of  the 
Indiana  State  Medical  Association,  1914-15,  for- 
merly of  Shoals,  has  located  in  Vincennes  for 
the  practice  of  medicine  and  surgery. 


The  Indianapolis  Medical  Society  has  paid 
the  dues  of  sixty-one  additional  members  now 
ir.  military  service.  Some  of  the  other  county 
medical  societies  should  follow  the  example. 


Dr.  D.  W.  Layman  of  Indianapolis  went  to 
Atlantic  City  May  25th  to  attend  the  meeting 
of  the  American  Otological  and  American 
Rhinological  Societies  to  be  held  there  May  29. 


Dr.  R.  F.  Banister  of  Washington,  with 
commission  of  first  lieutenant  in  the  Medical 
Reserve  Corps,  left  June  2 for  Camp  Dodge, 
Iowa,  where  he  was  ordered  to  report  for  duty. 


Dr.  Franklin  T.  Wilcox  of  LaPorte,  com- 
missioned as  captain  in  the  Medical  Reserve 
Corps,  reported,  in  accordance  with  orders,  at 
Rockefeller  Institute,  New  York  City,  on 
June  1.  

Dr.  C.  C.  Campbell  of  Harrodsbtirg.  who 
enlisted  a year  ago  in  the  Medical  Reserve 
Corps,  with  commission  as  first  lieutenant,  has 
been  twice  promoted,  now  having  the  rank  of 
major.  

It  is  announced  that  the  report  to  the  effect 
that  Capt.  Lafayette  Page  of  Indianapolis,  with 
Base  Hospital  No.  32  in  France,  is  seriously 
ill,  having  broken  down  under  the  strain  of  his 
work,  is  untrue.  

Dr.  Paul  R.  Tindall  of  Greensburg,  left 
May  1 1 for  Fort  Oglethorpe,  Ga.  Previous  to 
Dr.  Tindall’s  departure  Dr.  I.  M.  Sanders  enter- 
tained the  physicians  of  Greensburg  at  a dinner 
in  his  honor.  

The  Indiana  University  School  of  Medicine 
will  continue,  without  a vacation,  throughout 
the  year,  owing  to  the  urgent  need  for  physi- 
cians at  home  and  overseas.  The  new  term 
began  June  13.  

Dr.  R.  P.  Blood  formerly  of  Hebron  has 
removed  to  Valparaiso  for  the  practice  of  his 
profession.  He  will  still  continue  to  conduct 
his  drug  store  at  Hebron,  driving  back  and 
forth  as  necessary. 


The  war  council  of  the  American  Red  Cross 
has  made  provision  for  monthly  contributions 
to  the  American  Committee  for  Armenia  and 
Syrian  Relief,  aggregating  $1,200,000  for  the 
period  ending  July  1. 


Dr.  George  F.  Keiper,  of  Lafayette,  has  con- 
sented to  furnish  from  this  state  news  items  for 
the  new  American  Journal  of  Ophthalmology, 
and  requests  that  items  of  interest  in  this  spe- 
cialty be  sent  to  him. 


Dr.  W.  J.  Bethell  of  Winslow  has  resigned 
as  a member  of  the  Pike  county  conscription 
board  because  his  physical  health  will  not  per- 
mit him  to  continue  the  work.  Doctor  Bethell 
is  seventy  years  of  age. 


Dr.  A.  L.  Bramkamp  of  Richmond  has  re- 
ceived his  commission  in  the  Medical  Reserve 
Corps.  The  commission  arrived  during  his 
absence  while  taking  a postgraduate  course  in 
medicine  at  Harvard  University. 


Dr.  David  M.  Peyton,  for  a number  of  years 
connected  in  medical  capacity  with  the  state 
prison  at  Jeffersonville,  has  accepted  a com- 
mission as  major  in  the  United  States  Army 
and  will  leave  for  service  about  July  1. 


Dr.  B.  B.  Reiser,  interne  at  the  City  Hos- 
pital, Indianapolis,  the  past  year,  has  been  com- 
missioned first  lieutenant  in  the  Medical  Re- 
serve Corps  and  ordered  to  Camp  Sherman, 
Chillicothe,  Ohio,  for  immediate  service. 


Col.  Henry  P.  Birmingham,  retired  officer 
of  the  Medical  Corps,  has  been  relieved  from 
active  duty  in  command  of  the  medical  officers’ 
training  camp  at  Fort  Oglethorpe,  Ga.  He  is 
succeeded  by  Col.  Henry  Page  of  the  Medical 
Corps.  

Dr.  B.  S.  Rose  of  Evansville,  with  commis- 
sion of  Captain  in  the  Medical  Reserve  Corps 
has  been  stationed  for  duty  at  Spartansburg, 
South  Carolina.  Dr.  William  E.  Barnes  will 
have  charge  of  his  practice  during  the  period 
of  his  service.  

Nominations  of  Assistant  Surgeons  Charles 
V.  Aiken,  Frank  M.  Faget,  John  H.  Linson, 
Knox  E.  Miller,  Alvin  R.  Sweeney,  Clifford  E. 
Waller,  Newton  E.  Wavson,  and  Joseph  G. 
Wilson  to  be  passed  assistant  surgeons  in  the 
Public  Health  Service  has  been  confirmed  by  the 
Senate. 
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A research  division  to  investigate  the  chem- 
ical and  physiological  phases  of  modern  war- 
fare, dealing  especially  with  gas  warfare,  sub- 
marine service,  and  deep  sea  diving,  has  been 
established  in  the  Naval  Bureau  of  Medicine 
and  Surgery.  

Dr.  Joseph  Weinstein,  Terre  Haute,  com- 
missioned in  the  Medical  Reserve  Corps,  was 
ordered  to  the  Presbyterian  Hospital,  Chicago, 
on  May  4 for  special  work  in  war  surgery, 
from  where  he  was  to  report  at  Camp  Logan, 
Houston,  Texas.  

The  Vanderburgh  County  Medical  Society 
held  a patriotic  meeting  and  smoker  at  the 
Y.  M-  C.  A.  building,  Evansville,  on  May  7,  as 
a farewell  to  three  of  its  members — Drs.  B.  S. 
Rose,  C.  W.  Yeck,  and  Louis  E.  Fritsch — who 
have  entered  military  service. 


Dr.  G.  B.  Jackson  of  Indianapolis,  commis- 
sioned captain  in  the  M.  R.  C.,  was  in  Indian- 
apolis on  June  2 en  route  from  the  steel  mills 
at  Carnegie,  Pa.,  where  he  studied  special  meth- 
ods for  treatment  of  wounds  and  burns,  to  the 
army  cantonment  at  Macon,  Ga. 


The  sum  of  $100,000  has  been  appropriated 
by  the  war  council  of  the  American  Red  Cross, 
to  be  expended  by  the  department  of  military 
relief  in  defraying  all  expenses  incident  to  the 
establishment  and  maintenance  of  the  Red 
Cross  for  Reeducating  the  Blind  Soldiers. 


Physicians  from  Tippecanoe,  Montgomery, 
Boone,  Howard  and  Carroll  counties  were  the 
guests  of  the  Clinton  County  Medical  Society 
at  a banquet  at  Frankfort,  May  3.  Dr.  Coleman 
G.  Bui  ford  of  Chicago  was  the  guest  of  honor, 
and  gave  an  illustrated  lecture  on  “Goitre." 


The  Neurological  Bulletin  is  a new  publica- 
tion under  the  direction  of  the  Neurological  De- 
partment of  the  University  of  Columbia.  It  is 
made  up  of  clinical  studies  of  nervous  and  men- 
tal diseases,  and  is  edited  by  Dr.  Frederick  Til- 
ney,  and  published  by  Paul  Hoeber,  New  York. 


Practically  every  member  of  the  1918 
graduating  class  of  the  Indianapolis  City  Hos- 
pital— sixteen  in  number — is  preparing  to  enter 
the  Red  Cross  nursing  service  overseas,  accord- 
ing to  the  announcement  of  the  superintendent 
of  the  Hospital.  Graduating  exercises  were 
held  and  diplomas  received  by  the  class  on 
May  10. 


Announcement  has  been  made  by  Major 
T.  C.  Stunkard,  chief  medical  officer  at  Fort 
Benjamin  Harrison,  that,  owing  to  the  heavier 
duties  of  medical  officers  at  the  fort  due  to  the 
increased  number  of  men  there,  examinations 
of  candidates  for  the  Medical  Reserve  Corps 
will  be  held  at  the  fort  only  on  Tuesdays  and 
Thursdays  of  each  week. 


Dr.  Burton  D.  Myers,  of  the  Indiana  Uni- 
versity School  of  Medicine  at  Bloomington, 
delivered  a series  of  lectures  on  Sex  Hygiene 
at  Jefferson  Barracks  June  7th.  Dr.  Myers 
gave  these  lectures  at  the  request  of  the  Long 
commission.  Between  2,000  and  3,000  soldiers 
heard  the  talk  which  was  given  to  classes  of 
from  200  to  300  each. 


At  the  state  meeting  of  the  Indiana  Institute 
of  Homeopathy,  held  in  Indianapolis  the  week 
of  May  10,  the  following  officers  were  elected : 
President,  Dr.  L.  E.  Bracken  of  Columbus ; vice 
president,  Chas.  E.  Haywood,  Elkhart ; second 
vice  president.  Geo.  W.  Hockett,  Anderson ; 
secretary,  H.  E.  Koons,  Indianapolis,  re-elected ; 
treasurer,  A.  A.  Ogle,  Indianapolis. 


Dr.  Charles  E.  Caylor  of  Pennville,  who 
has  conducted  a private  hospital  in  that  town 
for  a number  of  years,  has  purchased  property 
at  Bluffton  and  will  remove  to  that  place.  The 
reason  for  the  change  is  the  discontinuance  of 
operations  by  the  C.  B.  & C.  railroad,  leaving 
the  town  of  Pennville  without  any  railway 
facilities.  

Dr.  Thomas  L.  Sullivan,  superintendent 
of  the  City  Hospital  at  Indianapolis  for  the  past 
three  years,  has  resigned  his  position  to  accept 
a commission  in  the  Medical  Reserve  Corps. 
His  place  in  the  hospital  is  filled,  temporarily, 
by  Dr.  Herman  G.  Morgan,  secretary  of  the 
Board  of  Public  Health  and  Charities  of  Indi- 
anapolis.   

Word  has  been  received  by  Dr.  T.  B.  Noble 
of  Indianapolis  of  the  betrothal  of  his  son,  Dr. 
Thomas  B.  Noble,  Jr.,  now  in  military  service, 
with  general  hospital  No.  12,  near  Rouen, 
France,  to  Miss  Mary  Ronaldson,  a Scotch 
girl,  who  also  is  doing  war  work  in  France. 
The  wedding  is  not  to  take  place  until  the  war 
is  over,  according  to  the  announcement. 


The  offices  of  the  Surgeon-General  of  the 
Army  and  the  Medical  Corps  of  the  Army  have 
been  moved  into  one  of  the  new  war  buildings 
recently  constructed  at  Sixth  and  B Streets, 
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Washington,  D.  C.  Other  branches  of  the  Med- 
ical Corps  which  were  in  other  buildings  in  the 
neighborhood  of  the  War  Department  also  have 
been  moved  into  the  new  building,  thus  central- 
izing all  the  offices  of  the  corps. 


Dr.  L.  P.  Drayer  of  Fort  Wayne,  com- 
missioned captain  in  the  Medical  Reserve  Corps, 
was  ordered  to  report  for  duty  at  Corona,  N.  J. 
on  May  15.  His  work  is  connected  with  a 
reconstruction  base  hospital  for  soldiers 
wounded  on  the  European  battle  front  who 
have  recovered  sufficiently  to  stand  the  voyage 
home  and  who  stand  in  need  of  skillful 
attention.  

According  to  reports,  the  British  Military 
Cross  has  been  awarded  to  Capt.  Thomas  Ed- 
ward Walker,  Medical  Corps,  U.  S.  Army,  and 
eleven  lieutenants  in  that  service — Linwood  M. 
Gable,  Arthur  Irving  Haswell,  James  B.  Clin- 
ton, Samuel  Adams,  Gouverneur  Boyer,  Harold 
Foster,  John  Gregg,  Albert  I.  L.  Jones,  Baldwin 
L.  Keyes,  Guy  D.  Tibbetts,  and  Harvey  C.  Up- 
degorve.  

A plan  has  been  completed  by  Medical  Ad- 
visory Board  No.  1 of  Indianapolis,  whereby 
conscripts  with  defective  teeth,  coming  under 
their  observation,  will  be  given  free  dental  ser- 
vice, enabling  them  to  go  to  the  training  camps 
in  first  class  condition.  Dentists  of  Indianapolis 
are  cooperating  in  this  work,  and,  according  to 
the  report,  a special  fund  has  been  set  aside  for 
carrying  on  this  work.  Dr.  S.  E.  Earp  is  chair- 
man of  this  board. 


The  Wells  County  Medical  Society,  at  their 
May  meeting,  adopted  resolutions  to  the  effect 
that  they  will  bar  from  their  society  any  “prac- 
tice jumper,”  or,  in  other  words,  any  physician 
who  is  now  established  in  a location  who 
“jumps”  into  that  territory  after  the  departure 
of  Wells  county  physicians  for  military  sendee. 
All  Wells  county  physicians  of  eligible  age  are 
enlisted  in  the  Medical  Reserve  Corps,  although 
not  all  have  been  called  for  service. 


The  Thirteenth  District  Medical  Society  held 
their  annual  meeting  at  South  Bend,  May  8, 
with  the  following  scientific  program : “Diagno- 
sis of  Pulmonary  Tuberculosis,”  Dr.  H.  F. 
Mitchell,  South  Bend;  “The  Problem  of  Tu- 
berculosis as  It  Relates  to  the  Community 
“The  Neurotic  Element  in  Medicine  and  Sur- 
gery,” Dr.  A.  C.  McDonald,  Warsaw;  “The 
Present  Day  Opportunity  and  Obligation  of  the 
Physician,”  Dr.  C.  C.  Terry,  South  Bend. 


The  City  Board  of  Health  and  Charities  of 
Indianapolis  has  been  completely  reorganized 
by  Mayor  Jewett,  In  the  new  order  of  affairs, 
Drs.  Thomas  B.  Eastman  and  R.  O.  McAlex- 
ander  retire  from  the  board,  and  their  places 
are  filled  by  Drs.James  C.  Carter  and  Harry  E. 
Gabe.  Further,  in  the  reorganization  plan,  the 
management  of  the  City  Hospital  is  changed, 
and  the  hospital  is  undergoing  numerous 
changes  and  improvements.  The  first  step  in 
improving  the  hospital  was  the  establishing  of 
new  quarters  for  contagious  cases. 


The  Eleventh  District  Medical  Association 
met  in  regular  session  at  Marion  on  May  16. 
More  than  100  doctors  from  over  the  District 
were  in  attendance.  In  the  forenoon  clinics  were 
held  in  charge  of  the  Marion  physicians,  and 
in  the  afternoon  a scientific  meeting  was  held 
consisting  of  addresses  and  papers  by  Drs.  J.  F. 
Loomis,  Ira  E.  Andrews,  Z.  M.  Beaman,  and 
H.  B.  Hill.  During  the  scientific  program  the 
ladies  were  entertained  at  the  home  of  Mrs.  G. 
G.  Eckhart.  A banquet  for  all  the  guests  was 
held  in  the  evening  at  the  Presbyterian  church. 


It  is  announced  that  Major  J.  C.  Cobb  of 
the  regular  army  arrived  in  Indianapolis  May 
28  to  take  up  headquarters  in  the  offices  of  the 
State  Board  of  Health.  He  will  work  in  con- 
nection with  Dr.  J.  N.  Hurty,  state  health 
commissioner,  to  stamp  out  veneral  disease 
where  it  may  become  a menace  to  the  efficiency 
of  young  men  as  soldiers.  Clinics  are  to  be 
established  in  each  of  the  thirteen  congressional 
districts  of  the  State,  such  as  have  already  been 
established  at  New  Albany  and  Jeffersonville. 
Educational  meetings  will  be  planned  and  an 
extensive  campaign  on  the  disease  will  be 
waged.  

The  Sixth  District  Medical  Society  held  its 
annual  meeting  at  Cambridge  City,  May  23, 
under  the  direction  of  Dr.  F.  J.  DuBois,  Lib- 
erty, President,  and  Dr.  G.  H.  Smith,  New 
Castle,  Secretary.  The  scientific  program  con- 
sisted of  the  following  papers : “Errors  of  Re- 
fraction,” Dr.  J.  D.  Schonwald,  College  Corner, 
Ohio;  “Results  in  X-Ray  Treatment  of  Menor- 
rhagia, Dysmenorrhea  and  Uterine  Myoma,” 
Dr.  R.  D.  Morrow,  Richmond ; “Anesthetics,” 
S.  C.  Waters,  Middletown ; “The  Indiana  Com- 
mittee on  Mental  Defectives,”  Dr.  S.  E.  Smith, 
Richmond;  “Renal  Tuberculosis,”  Dr.  P.  E. 
McCown,  Indianapolis ; Case  Reports,  Dr.  J.  C. 
Sexton,  Rushville ; “The  Missing  Link,”  Dr.  I. 
O.  Allen,  Brookville. 


252 


NEWS  NOTES  AND  PERSONALS 


June,  1918 


The  following  table,  taken  from  the  Journal  of  the 
American  Medical  Association , shows  the  military 
record  of  medical  men  in  Indiana  by  counties.  It  is 
possible  that  there  may  be  a few  inaccuracies,  but  for 
the  most  part  the  table  may  be  considered  correct : 
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1.  Includes  Fort  Wayne,  population  74,352;  physicians  147  [ M.R.C.  24  ]. 

2.  Includes  Indianapolis,  population  265,578;  physicians  712  [ M.R.C. 
114  ]. 

3.  Includes  South  Bend,  population  67,000;  physicians  89  t M.R.C.  11  ]. 
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4.  Includes  Evansville,  population  72,125;  physicians  141  [ M.R.C.  19]. 

5.  Includes  Terre  Haute,  population  64,806;  physicians  122  [ M.R.C.  16) 


The  committee  appointed  by  the  Vander- 
burgh County  Society  to  canvass  the  physicians 
relative  to  eligibility  and  willingness  to  join  the 
Medical  Reserve  Corps  reported  eighteen  mem- 
bers ready  for  immediate  service.  They  are: 
C.  W.  Yeck,  L.  E.  Fritsch,  G.  C.  Johnson,  G.  W. 
Tepe,  W.  E.  McCool,  E.  J.  Verwayne,  M.  Mil- 
ler, W.  E.  Barnes,  D.  B.  Cain,  C.  F.  Cluthe,  W. 
R.  Cleveland,  E.  Conover,  C.  F.  Diefendorf,  J. 
N.  Jerome,  E.  Laval,  H.  M.  Funkhouser,  J.  L. 
Whittinghill  and  C.  A.  Hartley. 


Dr.  Fred  A.  Tucker,  of  Noblesville,  who 
has  been  stationed  at  Fort  Oglethorpe,  Ga. 
since  last  fall,  was  recently  promoted  to  a 
lieutenant-colonel.  He  is  now  in  charge  of  the 
base  hospital  at  Camp  Wheeler,  Ga.  Lieut. -Col. 
Tucker  has  risen  rapidly  in  the  Medical  Reserve 
Corps.  Immediately  following  the  session  of 
the  Indiana  State  Medical  Association  at  Evans- 
ville last  year,  Dr.  Tucker  was  promoted  from 
captain  to  major  and  was  made  chief  sanitary 
officer  at  Fort  Benjamin  Harrison.  With  the 
departure  of  the  soldiers  from  this  pest,  he 
was  transferred  to  Fort  Oglethorpe. 


Contracts'  for  the  erection  of  the  new  Indi- 
ana University  School  of  Medicine  building 
have  been  awarded  by  the  university  trustees  at 
a meeting  held  in  Indianapolis  early  this  month. 
The  contract  for  the  general  construction  went 
to  Leslie  Colvin  of  Lafayette.  His  bid  was 
$150,630.  Equipment  contracts  were  awarded 
as  follows : Electrical  wiring,  Hatfield  Electric 
Company  of  Indianapolis,  $6,765 ; beating,  W. 
LI.  Johnson  & Son  Company  of  Indianapolis, 
$31,388;  elevator,  Warner  Elevator  Company 
of  Chicago,  $5,025;  plumbing,  J.  A.  Higgle  of 
Indianapolis,  $19,300.  Construction  of  the  new 
building  was  scheduled  to  begin  at  once,  and  the 
trustees  plan  to  push  the  work  rapidly  to  com- 
pletion. 
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The  Medical  Section  of  the  Council  of  Na- 
tional Defense  has  issued  a very  comprehensive 
questionnaire  stating  fully  the  rank,  pay,  and 
character  of  service  of  qualified  men,  and  an- 
swering all  question  which  doctors  seeking  to 
enlist  in  the  medical  departments  of  the  Army 
and  Navy  are  likely  to  ask.  The  urgent  need 
for  volunteers  in  both  the  Army  and  Navy  is 
pointed  out  in  this  questionnaire,  there  being 
places  now  open  for  5,000  men  in  the  Army  and 
1,000  in  the  Navy.  Copies  of  the  questionnaire 
can  be  obtained  from  Dr.  Franklin  H.  Martin, 
chairman  of  the  General  Medical  Board  of  the 
Council  of  National  Defense,  Surgeon-General’s 
Office,  Washington,  D.  C. 

The  Indiana  State  Dental  Association,  at  its 
sixteenth  annual  meeting  held  in  Indianapolis 
the  week  of  July  22,  put  a ban  on  German- 
made  dental  equipment,  materials  and  drugs,  by 
passing  the  following  resolutions: 

Whereas,  The  dental  profession  in  the  past  has 
been  using  a large  amount  of  material,  instruments 
and  eauipment  “Made  in  Germany” ; and 

Whereas,  We  now  know  Germany,  with  its  hellish 
Prussianism,  to  have  concentrated  all  of  its  forces  in 
endeavoring  to  crush  under  its  military  heel  the  in- 
dependence of  liberty-loving  humanity;  therefore  be  it 

Resolved,  That  we,  the  members  of  the  Indiana 
State  Dental  Association  in  convention  assembled,  do 
hereby  pledge  ourselves  that  during  this  war  and  for 
a period  of  fifty  years  hereafter  we  will  not  use  any 
materials,  supplies  or  equipment  made  in  or  supplied 
by  Germany,  and  we  urge  other  lines  of  business  to 
cooperate  with  us  in  this  effort  to  bring  the  German 
government  to  a realization  of  the  tremendous  magni- 
tude of  her  offense  against  the  civilization  of  this  age. 


During  May  the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  with  New  and  Non- 
official Remedies : 

Geo.  W.  Brady  & Co. : Barium  Sulphate- 
Brady  for  Roentgen-ray  Work. 

Johnson  & Johnson  : Chlorine-Soda  Ampoules. 

Lederle  Antitoxin  Laboratories  : Antipneu- 

mococcic  Serum,  Type  I. 

Monsanto  Chemical  Works : Chlorcosane- 

Monsanto. 

Morgenstern  & Company : Acid.  Phenylcinch. - 
Morgenstern  Acid.  Phenylcinch. -Morgenstern 
Tablets  Sodium  Phenylcinch.  Water-Morgen- 
stem, 

Parke,  Davis  & Company : Antipneumococcic 
Serum,  Type  I. 

Rector  Chemical  Company,  Inc. : Procaine- 
Rector. 

E.  R.  Squibb  & Sons : Antipneumococcic 
Serum,  Type  I. 


The  24th  annual  conference  of  health  officers, 
held  under  the  auspices  of  the  Indiana  State 
Board  of  Health,  convened  at  the  Claypool  Ho- 
tel, Indianapolis,  May  28.  Dr.  Charles  B.  Kern, 
president  of  the  State  Board  of  Health,  was  in 
charge,  and  the  program  included  discussions  of 
Indiana’s  health  laws,  rules  and  regulations  of 
the  state  board,  vital  statistics,  and  the  duties 
and  powers  of  the  health  officers.  Dr.  J.  N. 
Hurty,  secretary  of  the  board;  F.  C.  Gamman, 
representing  the  United  States  Food  Adminis- 
tration of  Washington ; Jay  A.  Craven  of  the 
Indianapolis  Sanitary  Commission ; Dr.  L.  D. 
Fricks,  surgeon  of  the  United  States  Public 
Health  Service;  Dr.  Fred  A.  Dennis,  of  Craw- 
fordsville ; Dr.  C.  O.  McCormick,  of  Indianap- 
olis ; Dr.  Anna  E.  Rude  of  the  Children’s  Bu- 
reau, Department  of  Labor;  Dr.  J.  O.  Cobb, 
United  States  Public  Health  Service ; Dr.  F.  W. 
Cregor,  of  Indianapolis ; Dr.  J.  R.  Eastman, 
president  of  the  Indiana  State  Medical  Asso- 
ciation, and  Dr.  F.  R.  Henshaw,  dean  of  Indiana 
Dental  College,  were  speakers  of  the  conference. 

Dr.  Franklin  Martin,  chairman  of  the  gen- 
eral medical  board  of  the  Council  of  National 
Defense,  addressed  a state  wide  rally  of  doc- 
tors, dentists,  nurses  and  Red  Cross  workers  at 
the  Claypool  Hotel  Monday  evening,  May  20. 
Although  word  was  not  received  until  the  pre- 
ceding Friday,  the  attendance  was  most  grati- 
fying, more  than  800  hearing  Dr.  Martin’s 
stirring  appeal.  The  assembly  room  of  the 
Claypool  was  filled  and  a number  were  turned 
away.  Dr.  J.  R.  Eastman,  President  of  the 
Indiana  State  Medical  Association,  presided,  and 
talks  were  made  by  Governor  Goodrich  and 
Michael  E.  Foley,  chairman  of  the  State  Coun- 
cil of  Defense.  Dr.  Charles  P.  Emerson  also 
made  a short  talk.  The  invocation  was  delivered 
by  the  Rev.  Lewis  Brown  of  St.  Paul’s  Episco- 
pal Church.  Preceding  the  meeting  a dinner 
was  given  in  Dr.  Martin’s  honor  which  was 
attended  by  the  Governor,  Mr.  Foley,  Dr.  F.  R. 
Henshaw,  dean  of  the  Indiana  Dental  College, 
and  several  invited  guests. 

Recruiting  Rally.— Reports  received  so  far 
from  county  secretaries  indicate  that  the  recruit- 
ing rally  held  on  Lusitania  day,  May  7,  proved 
a great  success.  Meetings  were  held  in  more 
than  fifty  counties  and  in  almost  every  case  the 
doctors  who  attended  expressed  a willingness  to 
enlist  in  the  Medical  Reserve  Corps.  Cards 
which  were  sent  to  the  various  county  secre- 
taries for  the  purpose  of  lining  up  those  doctors 
who  desired  immediate  service  were  signed  by 
practically  every  physician,  indicating  that  the 
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profession  in  Indiana  is  meeting  the  present 
emergency  in  splendid  fashion. 

The  recruiting  rally  was  held  in  response  to 
the  urgent  appeal  of  Surgeon-General  Gorgas  of 
the  Army  and  Surgeon-General  Braisted  of  the 
Navy,  the  former  asking  for  5,000  doctors  and 
the  latter  for  2,000.  In  addition  the  Red  Cross 
is  asking  for  4,000,  while  Great  Britain  and 
France  have  appealed  for  the  same  number, 
bringing  the  grand  total  of  physicians  needed 
for  war  service  up  to  15,000.  Of  the  number 
needed  for  the  American  forces,  Indiana  is 
expected  to  provide  400  doctors,  300  of  whom 
are  expected  to  enlist  by  July  1st. 

Part  of  the  success  of  the  drive  in  Indiana 
was  due  to  the  cooperation  obtained  from  the 
medical  staff  of  the  84th  Division,  Camp  Taylor, 
which  sent  out  a number  of  medical  officers  to 
make  addresses  over  the  state.  Lieut. -Col.  John 
H.  Allen,  Division  Surgeon,  offered  to  assist 
the  Indiana  State  Medical  Association  in  every 
way  possible  and  he  selected  the  best  men  in 
his  command  to  take  part  in  the  rally.  Col. 
Allen  addressed  the  meeting  of  the  Indianapolis 
Medical  Society  which  was  attended  by  about 
250  doctors.  Medical  officers  of  his  staff  were 
assigned  by  Col.  Allen  to  address  the  following 
meetings:  Corydon,  Capt.  John  J.  Moren; 

LaFayette,  Lieut.  John  Irwin ; Bluffton, 
Capt.  Roy  B.  Storms ; Richmond,  Capt.  H. 
J.  Ware;  Marion,  Major  Granville  S.  Hanes; 
Rushville  and  Connersville,  Capt.  Cecil  I.  Way- 
man ; New  Castle,  Capt.  Paul  B.  Coble;  Green- 
field, Lieut.  David  C.  Morton ; Linton,  Lieut. - 
Col.  C.  J.  Imperatori;  North  Vernon  and 
Versailles,  Capt.  Miles  F.  Daubenheyer; 
Logansport,  Capt.  David  N.  Roberg ; Columbus, 
Capt.  Michael  R.  Larkin;  Wabash,  Major 
Walter  O.  Domer. 

Dr.  George  F.  Keiper,  of  LaFayette,  ad- 
dressed the  Jasper-Newton  doctors  at  Brook. 
Dr.  H.  H.  Sutton  spoke  at  Boonville;  Martin  J. 
Givan  at  Aurora;  Dr.  Frank  B.  Wynn,  of 
Indianapolis,  at  Anderson  and  Muncie ; Dr.  W. 
F.  Howat,  of  Hammond,  at  Fowler ; Dr.  John 
F.  Barnhill,  of  Indianapolis,  at  Bedford;  Dr. 
Amos  Carter,  of  Plainfield,  at  Greencastle  ; Capt. 
Charles  R.  Sowder,  of  Camp  Custer,  Mich,  at 
Hammond ; Lieut.  E.  S.  Greene,  Retired,  at 
LaPorte ; Dr.  John  N.  Hurty,  of  Indianapolis, 
at  Sullivan;  Dr.  H.  G.  Read,  of  Tipton,  at  Tip- 
ton;  Dr.  W.  H.  Stemm,  of  North  Vernon,  at 
Madison ; Col.  Bremmerman,  of  Camp  Custer, 
Mich.,  at  Elkhart ; Dr.  A.  M.  Hayden,  of  Evans- 
ville, at  New  Harmony;  Private  Plenry,  of  the 
British  Army,  at  Crawfordsville ; Capt.  Lewis 
Thexton,  M.R.C.,  of  Chicago,  at  Winamac;  Dr. 
F.  W.  Cregor,  of  Indianapolis,  at  Spencer;  Dr. 


John  H.  Oliver,  of  Indianapolis,  at  Noblesville, 
Dr.  O.  G.  Pfaff,  of  Indianapolis,  at  Terre  Haute  ; 
Dr.  George  M.  Wells,  of  Indianapolis,  at  Mar- 
tinsville ; Dr.  G.  D.  Miller,  of  Logansport,  at 
Monticello ; the  Rev.  George  H.  Richardson,  of 
Peru,  former  chaplain  in  the  British  Army,  at 
Plymouth ; Dr.  Albert  E.  Sterne,  of  Indian- 
apolis, at  Brazil ; Dr.  E.  M.  Shanklin,  of  Ham- 
mond, at  South  Bend ; Dr.  W.  N.  Shard,  of 
Indianapolis,  at  Shelbyville ; Dr.  B.  B.  Griffith, 
of  Vincennes,  at  Vincennes. 

The  meeting  of  the  Carroll  County  Society 
was  held  at  Delphi  on  May  10th  and  was  ad- 
dressed by  Dr.  George  F.  Keiper,  of  LaFayette, 
and  the  Rev.  E.  P.  Day,  of  Delphi. 

Enthusiastic  meetings  were  held  in  several 
counties  at  which  it  was  found  impossible  at 
the  last  minute  to  provide  speakers.  The  fact 
that  the  rally  was  held  in  spite  of  this  drawback 
and  that  most  of  the  doctors  present  signified 
a willingness  to  enlist  in  the  Medical  Reserve 
Corps  speaks  all  the  more  for  the  loyalty  of 
these  counties.  A list  of  these  meetings  follows  : 
Union  County,  College  Corner,  Ohio;  Fountain, 
Warren,  Attica;  Kosciusko,  Warsaw;  Pike, 
Petersburg;  Fulton,  Athens;  Martin,  Loogoo- 
tee ; Howard,  Kokomo ; Jay,  Portland. 

Inability  to  provide  speakers  was  due  to  the 
fact  that  several  doctors  who  had  been  scheduled 
to  make  addresses  did  not  return  from  Wash- 
ington in  time  to  make  connections.  The  rush 
at  Fort  Harrison  where  thousands  of  new  re- 
cruits have  been  sent,  prevented  Major  T.  C. 
Stunkard,  Post  Surgeon,  from  assisting  in  the 
drive.  This  was  unfortunate  as  it  was  hoped 
to  obtain  at  least  six  doctors  from  this  post. 
Illness  kept  several  doctors  from  filling  their 
engagements. 

As  soon  as  blanks  are  received  from  Wash- 
ington they  will  be  mailed  to  the  various  doc- 
tors who  have  signified  a desire  to  enter  the 
Medical  Reserve  Corps  and  they  will  be  urged 
to  visit  Fort  Harrison  for  physical  examination. 
An  effort  is  being  made  to  obtain  a traveling 
board  from  Camp  Taylor,  but  Hoosier  physi- 
cians will  be  rendering  a patriotic  service  by 
making  the  trip  to  Fort  Harrison  where  the  ex- 
amination can  be  conducted  on  the  spot  and  a 
delay  of  perhaps  a month  avoided.  Governor 
Goodrich  has  wired  the  surgeon-general  asking 
that  the  necessary  order  be  issued  permitting  the 
authorities  at  Camp  Taylor  to  send  out  the 
traveling  board,  but  no  action  has  been  reported 
along  this  line  so  far  as  known. 

A number  of  doctors  who  are  beyond  the 
age  limit  of  55  years  have  desired  to  be  of 
service  in  the  present  crisis  and  it  is  probable 
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that  they  will  be  needed  before  many  months 
elapse,  as  the  drain  on  the  younger  members  of 
the  profession  may  necessitate  an  apportion- 
ment of  the  older  doctors  to  take  care  of  civilian 
needs.  For  this  purpose  the  Medical  Section  of 
the  Council  of  National  Defense  is  organizing 
a Volunteer  Medical  Service  Corps  in  which  all 
doctors  above  the  age  limit  are  to  be  enrolled. 
The  details  of  this  organization  have  not  been 
worked  out,  but  it  is  hoped  that  every  prac- 
titioner in  Indiana  more  than  55  years  old  will 
hold  himself  in  readiness  to  answer  the  govern- 
ment’s call  and  will  show  his  loyalty  by  sending 
his  name  to  the  office  of  the  executive  secretary 
if  he  did  not  sign  up  at  the  recruiting  rally 
held  May  7. 


Orders  to  officers  of  the  Medical  Reserve 
Corps,  as  pertains  to  Indiana  doctors,  during 
the  month  of  April : 

To  Army  Medical  School  for  instructions,  Lieuts.  FOR- 
REST J.  YOUNG,  Milford;  ARTHUR  J.  WHALLON,  Rich- 
mond. 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine, 
for  instruction,  from  Fort  Oglethorpe,  Lieut.  MERRILL  S. 
DAVIS,  Marion. 

To  Camp  Grant,  Rockford,  III.,  for  duty,  from  Camp  Bowie, 
Lieut.  MICHAEL  ROBINSON,  Muncie;  from  Garden  City, 
Lieut.  PAUL  A.  GARBER,  Sidney. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  as  member  of  the 
board  examining  the  command  for  tuberculosis,  from  Fort 
Oglethorpe,  Lieut.  CLYDE  E.  WATSON,  Nampa. 

To  Camp  Pike,  Little  Rock,  Ark.,  as  member  of  the  hoard 
examining  the  command  for  tuberculosis,  from  Fort  Riley, 
Lieut.  DORSEY  D.  METCALF,  Fort  Wayne. 

To  Camp  Sheridan,  Montgomery,  Ala.,  as  member  of  the 
board  examining  the  command  for  tuberculosis,  from  Fort 
Oglethorpe,  Capt.  AMZI  W.  HON,  Indianapolis. 

To  Camp  Travis,  Fort  Sam  Houston,  Tex.,  for  duty,  from 
Camp  MacArthur,  Capt.  BEN  WEBSTER,  Kingsbury. 

To  Chicago,  III.,  Presbyterian  Hospital,  for  instruction,  and 
on  completion  to  Camp  Logan.  Houston.  Tex.,  base  hospital, 
Capt.  JOSEPH  II.  WEINSTEIN,  Terre  Haute,  On  comple- 
tion to  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital, 
Lieut.  CHESTER  N.  FRAZIER,  Indianapolis. 

To  Fort  Benjamin  Harrison,  Ind.,  for  duty,  Lieuts.  MIL- 
LARD F.  BRACKNEY.  Mooresville;  CHARLES  N.  COMBS, 
Terre  Haute;  LESLIE  A.  KUHN,  Wyatt;  CHARLES  C. 
McFARLIN,  Zenas;  from  New  York  City,  Capt.  FREDERICK 

M.  WHISLER.  Wabash. 

To  Fort  Des  Moines,  la.,  base  hospital,  Lieut.  CHARLES 

N.  COMBS,  Terre  Haute. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  BARUCH  M. 
EDLAVITCH,  Fort  Wayne;  GEORGE  B.  MORRIS.  Petro- 
leum; from  Chicago,  Lieut.  THOMAS  P.  GOODWIN,  South 
Bend  . 

To  Fort  Riley  for  instruction,  from  Fort  Des  Moines,  Lieut. 
ARTHUR  L.  LEEDS,  Michigan  City. 

To  Gettysburg,  Pa.,  for  duty,  from  Camp  Sevier,  Lieut. 
LLOYD  H.  SIMMONS.  Millersburg. 

To  Hoboken,  N.  J.,  for  duty,  Capt.  CHARLES  R.  DANCER, 
Fort  Wayne. 

To  New  York  City  for  instruction,  from  Camp  Dix,  Lieut. 
HARRY  E.  WOODBURY,  Plymouth. 

To  Philadelphia,  Pa.,  University  Hospital,  for  instruction 
and  on  completion  to  his  proper  station,  from  Fort  McPherson, 
Capt.  MALACHI  R.  COMBS,  Terre  Haute. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work, 
and  on  completion  to  Army  Medical  School  for  duty,  from 
Atlanta,  Capt.  MERTON  A.  F'ARLOW.  Milroy. 

Honorably  discharged  on  account  of  physical  disability  exist- 
ing prior  to  entrance  into  the  service,  Lieut.  OTTO  H.  SWAN- 
TUSCH,  Metz. 

Resignation  of  Lieut.  DAVID  D.  OAK,  LaCrosse,  accepted. 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  for  duty,  from 
Camp  Laurel,  Capt.  JAMES  O’D.  RHEA,  Linden. 

To  Camp  Bowie,  Fort  Worth,  Tex.,  base  hospital,  from 
Camp  Logan,  Lieut.  WARREN  D.  CALVIN,  Fort  Wayne. 

To  Camp  Cody,  Deming,  N.  M.,  base  hospital,  from  Fort 
Oglethorpe,  Capt.  BUDD  VAN  SWERINGEN,  Fort  Wayne. 


To  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital,  Lieut. 
CHARLES  J.  ADAMS,  Kokomo. 

To  Camp  Dix,  Wrightstown,  N.  J.,  as  member  of  the  tuber- 
culosis examining  board,  from  Fort  Oglethorpe,  Lieut.  HAR- 
OLD S.  HATCH,  Oaklandon. 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  from  Camp 
McClellan,  Capt.  ARTHUR  F.  WEYERBACKER,  Indian- 
apolis. 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  Capt.  JOSEPH 
A.  F.  FRISZ,  Terre  Haute. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  FRED  C. 
DILLEY,  Brazil;  FOWLER  B.  ROBERTS,  Evansville;  PAUL 
R.  TINDALL.  Greensburg;  CARL  HENNING,  Hanover; 
ROBERT  G.  JOHNSTON,  Markle. 

To  Fort  Omaha,  Nebr.,  for  duty,  from  Army  Medical  School, 
Capt.  BONNELLE  W.  RHAMY,  Fort  Wayne. 

To  Mineola,  L.  I.,  N.  Y.,  Signal  Corps  Aviation  School, 
from  Garden  City,  Lieuts.  DONALD  D.  JOHNSTON,  Fort 
Wayne;  PAUL  A.  GARBER,  Sidney. 

To  Newport  News.  Va.,  for  duty,  Lieut.  LYMAN  OVER- 
SHINER. Summitville. 

To  Pittsburgh,  Pa.,  Carnegie  Bldg.,  for  instruction,  and  on 
completion  to  Camp  Wheeler,  Macon.  Ga.,  base  hospital,  Capt. 
GUSTAVUS  B.  JACKSON,  Indianapolis. 

To  Washington,  D.  C.,  for  duty  in  the  Surgeon-General’s 
Office,  Capt.  HUGH  H.  MILLER,  South  Bend. 

Honorably  discharged  on  account  of  physical  disability  exist- 
inig  prior  to  entrance  into  the  service,  Lieuts.  JOHN  W. 
BALLARD,  Logansport;  OTTO  H.  SWANTUSCH,  Metez. 

To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  for  duty, 
Capt.  ROBERT  M.  RECOBS,  Tipton. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  for  duty,  Capt. 
BENONI  N.  ROSE,  Evansville. 

To  Camp  Wheeler,  Macon  Ga.,  base  hospital,  from  Fort 
Oglethorpe,  Major  FREDERICK  A.  TUCKER,  Noblesville. 

To  Colonia,  N.  J.,  for  duty  Capt.  LEWIS  P.  DRAYER, 
Fort  Wayne. 

To  Fort  Oglethorpe  for  instruction,  Capts.  ARTHL^R  T. 
FAGALY,  Lawrenceburg;  CLARENCE  G.  REA.  Muncie. 

To  Fort  Slocrm,  N.  Y.,  for  duty,  from  Camp  Sherman, 
Major  HARRY  M.  HOSMER,  Gary. 

To  Hoboken,  N.  J.,  for  duty,  Lieut.  WARD  C.  ZELLER, 
Union  City. 

To  Lake  Charles,  Gerstner  Field,  Signal  Corps  Aviation 
School,  from  Mineola,  Lieut.  DONALD  D.  JOHNSTON, 
Fort  Wayne. 

To  Rochester.  Minn.,  Mayo  Clinic,  for  instruction,  and  on 
completion  to  his  proper  station,  from  Camp  Custer,  Lieut. 
JOHN  C.  GLACKMAN,  Hatfield. 

To  Topeka,  Kan.,  State  Board  of  Health,  as  epidemiologist, 
Capt.  MILLARD  KNOWLTON,  Sims. 

To  Washington,  D.  C.,  for  duty,  from  Camp  John  Wise, 
Lieut.  BERNARD  j.  LARKIN.  Indianapolis. 

To  Camp  Dodge.  Des  Moines,  Iowa,  for  duty,  Capt. 
GEORGE  W.  TWOMEY,  Elkhart;  Lieut.  REVEL  F.  BANIS- 
TER, Washington. 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  Lieut.  EDWIN 
E.  KIME,  Indianapolis. 

To  Fort  Oglethorpe  for  instruction,  Capt.  LINLEY  M. 
REAGAN,  Tipton;  Lieuts.  CARLTON  L.  ROWELL,  Valpa- 
raiso; from  Camp  Devens,  Lieut.  THOMAS  P.  GOVAN, 
Richmond;  from  Camp  Sherman.  Lieuts.  HARVEY  K.  STORK, 
Huntingburg;  LEO  A.  SALB,  Jasper. 

To  Washington,  D.  C..  for  temporary  duty,  Capt.  JOHN  R. 
NEWCOMB,  Indianapolis. 

The  following  order  has  been  revoked:  To  Rochester,  Minn., 
Mayo  Clinic,  for  instruction,  and  on  completion  to  his  proper 
station,  from  Camp  Custer,  Lieut.  JOHN  G.  GLACKMAN, 
Hatfield. 


As  might  be  expected,  Indiana  doctors  turned 
out  in  force  to  attend  the  Chicago  session  of 
the  A.  M.  A.  The  registration  showed  as  pres- 
ent at  the  session  the  following: 

Adams,  Daniel  S.,  Beech  Grove,  Chicago  Eye,  Ear 
and  Nose  Hospital. 

Ash,  E.  E.,  Goshen,  Van  Buren. 

Baer,  S.  W„  South  Bend,  1114  Pratt  Blvd. 

Baker,  Walter  H„  South  Bend,  5010  Dorchester  Av. 
Baker,  W.  F.,  Indianapolis,  Planters. 

Ball,  Clay  A.,  Muncie. 

Balsbaugh,  Geo.  D.,  North  Manchester,  Great  Northern. 
Barnett,  Charles  E.,  Fort  Wayne,  Auditorium. 
Beanert,  Seth  D.,  Decatur,  Fort  Dearborn. 

Becknell,  I.  J.,  Goshen,  Brevoort. 
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Begley,  Baxter,  Inglefield,  Y.  M.  C.  A. 

Berry,  David  F.,  Indianapolis,  Planters. 

Berteling,  John  B.,  South  Bend,  1008  Washington 
Blvd.,  Oak  Park. 

Besser,  E.,  Remington,  Sherman. 

Best,  S.  Robert,  Gary. 

Beverland,  Emory  M.,  Indianapolis. 

Black,  Claude  S.,  Warren,  Chicago  Beach. 

Black,  Frank  W.,  Ligonier,  Brevoort. 

Blinks,  E.  G.,  Michigan  City. 

Boardman,  Carl,  Gary. 

Boggs,  W.  R.,  Indianapolis,  Sherman. 

Boggs,  William  R.,  Indianapolis. 

Bolin,  John  T.,  Hammond. 

Booher,  Ervin  E.,  Connersville,  Morrison. 

Boren,  S.  W.,  Poseyville,  Grand  Pacific. 

Borley,  E.  R.,  South  Bend. 

Boulden,  Melville  F.,  Frankfort,  Auditorium. 

Boyers,  James  S.,  Decatur,  Newberry. 

Bradfield,  John,  Logansport. 

Breaks,  L.  Z.,  Terre  Haute,  La  Salle. 

Breitenbach,  Oscar  C.,  Columbus,  930  Main  St., 
Evanston. 

Brookie,  Roger  W.,  Converse,  Lexington. 

Brose,  L.  D.,  Evansville,  Congress. 

Broughton,  F.  H.,  Wolcottsville,  Saratoga. 

Bruebaker,  E.  H.,  Flora,  3435  W.  Van  Buren  St. 
Buchanan,  Wm.  Austin,  Hammond. 

Buck,  Dexter  A.,  Laporte. 

Bulson,  Albert  E.,  Jr.,  Fort  Wayne,  La  Salle. 

Call,  E.  B.,  Knightstown,  La  Salle. 

Campbell,  Cyrus  W.,  Hammond. 

Carmack,  John  W.,  Indianapolis,  La  Salle. 

Caylor,  Chas.  E.,  Pennville,  709  S.  Ashland  Av. 
Cekul,  Edward  C.,  La  Otto,  La  Salle. 

Chappell,  Ralph  S.,  Indianapolis,  Sherman. 
Christophel,  W.  B.,  Mishawaka,  La  Salle. 

Clapp,  Fred  R„  South  Bend,  Morrison. 

Clark,  Stanley  A.,  South  Bend,  Blackstone. 

Clements,  George  E.,  Crawfordsville. 

Collins,  Leonard  P.,  Winamac,  Brevoort. 

Conover,  Earl,  Evansville,  Morrison. 

Cook,  L.  H.,  Bluffton,  Auditorium. 

Corey,  C.  W.,  Hartford  City. 

Cosby,  G.  O.,  Elizabethtown,  Morrison. 

Cox,  F.  P.,  Indiana  Harbor. 

Craig,  J.  A.,  Greenwood,  Great  Northern. 

Creel,  Thomas  J.,  Angola. 

Cregor,  Frank  W„  Indianapolis,  Auditorium. 

Cupp,  M.  F.,  Metamora,  Sherman. 

Cupp,  Millard  I7.,  Metamora. 

Cushman,  Robt.  A.,  Princeton. 

Dale,  H.  W.,  West  Lebanon. 

Davis,  Elmer  J.,  Mooreland.  3938  N.  Ashland  Av. 
Dewey,  Fred  N.,  Elkhart,  Fort  Dearborn. 

Dielman,  F.  C.,  Fulton,  Atlantic. 

Dittmer,  S.  E.,  Kouts. 

Dollens,  Claude,  Oolitic,  Atlantc. 

Douglas,  S.  R„  Valparaiso. 

Drescher,  M.  L.,  Michigan  City. 

Dugan,  Thomas  J.,  Indianapolis,  La  Salle. 

Eastman,  Joseph  R.,  Indianapolis,  Congress. 

Eberwein,  John  H.,  Indianapoli  , La  Salle. 

Eckhart,  G.  G.,  Marion,  Brevoort. 

F.ckelman,  Metius  M.,  Elkhart. 

Edmonds,  E.  A.,  Hebron. 

Edwards,  Chas.  H.,  Terre  Haute,  Sherman. 

Egan,  Burton  W.,  Logansport,  Brevoort. 

Egbert,  Robert  H.,  Martinsville. 

Elliott,  Harry,  Brazil,  Sherman. 

English,  E.  C.,  Rensselaer. 

Erdman,  Bernard,  Indianapolis,  Sherman. 

Eshleman,  L.  H.,  Martin,  Brevoort. 

Evans,  Edward  E.,  Gary,  Fort  Dearborn. 

Fargher,  James  H.,  Laoorte. 

Farnham,  Harry  Rathbun,  Butler,  5452  Wayne  Av. 


Ferry,  P.  L.,  Akron,  Fort  Dearborn. 

Fink,  O.  E.,  Terre  Haute,  2733  S.  Michigan  Av. 
Fleming,  C.  F.,  Elkhart,  Palmer. 

Fleming,  J.  C.,  Elkhart,  Palmer. 

Fox,  Francis  H.,  Hammond. 

Foxworthy,  F.  W.,  Indianapolis,  La  Salle. 

Freeman,  E.  D.,  Osgood,  Morrison. 

Funk,  Austin,  Jeffersonville,  La  Salle. 

Glasey,  E.  M.,  Brookville  Sherman. 

Glick,  O.  E.,  Kentland,  Lexington. 

Glock,  C.  M.,  Areola,  Atlantic. 

Glock,  H.  E.,  Fort  Wayne. 

Goldstein,  Albert  E.,  Baltimore,  Auditorium. 

Graham,  Henry  J.,  Mishawaka,  Congress. 

Grand,  Charles  C.,  Fort  Wayne,  Morrison. 

Grant,  P.  T.,  Marengo,  Fort  Dearborn. 

Grayston,  Wallace  S.,  Huntington,  Chicago  Beach. 
Griffith,  B.  B.,  Vincennes,  915  Sheridan  Road. 
Groman,  H.  C.,  Hammond. 

Gwin,  W.  D.,  Rensselaer,  Morrison. 

Hackleman,  Frank  A.,  Rushville. 

Hadley,  James  W.,  Frankfort,  Auditorium. 

Hadley,  Murray  N.,  Indianapolis. 

Hagen,  W.  A.,  South  Bend. 

Hall,  H.  M.,  New  Castle,  Sherman. 

Hansel,  Chas.  E.,  South  Bend,  Morrison. 

Hayden,  A.  M.,  Evansville,  Morrison. 

Haywood,  Charles  W.,  Elkhart,  Fort  Dearborn. 
Heitger,  Jos.  D.,  Bedford,  La  Salle. 

Heller,  Nelson  L.,  Dunkirk,  Brevoort. 

Hildebrand,  W.  O.,  Topeka,  Atlantic. 

Hill,  Henry  B.,  Logansport,  Sherman. 

Hill,  Frank  E.,  Muncie,  Congress. 

Hoffman,  Geo.  E.,  Rochester. 

Hollis,  W.  A.,  Hartford  City,  Palmer. 

Holloway,  W.  A.,  Logansport,  Brevoort. 

Hoover,  E.  M.,  Elkhart,  Fort  Dearborn. 

Hoskins,  W.  D..  Indianapolis,  Congress. 

Hosman,  Willis  E.,  Akron. 

Howat,  W.  F.,  Hammond. 

Hoy,  B.  F„  Syracuse,  Victoria. 

Hughes,  W.  L.,  Indiana  Harbor. 

Hughes,  William  F.,  Indianapolis,  La  Salle. 

Hurty,  J.  N.,  Indianapolis,  Auditorium. 

Jewell.  B.  M„  Lowell. 

Johnson,  G.  C.,  Evansville,  2341  Wentworth  Av. 
Johnston,  M.  F.,  Richmond,  Stratford. 

Jones,  E.  S.,  Hammond. 

Kasdorf,  G.  C.,  Michigan  City. 

Kast,  Marie  B.,  Indianapolis,  Sherman. 

Kearns,  Thomas  A.,  Flora,  Morrison. 

Keeney,  Bayard  G.,  Shelbyville,  La  Salle. 

Keiper,  George  F.,  Lafayette,  La  Salle. 

Keller,  F.  G.,  Alexandria,  444  North  Spring  Av.,  La 
Grange. 

Kelly,  Jon  Nelson,  Westville. 

Kelly,  Walter  F.,  Indianapolis,  Congress. 

Kendle,  George  C.,  Princeton,  904  E.  62d  St. 
Kennedy,  T.  C.,  Indianapolis,  Sherman. 

Kennedy,  William  H.,  Indianapolis,  La  Salle. 
Kerrigan,  John  V.,  Michigan  City,  Congress. 
Ketcham,  Jane  M.,  Indianapolis,  La  Salle. 

Killough,  Aimee  R.,  Michigan  City,  5025  St.  Lawrence 
Av. 

King,  J.  B.,  Richmond,  Palmer. 

Kiser,  Edgar  F.,  Indianapolis,  La  Salle. 

Kitchen,  W.  B.,  Indianapolis,  Congress. 

Kitson,  F.  S.,  North  Manchester,  Great  Northern. 
Klinger,  M.  E.,  Garrett. 

Knapp,  H.  C.,  Huntingburg. 

Kreider,  M.  K.,  Goshen,  Palmer. 

Krueger,  Emil  L.  O.,  Michigan  City. 

Kruse,  Edward  H.,  Fort  Wayne,  La  Salle. 

Kuhn.  B.  F.,  Elkhart,  Fort  Dearborn. 
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Lapenta,  Vincent  A.,  Indianapolis,  Auditorium. 
Leach,  W.  J.,  New  Albany,  Sherman. 

Lewis,  M.  J.,  Marion,  Brevoort. 

Long,  C.  R.,  Pierceton,  La  Salle. 

Loop,  Aubrey  L.,  Economy,  Hubbard  Woods. 

MacDonald,  John  A.,  Indianapolis,  Blackstone. 
Mackey,  Charles  W.,  Portland,  Auditorium. 
Malstone,  Francis  A.,  Griffith,  11356  Prairie  Av. 
Maple,  James  B.,  Shelburn,  Y.  M.  C.  A. 

Matushek,  William  A.,  Hammond. 

McArdle,  J.  E.,  Fort  Wayne,  La  Salle. 

McCaskey,  Carl  H.,  Indianapolis.  La  Salle. 
McCracken,  Henry  M.,  Argos,  Brevoort. 
McDonald,  A.  C.,  Warsaw,  Brevoort. 

McDonald,  Virgil,  Anderson,  921  N.  La  Salle  St. 
McFadden,  Walter  C.,  Shelbyville,  La  Salle. 
McKee,  Harley  S.,  New  Point,  5715  Drexel  Av. 
McKittrick,  Ora  K.,  Indianapolis,  Congress. 
McLeay,  John  D.,  Indianapolis,  La  Salle. 
McMichael,  Frank  J.,  Gary. 

Mead,  Ernest  C.,  Livonia,  Dearborn. 

Melton,  O.  O.,  Hammond. 

Mendenhall,  F.  F„  Elwood,  Majestic. 

Mentzer,  S.  E.,  Monroeville,  Brevoort. 

Mervis,  Frank  H..  Indianapolis. 

Metts,  Fred  A.,  Bluffton,  Morrison. 

Miller,  Charles  E.,  Muncie.  La  Salle. 

Miller,  G.  W.,  East  Chicago. 

Miller,  George  D.,  Logansport,  Morrison. 

Miller,  H.  L.,  West  Borden,  Morrison. 

Miller,  L.  C.,  Twelve  Mile,  Majestic. 

Miller,  S.  T„  Elkhart,  La  Salle. 

Mitchell.  H.  F..  South  Bend,  Y.  M.  C.  A. 

Molloy,  W.  J.,  Muncie,  Fort  Dearborn. 

Molt,  Wm.  F.,  Indianapolis,  Planters. 
Montgomery,  James  R.,  Owensville. 

Montgomery,  M.  A.,  Owensville. 

Moon,  V.  H.,  Indianapolis,  Great  Northern. 
Morgan,  H.  G.,  Indianapolis,  La  Salle. 

Morris,  J.  L.,  Princeton. 

Morris,  W.  F.,  Fort  Branch,  Grace. 

Morrow,  R.  D.,  Richmond,  Morrison. 

Mountain.  Joseph  R.,  Connersville,  Congress. 
Mowry,  William  A.,  French  Lick,  Morrison. 
Myers,  Burton  D.,  Bloomington,  Congress. 
Myers,  Edgar  H.,  South  Bend,  Congress. 

Nesbit,  O.  B.,  Gary. 

Neu,  C.  F.,  Indianapolis,  La  Salle. 

Norris,  S.  C.,  Anderson,  La  Salle. 

Northup,  A.  H„  Markle,  Chicago  Beach. 

Oberlin,  Thos.  W.,  Hammond. 

Ostrowski,  Leonard  J.,  Indiana  Harbor. 

Owen,  W.  L„  South  Bend,  Atlantic. 

Packard,  C.  W„  Gary. 

Padgett,  Everett  E.,  Indianapolis. 

Parker,  E.  E.,  Culver,  Fort  Dearborn. 

Parr,  W.  L.,  Evansville,  Grant. 

Pierson,  Allen,  Spencer. 

Poll,  Robert  R.,  Darlinton. 

Pollom,  M.  R.,  Thorntown,  Y.  M.  C.  A. 

Porter,  Miles  F.,  Fort  Wayne,  Auditorium. 
Powell,  Nettie  B.,  Marion. 

Propper,  I.  J.,  Gary. 

Radcliffe,  F.  E.,  Bourbon,  Morrison. 

Rainier  Alfred  P.,  Remington. 

Randall,  Edwin,  Ambia,  Fort  Dearborn. 

Rarick,  John  E.,  Wolcottville,  Sherman. 

Rayl,  C.  C.,  Monroe,  Newberry. 

Reagan,  R.  M.,  Monon,  Congress. 

Rees,  Omar  H.,  Knightstown,  Great  Northern. 
Rietz,  P.  C.,  Evansville,  Randolph. 

Robinson,  C.  C..  Indiana  Harbor,  Congress. 
Rogers,  J.  B.,  Michigan  City. 

Rosenbury,  Charles  S.,  South  Bend,  Atlantic. 
Rosenthal,  Maurice  I.,  Fort  Wayne,  Congress. 
Ross,  Alex  A.,  East  Chicago. 


Ross,  Louis  F..  Richmond.  Wrightwood. 

Rubsam,  Jos.,  Logansport,  Sherman. 

Rubush,  G.  W.,  Indianapolis,  Sherman. 

Rud,  Nellie  C.,  Michigan  Cityr.  3625  Pine  Grove  Av. 
Ruddell,  K.  R.,  Indianapolis,  La  Salle. 

Sandy,  W.  J.,  Martinsville,  La  Salle, 
bchmauss.  L.  F.,  Alexandria,  Saratoga. 

Schoen,  P.  H.,  New  Albany.  Windsor-Clifton. 
Schwartz,  W.  D.,  Portland,  Fort  Dearborn. 
Schweitzer,  Ada  E.,  Indianapolis,  Auditorium. 

Sellen,  Charles  A.,  Hartford  City,  Stratford. 

Shafer,  H.  O.,  Rochester,  1200  N.  Dearborn. 
Shanklin,  E.  M.,  Hammond. 

Sharp,  Walter  N.,  Indianapolis. 

Shinier,  Will,  Indianapolis,  Auditorium. 

Shoemaker,  S.  A.,  Bluffton.  Palmer. 

Shoup,  Homer  B.,  Sharpsville,  Metropole. 

Sims,  S.  B.,  Frankfort,  Auditorium. 

Slonaker,  C.  L..  Culver,  Fort  Dearborn. 

Smith,  L.  W„  Warren,  Majestic. 

Smith,  Milton  Sy,  La  Porte. 

Spohn,  George  W.,  Elkhart,  Sherman. 

Spurgeon,  Orville  E.,  Muncie,  Fort  Dearborn. 

Sputh,  Carl  B.,  Indianapolis,  856  W.  Richmond. 
Stephens,  Walter  C.,  Muncie,  Auditorium. 

Sterne,  Albert  E.,  Indianapolis,  Congress. 

Stimson.  A.  E.,  Athens,  Atlantic. 

Stoltz,  Charles,  South  Bend,  Atlantic. 

Templin.  Theo.  B.,  Gary. 

Terrell,  W.  H.,  Pittsboro,  23  W.  Ohio  St. 

Terry,  C.  C.,  South  Bend,  Morrison. 

Teters,  B.  F..  Middlesbury,  Atlantic. 

Thompson,  G.  W.,  Winamac,  Palmer. 

Thompson,  W.  H.,  Winamac. 

Thompson,  Walter  N.,  Sullivan,  Auditorium. 

Tomlin.  Wm.  S.,  Indianapolis,  801  Hinman  Av., 
Evanston. 

Vaughan,  I.  J.,  Topeka,  Atlantic. 

Veasey,  Wm.,  Avilla. 

Veazey,  W.  M.,  Avilla,  Briggs. 

Waite,  Earl  L.,  Rochester,  Morrison. 

Walles,  Wm.  F.,  Metz,  Planters. 

Walter,  J.  O.,  Bristol,  Atlantic. 

Walters,  Arthur  L.,  Indianapolis,  La  Salle. 

Warter,  Phil,  Evansville,  Morriscn. 

Washburn,  I.  M.,  Rensselaer,  Palmer. 

Weaver,  Ben  P..  Fort  Wayne,  Auditorium. 

Weguer,  Wm.  G.,  South  Bend,  816  George  St. 
Weinstein,  Joseph  H.,  Terre  Haute,  Melbourne. 
Wheeler,  Homer  H.,  Indianapolis,  Congress. 
Whitaker,  Joel,  Indianapolis,  La  Salle. 

White,  Hugh  T.,  Hammond,  Melbourne,  4625  N. 
Racine 

White,  Isaac  D.,  Clinton,  309  Wisconsin,  Oak  Park. 
White,  William  J.,  Gary.  Sherman. 

Wiedemann,  Frank  E„  Terre  Haute.  La  Salle. 
Williams,  Charles  L.,  St.  Paul,  56th  St.  and  University 
Av. 

Williamson,  Harry,  Marion,  Palmer. 

Wilson,  James  L„  South  Bend,  Congress. 

Wiltfong,  Charles  O.,  Chesterton. 

Wineburg,  L.  P„  Ligonier,  444  Fullerton  Parkway. 
Wood,  Elmer  U.,  Columbus. 

Wood,  H.  D.,  Angola,  Brevoort. 

Woods,  Arba  L.,  Poseyville,  3401  Ashland  Av. 
Woods,  C.  S.,  Indianapolis,  La  Salle. 

Woods,  W.  P.,  Evansville. 

Woolery,  Perry,  Heltonville,  1844  West  Harrison  St. 
Worrell,  Jonathan  P..  Terre  Haute,  Congress. 

Wright,  J.  Wm.,  Indianapolis,  La  Salle. 

Wyeth,  Charles,  Terre  Haute,  Sherman. 

Wynn,  Frank  B.,  Indianapolis,  Planters. 

Yarington,  Charles  W.,  Gary. 

Yung,  J.  R.,  Terre  Haute,  Sherman. 

Zimmerman,  E.  R.,  Elkhart. 
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CORRESPONDENCE 


FROM  NURSE  MARY  'B.  HOUSER 

With  Base  Hospital  32, 

Somewhere  in  France. 

Dear  Doctor  Bulson: — We  are  fairly  busy 
now,  but  expect  to  be  much  busier  soon.  Our 
location  is  somewhat  south  of  the  main  fighting, 
but  I presume  we  will  get  our  share  soon. 

We  are  having  quite  cold  and  rainy  weather 
now,  yet  the  trees  are  in  bloom  and  it  looks  like 
spring  although  it  feels  more  like  winter,  and 
our  stoves  are  going  as  hard  as  in  the  coldest 
weather.  I know  you  would  laugh  at  our  petite 
stoves  for  they  are  about  the  size  of  a picnic 
coffee-pot,  and  are  somewhat  like  an  ether 
patient— have  to  be  closely  watched  or  they  are 
apt  to  die  on  our  hands. 

We  have  fine  large  hotels  fitted  up  as  hos- 
pitals, and  can  accommodate  about  1,400 
patients.  Up  to  the  present  time  we  have  not 
had  all  our  buildings  filled.  Have  had  a number 
of  gas  patients  but  all  are  doing  nicely.  We 
hear  many  interesting  tales  about  their  french 
experiences,  and  all  the  boys  are  very  anxious 
to  get  back  to  the  trenches. 

Very  sincerely, 

Mary  B.  Houser. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 

Standing  of  Counties  in  100  Per  Cent.  Membership 
Club  Contest — Counties  Qualified  May  15 


1917 

1918 

Tipton  

23 

24 

Clinton  

20 

25 

Union  

8 

9 

Dearborn-Ohio  

24 

24 

Sullivan  

29 

29 

Lagrange  

20 

20 

Jay  

17 

17 

Orange  

15 

16 

Perry  

13 

15 

Scott  

3 

3 

Porter  

17 

17 

Fulton  

16 

16 

Hamilton  

23 

24 

Rush  

22 

22 

Benton  

17 

17 

Counties  Not  Yet  Qualified 

1917 

1918 

St.  Joseph  

68 

67 

Elkhart  

61 

60 

Tippecanoe  

60 

59 

Cass  

45 

44 

Kosciusko  

24 

23 

Jackson  . .' 

1917 
23 

1918 

22 

Monroe  

20 

19 

Wayne  

55 

52 

Delaware-Blackford  .. . . 

72 

68 

Dubois  

16 

15 

Morgan  

16 

15 

Pulaski  

16 

15 

Knox  

44 

4? 

Floyd  

31 

29 

Pike  

15 

14 

Wells  

25 

23 

Vigo  

95 

87 

Hancock  

22 

20 

Bartholomew  

29 

26 

Jasper-Newton  

19 

17 

Miami  

28 

25 

Carroll  

25 

22 

Grant  

48 

42 

Franklin  

8 

7 

White  

8 

7 

Jennings  

15 

13 

Randolph  

28 

24 

Owen  

14 

12 

Warrick  

14 

12 

Spencer  

20 

17 

Huntington  

33 

28 

LaPorte  

43 

Daviess  

25 

21 

Montgomery  

37 

31 

Lawrence  

24 

20 

Decatur  

18 

15 

Putnam  

22 

18 

Martin  

11 

9 

Hendricks  

27 

22 

Adams  

.....  20 

16 

Jefferson  

19 

15 

Henry  

41 

32 

Greene  

18 

14 

Allen  

95 

70 

Howard  

39 

30 

Posey  

17 

13 

DeKalb  

21 

16 

Whitley  

21 

16 

Crawford  

8 

6 

Fayette  . . . . : 

15 

11 

Fountain-Warren  

33 

24 

Switzerland  

11 

8 

Marion  

325 

236 

Wabash  

25 

18 

Vanderburgh  

70 

50 

Johnson  

21 

15 

Lake  

104 

74 

Madison  

52 

37 

Steuben  

17 

12 

Gibson  

33 

23 

Clay  

23 

16 

Parke-Vermilion  

24 

15 

Harrison  

8 

5 

Washington  

5 

3 

Noble  

31 

17 

Boone  

22 

12 

Marshall  

23 

11 

Shelby  

15 

7 

Clark  

14 

5 

Ripley  

14 

2 
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FOURTH  DISTRICT 

The  fourteenth  annual  meeting  of  the  Fourth  Dis- 
trict Medical  Society  was  held  in  the  Jennings  Thea- 
ter, North  Vernon,  May  16,  1918. 

Dr.  E.  U.  Wood,  president  of  the  Society,  in  a 
short  address  called  attention  to  the  fact  that  in  the 
past  year  there  had  been  no  additions  to  our  ranks 
throughout  the  district,  and  a great  number  had 
joined  the  Army.  The  men  at  home  must  do  more 
work  in  a more  efficient  way,  and  the  medical  re- 
quirements must  be  kept  to  high  standards. 

Dr.  A.  G.  M.  Childs  of  Madison  presented  a paper, 
“The  Physician’s  Whole  Duty.”  He  advocated  the 
proper  teaching  of  sex  hygiene  in  the  public  schools, 
and  made  an  earnest  plea  to  the  profession  to  more 
closely  cooperate  with  state  and  federal  officers  in 
eradicating  the  social  diseases. 

Dr.  C.  M.  Jackson  of  Elizabethtown  presented  a 
paper,  “The  Tongue  as  an  Aid  in  Diagnosis.”  He 
covered  the  subject  in  a thorough  manner,  leaving 
room  for  very  little  discussion. 

Dr.  D.  W.  Weaver  presented  a paper,  “Conservation 
of  the  Tonsils,”  stating  that  “the  profession  and  the 
public  had  gone  mad  over  tonsillectomy;”  “too  many 
tonsils  were  being  removed  without  cause,”  and  that 
tonsils  were  "falsely  accused  of  too  many  crimes.” 
In  discussion  Dr.  O.  C.  Breitenbach  of  Columbus 
disagreed  absolutely  with  the  essayist,  and  a lively 
debate,  which  was  interesting  and  instructive,  fol- 
lowed. 

Dr.  W.  H.  Stemm,  District  Councilor,  explained  the 
need  for  medical  men  in  the  Army  and  Navy,  and 
asked  for  the  immediate  enlistment  of  every  man 
able  to  enter  the  service. 

An  interesting  film  was  shown  illustrating  the  pre- 
paration and  use  of  the  Carrell-Dakin  solution  in 
infected  wounds. 

The  House  of  Delegates  met  and  selected  Columbus 
for  the  next  meeting  place;  time  of  meeting,  May, 
1919. 

Officers  elected  were : President,  E.  J.  Libbert, 

Aurora;  vice  president,  G.  G.  Graessle,  Seymour; 
secretary,  O.  A.  DeLong,  Azalia;  treasurer,  James 
W.  Benham,  Columbus. 

Resolutions  were  passen  on  the  deaths  of  Drs.  R.  E. 
Holder,  Columbus;  Toney  Hunter,  Versailles,  and  D. 
J.  Cummings,  Sr.,  Medora. 

Meeting  adjourned. 

John  H.  Green,  Secretary. 


INDIANAPOLIS  MEDICAL  SOCIETY 
Meeting  of  April  16 — Hotel  Washington 

Meeting  was  called  to  order  by  Dr.  Norman  E. 
Jobes. 

Minutes  of  the  previous  meeting  not  read. 

Dr.  Jaeger  moved  that  this  society  investigate  the 
advisability  of  securing  the  old  City  Library  as  a place 
of  meeting.  No  second. 

Dr.  T.  B.  Eastman  read  an  editorial  from  the  Indi- 
anapolis Star  supporting  vivisection  and  moved  to 
intrust  the  secretary  to  write  a letter  to  the  Indian- 
apolis Star  commending  its  action.  This  motion 
amended  to  include  the  two  other  Indianapolis  papers 
and  was  carried  as  amended. 


First  Paper:  “Gunshot  Wounds  of  Superficial  and 
Deep  Femoral  Arteries  Followed  by  Ligation  and 
Amputation,”  by  Dr.  Harry  K.  Bonn.  No  abstract. 

Second  Paper  “Spina  Bifida,”  by  Dr.  Carl  Ruddell. 

Dr.  Ruddell’s  paper  was  discussed  by  Dr.  James 
Carter.  He  saw  a case  of  spina  bifida  in  Chicago 
and  one  in  Boston.  Chicago  case  operated,  died  in 
five  days.  Another  case,  boy  8 years  old,  brought  to 
hospital  for  tonsillectomy  found  to  have  spina  bifida 
not  operated.  Saw  two  cases  in  Indianapolis.  One 
case  two  weeks  old,  operated,  child  died. 

Dr.  Taylor  said  his  experience  was  limited.  His 
precepts  operated  three  or  four  cases  by  iodin  injec- 
tion, all  died  in  four  or  five  months.  His  impres- 
sion that  early  operation  might  show  good  results. 
Never  has  seen  a case  recover. 

Dr.  Ferguson:  Fortunate  in  not  having  had  a case. 

Dr.  Thurston : Has  had  one  case  operated  at  four 
weeks.  Still  alive. 

Dr.  Bohn  has  seen  four  cases. 

Dr.  Langdon  has  seen  one  case  20  years  old.  De- 
fect not  marked. 

Meeting  adjourned.  Attendance  23. 

Washington  Hotel,  April  23,  1918 

Meeting  called  to  order  by  the  President,  Dr.  N.  E. 
Jobes.  Minutes  of  the  previous  meeting  not  read. 

Dr.  P.  E.  McCown  read  a paper  on  “Renal  Tuber- 
culosis.” No  abstract. 

Dr.  Hamer,  in  discussion,  complimented  the  paper 
and  said  patients  with  renal  tuberculosis  first  come 
to  the  physician  with  bladder  complaint.  A cystitis 
encountered  by  the  ordinary  treatment  is  probably 
tubercular. 

Under  symptomatology  he  said  menaturia  is  im- 
portant, it  is  often  the  first  symptom  and  may  become 
the  most  prominent  one.  Pain  is  not  a reliable  symp- 
tom. The  pain  present  is  due  to  a blocking  of  the 
ureter.  Occlusion  of  ureter  may  be  a causative 
factor  in  producing  tuberculosis  as  the  kidney  will 
usually  throw  off  an  infection  if  proper  drainage  is 
had.  It  is  not  uncommon  to  find  ureter  blocked  on 
the  affected  side.  This  complicates  diagnosis  as 
urine  from  this  side  is  not  to  be  had  for  study. 

Daily  routine  examinations  of  urine  is  essential  to 
correct  diagnosis  under  management — where  blood 
symptoms  are  severe  the  management  is  difficult  and 
an  immediate  attempt  at  diagnosis  causes  patient 
much  discomfort.  Easier  in  women  than  in  men. 
These  symptoms  should  be  cleared  up  first  by  drain- 
ing the  bladder;  this  renders  the  nephrectomy  easier. 

Tuberculin  is  of  value  in  building  up  the  patient 
before  and  after  operation. 

Double  renal  tuberculosis  presents  a hard  problem. 
Sometimes  possible  to  give  comfort  by  permanent 
perineal  drainage. 

Dr.  Erdman. — This  class  of  cases  presents  a hard 
problem  to  G.  U.  men  as  most  all  come  when  it  is 
too  late.  Ninety  per  cent,  of  the  cases  are  unilateral 
in  the  beginning,  but  among  his  cases  quite  a number 
had  rapidly  developed  the  infection  in  both  kidneys. 
The  cystitis  symptoms  are  the  ones  that  bring  the 
patient  to  the  doctor. 

Frequency  by  day  as  well  as  by  night  in  emptying 
the  bladder  being  prominent.  Hematuria  is  prom- 
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inent  symptom.  The  bacilli  is  difficult  to  fynd  in  the 
urine.  Dr.  Erdman  closed  by  reviewing  his  technic 
for  staining;  he  first  uses  a 25  per  cent,  silver  solution, 
then  washes  with  alcohol  until  colorless,  then  uses 
the  stain. 

Dr.  Barnes  said  the  improved  technic  in  the  use 
of  the  cystoscope  had  done  much  to  assist  in  the 
diagnosis  of  these  cases. 

Meeting  adjourned.  Attendance  40. 

Dr.  A.  L.  Marshall,  Secretary. 


DELAWARE-BLACKFORD 

The  regular  meeting  of  the  Delaware-Blackford 
Medical  Society  was  held  in  the  Muncie  Y.  M.  C.  A. 
building,  Friday  evening,  April  5,  and  was  called  to 
order  by  President  O.  E.  Spurgeon. 

W.  W.  Wadsworth  read  a very  able  and  compre- 
hensive paper  on  the  “Etiology  and  Pathology  of 
Pneumonia.”  If  it  were  possible  to  handle  such  a 
subject  in  a scientific  manner,  Dr.  Wadsworth’s  paper 
surely  was  entitled  to  be  considered  in  that  class. 

Abstract : Despite  our  present  day  knowledge  of 

sanitation  and  our  microscopic  acquaintance  with  the 
various  organisms  which  find  entrance  through  the 
respiratory  tract  to  the  blood  stream,  pneumonia  is 
on  the  increase.  The  micrococcus  lanceolatus  is  best 
known  by  its  prominent  relation  to  lobar  pneumonia 
although  frequently  associated  with  infections  result- 
ing in  inflammatory  processes  in  various  other  organs 
and  vicera.  However,  the  influenza  and  the  Fried- 
lander  bacilli  have  been  found  to  be  the  unmistakable 
cause  of  lobar  pneumonia.  We  have  been  too  prone 
to  study  pneumonia  as  a distinct  unrelated  entity 
apart  from  the  general  economy,  when  in  reality  it  is 
a local  expression  of  a general  disease. 

Physical  examination  will  reveal  evidence  of  pre- 
existing toxemia.  The  pneumococcus  is  a latent  fac- 
tor until  vital  resistance  is  broken  down.  That  com- 
paratively few  contract  pneumonia  during  an  epidemic 
indicates  individual  rather  than  general  susceptibility. 
Clinical  findings  prove  the  inflammatory  reaction  has 
its  beginning  prior  to  the  initial  chill  of  the  onset. 
In  the  second  stage  (first  seen  by  the  physician) 
exudate  is  found  to  have  filled  the  alveoli ; the  leu- 
kocytes clearly  outlined  and  turgid.  In  both  stages 
of  hepatization  may  be  found  fibrin  threads  in  one  air 
cell  which  seem  to  twist  into  a thin  cord  and  pass 
through  the  alveolar  wall  and  spread  into  a network 
in  the  next  air  cell. 

Fischer’s  theory  is  that  preexisting  toxemia,  tissue 
acidosis,  increase  of  colloid  content  as  result  of  ex- 
cess carbon  dioxid  locks  up  pneumococci  in  small 
bronchioles. 

McCallum  says : Increased  colloidal  exudate  in 

form  of  mucous  plugs  imprison  pneumococci  in 
bronchi  in  sufficient  number  for  effective  growth.  The 
pneumococcus  lanceolatus,  most  prevalent  and  benign 
type  of  series,  usually  runs  uncomplicated  course. 
However,  it  is  with  the  mixed  infections  or  the 
streptococcus  group  we  have  our  complications,  with 
wider  distribution  of  infection  and  other  areas  of 
localization.  The  pathology  and  clinical  significance 
of  pneumonia  are  modified  by  the  type  of  infecting 
organism. 


In  the  various  army  cantonments  much  valuable 
data  have  been  added  during  the  past  winter  in  a 
study  of  pneumonias  complicating  measles,  and  due 
to  streptococcus  hemolyticus. 

We  know  that  the  crux  of  the  whole  pathology  and 
prognostic  problem  in  pneumonia  is  that  of  the  cir- 
culation, therefore  we  must  conclude  that  the  path- 
ology of  the  heart  and  nervous  system  is  primary  and 
basic  to  a clear  comprehension.  “A  marked  devia- 
tion from  a high  to  a low  blood  pressure  with  weak- 
ened irregular  pulse  is  a bad  omen,”  as  is  the  asso- 
ciation of  an  enfeebled  heart  with  dilated  peripheral 
vessels.  With  increased  viscidity,  pulmonary  stasis 
through  consolidated  areas  and  pericarditis  with 
effusion ; inhibition  of  coronary  circulation  and  heart 
block  is  a possibility  always  to  be  feared.  Heart 
block  arises  from  cardiac  imbalance  in  which  arrhyth- 
mical impulses  of  auricles  and  ventricles  vary  widely. 

Apart  from  organic  changes  in  the  heart  itself,  the 
central  nervous  system  is  often  involved  through  the 
general  distribution  of  toxins.  We  often  find  in  pne- 
monia,  as  in  diabetes,  the  characteristic  acetone 
breath.  From  the  initial  symptoms  of  chill  in  which 
we  have  a constriction,  to  the  extreme  relaxation  and 
profuse  sweating  of  the  post-crises,  are  vasomotor 
reactions.  On  the  stability  of  the  nervous  system  and 
the  integrity  of  the  heart  hang  the  issues  of  life  or 
death  in  pneumonia. 

If  any  physician  from  Galen  down  has  discovered 
the  cause,  the  disease  entity,  its  morbidity  and  specific 
treatment  or  cure,  he  died  with  the  secret  all  his  own. 
If  any  physician  now  living  knows  these  things  and  it 
can  be  proven  against  him,  he  should  hang  as  a 
traitor  for  withholding  valuable  information. 

C.  A.  Sellers  led  in  the  discussion. 

Adjourned. 

Meeting  of  May  3 

The  regular  meeting  of  the  Delaware-Blackford 
Medical  Society  was  held  in  the  Muncie  Y.  M.  C.  A. 
Building,  Friday  evening,  May  3.  and  was  called  to 
order  at  8:30  by  President  O.  E.  Spurgeon. 

It  was  voted  that  our  Society  pay  the  annual  dues 
of  any  member  who  has  or  may  enlist  in  the  service 
of  the  U.  S.  Government  during  the  continuance  of 
this  war. 

O.  E.  Spurgeon  reported  a case  of  tumor  of  the 
chest  as  follows : About  three  years  ago  a married 

woman,  aged  31,  came  to  me  for  examination,  com- 
plaining of  loss  of  weight  and  pain  in  her  back  near 
the  angle  of  the  right  scapula.  By  percussion  an  area 
of  dulness  was  found  in  the  back  at  the  place  where 
she  complained  of  pain.  X-ray  examination  showed 
a tumor  within  the  right  side  of  the  chest,  about 
four  inches  in  diameter,  almost  round ; located  near 
the  back.  She  had  no  cough  and  no  fever. 

After  a tentative  diagnosis  of  sarcoma,  this  woman 
was  sent  to  Baltimore  for  treatment  with  radium. 
Following  her  treatment  she  rapidly  lost  strength  and 
weight  for  about  two  weeks,  then  she  began  to  im- 
prove, and  after  about  three  months  almost  regained 
her  normal  condition.  Three  months  later  she  lost 
what  she  had  gained.  Again  she  returned  to  Balti- 
more for  treatment  with  radium.  This  treatment  had 
a similar  effect  to  the  first  one.  After  the  good  effect 
of  the  radium  treatment  was  gone,  autolysin  was  used 
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at  intervals  of  three  days  for  about  two  months,  then 
stopped.  X-ray  exposure  of  the  chest  was  made  once 
a week  for  about  two  months.  None  of  these  treat- 
ments had  any  effect  in  diminishing  the  size  of  the 
tumor  as  shown  by  the  X-ray.  At  the  end  of  two  and 
one-half  years  she  had  a hemorrhage  of  the  lungs. 
This  recurred  twice  at  intervals  of  two  weeks.  About 
this  time  she  began  to  have  epileptiform  convulsions 
and  became  so  nervous  that  she  could  not  comb  her 
hair  or  feed  herself.  Convulsions  would  sometimes 
occur  during  her  sleep.  All  of  these  nervous  symp- 
toms were  relieved  by  the  continued  use  of  moderate 
doses  of  chloral.  Following  the  relief  given  by 
chloral  her  weight  increased,  and  she  was  able  to 
do  her  house  work  and  go  about  on  the  streets.  One 
night  she  retired  in  apparent  good  healtth.  She 
awoke  about  two  o’clock  with  a severe  hemorrhage 
of  the  lungs,  of  which  she  soon  died.  Postmortem 
revealed  a tumor  within  the  lung  tissue  which  ex- 
tended to  the  posterior  chest  wall  where  it  was  ad- 
herent to  an  area  about  three  inches  in  diameter. 
The  size  and  shape  of  the  tumor  was  as  described 
under  the  X-ray  findings.  There  did  not  seem  to  be 
any  definite  capsule.  This  mass  was  made  up  of  a 
substance  about  the  consistency  of  stiff,  cold  mush, 
throughout  which  were  coarse  granules  like  sand, 
apparently  composed  of  calcareous  material.  The 
entire  mass  was  homogeneous  structureless  material. 
A large  bronchus  was  filled  with  blood  showing  that 
a vessel  had  ruptured. 

M.  A.  Austin  read  a very  interesting  paper  on 
“The  Industrial  Clinic,”  dwelling  particularly  on  the 
organization  as  perfected  in  his  home  town  (Ander- 
son) in  connection  with  the  Remey  Co.  This  com- 
pany has  found  it  profitable  to  establish  an  emer- 
gency apartment  including  hospital  bed,  X-ray  and 
chemical  laboratories,  amply  equipped  surgery  and 
general  examination  rooms  with  modern  diagnostic 
facilities.  Every  applicant  for  a job  must  pass  a 
physical  examination : his  defects  are  noted  and  he 
is  advised  to  secure  proper  treatment.  Two  or  more 
hours  each  week  are  devoted  to  the  inspection  of 
employees  and  any  who  may  feel  slightly  indisposed 
or  unable  to  work  may  have  their  conditions  passed 
upon  by  calling  at  the  clinic. 

This  arrangement  is  proving  of  great  advantage 
to  the  employees  as  many  times  a serious  defect  is 
brought  to  light.  It  is  also  helping  the  practice  of 
other  reputable  physicians,  for  in  every  instance  when 
disease  or  defect  is  discovered  the  patient  is  advised 
to  consult  his  family  physician  or  a specialist  com- 
petent to  treat  such  conditions. 

W.  A.  Spurgeon  and  L.  L.  Ball  being  both  directly 
and  indirectly  interested,  led  in  the  discussion.  Dr. 
Spurgeon  thought  the  plan  excellent,  but  hardly  ap- 
plicable to  a concern  employing  less  than  five  hundred 
workers.  He  believed  two  or  more  of  the  smaller 
companies  might  unite  and  jointly  maintain  such  an 
equipment. 

Dr.  Ball  said  some  sort  of  a proposition  had  been 
considered  by  Ball  Brothers,  but  some  of  the  em- 
ployees opposed  the  project  because  it  tended  to 
interfere  with  their  “personal  liberty.” 

The  paper  was  also  discussed  by  Drs.  Sellers, 
Wadsworth,  Hill,  Molloy  and  others. 

Adjourned.  H.  D.  Fair,  Secretary. 


JASPER-NEWTON  COUNTY 

Met  May  31  with  Dr.  E.  C.  English  at  Rensselaer. 

Mrs.  Gwin  of  Rensselaer  presented  the  child  wel- 
fare movement,  and  asked  the  cooperation  of  the 
physicians  in  the  various  communities.  Motion  was 
carried  that  the  members  of  the  society  assist  in 
every  way  possible  with  the  movement. 

Paper  presented,  “Differential  Diagnosis  of  Small- 
pox,” by  Dr.  F.  H.  Hemphill.  Of  the  classical  symp- 
toms mentioned,  especial  emphasis  was  made  of  back- 
ache and  palmar  eruption ; stated  that  vaccinations 
made  in  recent  years  wTere  usually  effective,  while 
many  of  the  older  ones  were  not. 

If  possible,  Dr.  and  Mrs.  English  won  additional 
favors  from  the  society  with  refreshments. 

Dr.  G.  H.  Vankirk  of  Kentland  has  recently  been 
commissioned  in  the  Medical  Reserve  Corps  as  a 
captain,  and  is  waiting  a call  to  the  service. 

O.  E.  Glick,  Secretary. 


MONTGOMERY  COUNTY 

The  Montgomery  County  Medical  Society  met  in 
the  lecture  room  of  the  Center  Presbyterian  church, 
Crawfordsville,  May  7,  at  7 : 30  p.  m.  The  Society 
was  called  to  order,  and  Dr.  W.  T.  Gott  of  Craw- 
fordsville read  a letter  from  the  Government  and 
State  Council  of  Defense  advising  the  enlistment  of 
doctors  for  the  Army. 

This  Society  has  six  doctors  with  commissions  in 
the  Army,  as  follows : Dr.  N.  A.  Cary,  Dr.  George 

T.  Williams,  Dr.  H.  B.  Williams,  and  Dr.  C.  W. 
Howard,  all  of  Crawfordsville ; Dr.  J.  O.  Rhea  of 
Linden,  and  Dr.  J.  B.  Talmage  of  Ladoga.  Three 
more  doctors  recently  enlisted  are  Dr.  W.  W.  Mun- 
sell  of  Crawfordsville,  Dr.  Frank  Riley  of  Linnsburg. 
and  Dr.  C.  M.  Wray  of  New  Richmond. 

Thirty  members  of  the  Society  were  present  at  this 
meeting,  and  all  the  doctors  of  the  county  have  offered 
their  help  to  the  Government  while  engaged  in  this 
great  conflict. 

Mr.  Henry  from  the  English  army  was  present  and 
related  some  of  his  experiences  while  engaged  in 
batttle  at  the  front,  where  he  was  twice  wounded. 
He  was  strong  in  his  denunciation  of  the  German 
mode  of  warfare. 

Dr.  W.  F.  Batman  of  Crawfordsville  was  elected 
president  of  the  Society,  and  Dr.  B.  F.  Hutchings  of 
Crawfordsville,  secretary-treasurer.  Dr.  Batman  was 
president  of  the  Putnam  County  Medical  Society  for 
the  year  of  1886,  and  vice  president  of  the  Indiana 
State  Medical  Association  in  1897. 


THE  TRUTH  ABOUT  MEDICINES 


NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 
1918,  and  in  addition  to  those  previously  reported, 
the  following  articles  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  with  “New  and 
Nonofficial  Remedies”: 

Chlorcosane. — A liquid,  chlorinated  paraffin,  con- 
taining its  chlorine  in  stable  (non-active)  combina- 
tion. It  is  used  as  a solvent  for  dichloramine-T  and 
is  itself  without  therapeutic  action. 
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Chlorcosane-Calco. — A brand  of  chlorcosane  con- 
taining from  31  to  35  per  cent,  of  combined  chlorine. 
The  Calco  Chemical  Co.,  Bound  Brook,  N.  J. 

Chlorcosane-Monsanto. — A brand  of  chlorcosane 
containing  from  27  to  30  per  cent,  of  combined  chlor- 
ine. Monsanto  Chemical  Co.,  St.  Louis,  Mo.,  ( Jour . 
A.  M.  A.,  May  18,  1918,  p.  1459). 

PROPAGANDA  FOR  REFORM 

Mayr’s  Wonderful  Stomach  Remedy. — This  is  a 
“patent  medicine”  adaptation  of  the  old  “fake  gall- 
stone” trick,  which  consists  of  selling  large  doses  of 
olive  or  other  oil  and  a saline  cathartic.  The  result 
of  taking  this  combination  is  the  passage  of  a num- 
ber of  soapy  concretions  which  the  victim  is  per- 
suaded to  believe  are  gallstones.  In  1915  Mayr  was 
convicted  under  the  federal  Food  and  Drug  Act  for 
making  false  and  fraudulent  claims  for  his  “remedy.” 
As  the  Food  and  Drug  Act  applies  only  to  the  pack- 
ages of  a preparation  and  not  to  store  window 
displays  and  newspaper  advertising,  Mayr  has  revised 
the  labels,  etc.,  for  his  “patent  medicine,”  but  still 
makes  misleading  claims  elsewhere  {Jour.  A.  M.  A., 
May  11,  1918,  p.  1393). 

Cotarnin. — Cotarnin  is  an  artificial  alkaloid  de- 
rived by  oxidation  from  narcotin,  by  a process  anal- 
ogous to  the  derivation  of  hydrastinin  from  hydrastin 
(which  again  differs  from  narcotin  only  by  an  addi- 
tional OCFL  group).  Cotarnin  hydrochlorid  is 
marketed  as  stypticin,  and  cotarnin  phthalate  as  styp- 
tol.  Cotarnin  is  used  systemically  mainly  against 
uterine  hemorrhage,  especially  in  menstrual  hemor- 
rhage, endometritis  and  congestive  conditions.  It  is 
ineffective  against  postpartum  hemorrhage  or  bleed- 
ing from  gross  anatomic  lesions,  and  probably  also 
against  hemorrhage  in  other  internal  organs.  Local 
application  of  cotarnin  in  substance  or  concentrated 
solution  has  a direct  vasoconstricting  effect  and  is 
used  in  tooth  extractions,  epistaxis,  etc.  {Jour.  A.  M. 
A.,  May  11,  1918,  p.  1396). 

Syphilodol. — According  to  the  French  Medicinal 
Company,  New  York,  Syphilodol  is  a “synthetic 
chemical  product  of  silver,  arsenic  and  antimony,” 
the  effects  of  which  are  very  similar  to  those  of 
salvarsan  and  neosalvarsan,  with  the  advantage  that, 
in  addition  to  being  available  in  ampules  for  intra- 
muscular or  intravenous  use,  it  is  also  furnished  in 
the  form  of  tablets  for  oral  administration.  The 
A.  M.  A.  Chemical  Laboratory  reports  that  each 
Syphilodol  tablet  contained  approximately  % grain 
yellow  mercurous  iodid  with  minute  traces  of  arsenic, 
silver  and  antimony.  The  laboratory  further  reports 
that  a Syphilodol  ampule  contained  a liquid  having 
the  characteristics  of  water,  in  which  the  presence 
of  less  than  1/6000  grain  of  arsenic  could  la  demon- 
strated. Shorn  of  its  mystery,  Syphilodol  therefore 
is  essentially  the  old,  well-known  “protoiodid  of 
mercury”  {Jour.  A.  M.  A.,  May  18,  1918,  p.  1485). 

Pyocyaneus  Bacillus  Vaccine. — When  this  vac- 
cine was  admitted  to  New  and  Nonofficial  Remedies 
in  1910  it  gave  promise  of  having  therapeutic  value. 
Now  the  firms  whose  products  are  described  in  New 
and  Nonofficial  Remedies  advise  the  Council  on  Phar- 
macy and  Chemistry  that  they  have  ceased  to  make 
the  vaccine  because  of  lack  of  demand.  Holding  the 
lack  of  demand  as  evidence  that  the  vaccine  had 


proved  without  value,  the  Council  directed  its  omis- 
sion from  New  and  Nonofficial  Remedies  {Jour.  A. 
M.  A.,  May  18,  1918,  p.  1496). 

The  Dr.  Chase  Company. — A fraud  order  pro- 
hibiting the  use  of  the  mails  has  been  issued  by  the 
postoffice  department  against  the  Dr.  Chase  Company. 
This  patent  medicine  concern  sold  three  remedies — 
pills — which,  before  the  Food  and  Drugs  Act  made 
lying  on  the  label  irksome  if  not  expensive,  were 
known,  respectively,  as  “Dr.  Chase’s  Blood  and  Nerve 
Food,”  “Dr.  Chase’s  Kidney  Food”  and  “Dr.  Chase’s 
Liver  Food.”  Since  the  enactment  of  the  Food  and 
Drugs  Act,  however,  the  term  “food”  in  the  name  of 
the  nostrums  has  been  changed  to  “tablets”  for  ob- 
vious reasons.  In  1917  K.  E.  Hafer,  the  proprietor  of 
the  Dr.  Chase  Company,  was  fined  under  the  Food 
and  Drugs  Act  for  misbranding  {Jour.  A.  M.  M., 
May  25,  1918,  p.  1557). 

Capsules  of  Bismuth  Resorcinol  Compound. — Ac- 
cording to  the  label,  each  capsule  of  Bismuth  Resor- 
cinol Compound  (Gross  Drug  Co.,  Inc.,  New  York 
City)  contains  bismuth  subgallate,  2 grs.;  resorcinol, 
1 gr. ; betanaphthol,  Vz  gr.,  and  creosote  (beechwood), 
1 m.  The  preparation  was  declared  inadmissible  to 
New  and  Nonofficial  Remedies  because  unwarranted 
therapeutic  claims  were  made  for  it;  because  the 
name  is  not  descriptive  of  its  composition,  and  be- 
cause the  combination  of  the  stated  drugs  in  fixed 
proportions  is  irrational  (Reports  Council  Pharmacy 
and  Chemistry,  1917,  p.  139). 

Elixir  Novo-Hexamine. — The  A.  M.  A.  Chemical 
Laboratory  reports  that  Elixir  Novo-Hexamine 
(Upsher  Smith,  St.  Paul,  Minn.)  is  not  a “stable, 
palatable,  potent  preparation  of  Novo-Hexamine,  an 
acid  compound  of  hexamethylenamine,”  as  claimed, 
but  a flavored  and  colored  solution  of  sodium  acid 
phosphate  and  hexamethylenamine  in  diluted  glycerol. 
The  Council  on  Pharmacy  and  Chemistry  considered 
the  report  of  the  laboratory  and  the  advertising 
claims,  and  declared  Elixir  Novo-Hexamine  inad- 
missible to  New  and  Nonofficial  Remedies  because  its 
composition  is  secret;  because  the  ill-advised  use  by 
the  public  is  invited ; because  unwarranted  thera- 
peutic claims  are  made  for  it;  because  the  name  is 
misleading,  and  because  it  is  irrational  to  prescribe 
hexamethylenamine  and  sodium  acid  phosphate  in 
fixed  proportions  (Reports  Council  Pharmacy  and 
Chemistry,  1917,  p.  142). 

Formosol. — Sunshine’s  Formosol  (The  Formosol 
Chemical  Co.,  Cleveland,  Ohio)  is  claimed  to  contain 
18  per  cent,  formaldehyd  in  a solution  of  soap.  The 
preparation  was  refused  recognition  by  the  Council 
on  Pharmacy  and  Chemistry  because  it  was  adver- 
tised indirectly  to  the  public  and  because  unwarranted 
therapeutic  claims  were  made  for  it  (Reports  Council 
Pharmacy  and  Chemistry,  1917,  p.  145). 

Kalak  Water. — Kalak  Water  (The  Kalak  Water 
Co.,  Inc.,  New  York)  is  a carbonated,  artificial  min- 
eral water,  said  to  contain  in  one  million  parts  sodium 
carbonate,  4.049.0;  sodium  phosphate.  238.5;  sodium 
chlorid,  806.3 ; calcium  carbonate,  578.2 ; magnesium 
carbonate,  48.9,  and  potassium  chlorid,  47.9.  In  view 
of  the  false  and  absurd  claims  made,  the  Council  on 
Pharmacy  and  Chemistry  declared  Kalak  Water  in- 
admissible to  New  and  Nonofficial  Remedies  (Reports 
Council  Pharmacy  and  Chemistry,  1917,  p.  148). 
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BOOK  REVIEWS 


The  Way  Out  of  War.  Notes  on  the  Biology’  of 
the  Subject.  By  Robert  T.  Morris,  F.A.C.S.,  author 
of  “To-Morrow’s  Topics  Series.”  Cloth,  $1  net. 
Doubleday-Page  & Company,  Garden  City,  New 
York,  1918. 

The  views  of  a scientist  so  well  known  as  this 
author  in  discussing  the  way  out  of  war  from  an 
entirely  different  and  unique  point  of  view  ought  to 
be  of  general  interest,  especially  at  this  time.  ’ 

The  biologists  or  jurists,  the  author  says,  will  be 
the  ones  to  “construct  the  Magna  Charta  of  peace  for 
to-morrow’s  nations,”  for  the  others  have  failed.  How 
natural  science  will  operate  with  that  end  in  view,  the 
author  attempts  to  formulate.  His  conception  of  the 
broader  aspect  of  that  question  is  original,  indeed,  d 
his  ideas  in  general  indicate  the  thinking  and  reason- 
ing of  a true  scientist  of  the  highest  order. 

The  Practice  of  Pfdiatrics.  By  Charles  Gilmore 
Kerley,  M.D.,  Professor  of  Diseases  of  Children, 
New  York  Polyclinic  Medical  School  and  Hospital. 
Second  edition,  revised  and  reset.  Octavo  of  913 
pages,  136  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1918.  Cloth,  $6.50  net. 
This  second  edition  seems  destined  to  attain  even 
more  popularity  than  the  first  edition,  which  met  with 
wide-spread  approbation  on  the  part  of  the  medical 
profession.  So  much  progress  has  been  made  in 
pediatrics  during  the  last  three  or  four  years  that  this 
new  edition  has  required  many  changes,  and,  there- 
fore, the  author  announces  that  twenty-five  new  arti- 
cles have  been  added,  sixteen  chapters  have  been 
largely  rewritten,  and  lesser  changes  made  in  many 
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others.  A great  deal  of  the  old  material  has  been 
removed  and  in  its  place  has  been  substituted  that 
which  the  author  hopes  will  be  of  more  service  to  the 
practitioner  and  student.  To  many  teachers  this  vol- 
ume will  appeal  as  almost  a classic,  and  of  course  it 
will  be  unhesitatingly  recommended  to  students.  The 
general  practitioner  also  will  find  it  an  admirable  work 
of  reference.  It  is  comprehensive,  yet  thoroughly 
practical  and  up  to  date.  We  have  no  hesitancy  in 
recommending  it  most  highly. 

Manual  of  Vital  Function  Testing  Methods,  and 
Their  Interpretation.  By  Wilfred  M.  Barton,  M.D., 
Associate  Professor  of  Medicine,  Georgetown  Uni- 
versity; Attending  Physician  to  Georgetown  Uni- 
versity Hospital,  Columbia  Hospital  and  Washing- 
ton Asylum  Hospital.  Second  Revised  and  Enlarged 
Edition.  Cloth,  $2  net.  Richard  E.  Badger,  Pub- 
lisher, Boston,  1918. 

The  appearance  of  a new  edition  within  a year  of 
the  publication  of  the  first  edition  of  this  book  is  suf- 
ficient testimony  to  the  value  of  the  work.  Those  who 
are  acquainted  with  it  from  its  first  edition  know  that 
it  contains  so  much  in  so  little  that  its  value  cannot  be 
overesimated.  Not  that  it  contains  anything  original — 
no  such  claim  is  made  by  the  author — but  it  brings 
together  in  brief,  concise  form  a mass  of  information 
which  is  scattered  very  widely  through  medical  litera- 
ture, information  of  such  a kind  that  the  student  and 
physician  has  to  seek  it  quite  often. 

The  additions  included  in  this  new  edition  bring  this 
work  fully  up  to  date,  so  that  this  work  ought  to 
enjoy  as  wide  a popularity  as  it  has  during  the  past 
year.* 

Medical  War  Manual  No.  5.  Lessons  from  the 
the  Enemy.  How  Germany  Cares  for  Her  War 
Disabled.  By  John  R.  McDili,  M.D.,  F.A.C.S.,  Major 
Medical  Reserve  Corps,  U.  S.  Army.  Illustrated. 
Cloth  $150.  Lea  & Febiger,  Philadelphia  and  New 
York,  1918. 

The  author'  of  this  manual  has  had  opportunities 
during  this  war  for  medical  service  in  England. 
France,  Germany  and  Austria.  Thinking  that  much 
might  be  learned  by  us  from  a knowledge  of  the 
methods  adopted  by  Germany  for  the  care  of  her 
war  disabled,  he  has  given  in  this  manual  the  in- 
formation he  obtained  from  his  observation  in  that 
country.  To  anyone  interested  in  a subject  of  this 
kind  this  book  will  appeal  as  one  of  unusual  interest. 
It  gives  an  insight  into  one  phase  of  the  “much- 
vaunted  efficiency  of  German  methods  which,  at 
present,  can  not  be  obtained  publicly  from  any  other 
source  so  reliable  as  this  one.  There  is  so  much  in 
this  little  book  that  it  ought  to  be  one  of  the  most 
popular  of  the  series  of  medical  war  manuals. 

Medical  War  Manual  No.  6.  Laboratory  Methods 
of  the  United  States  Army.  Illustrated.  Cloth 
$1.50.  Lea  & Febiger,  Philadelphia  and  New  York, 
1918. 

This  little  manual  has  been  compiled  by  the  Divi- 
sion of  Infectious  Diseases  and  Laboratories  in  the 
office  of  the  Surgeon-General  of  the  U.  S.  Army. 
It  has  been  compiled  largely  by  members  of  his  staff, 
but  a number  of  members  of  the  Medical  Reserve 
Corps  outside  of  that  office  have  contributed  minor 
sections  and  descriptions  of  special  methods. 

It  is  stated  quite  distinctly  that  this  manual  is  not 
a text-book,  but  “a  collection  of  formulte  and  tech- 
nical methods  which  will  be  useful  in  carrying  out 
laboratory  examinations  which  officers  of  the  Medical 
Corps  will  be  called  upon  to  perform  in  stationary 


and  in  field  laboratories.”  Not  only  these  officers,  but 
students  and  all  laboratory  workers  will  find  in  this 
manual  an  abundance  of  valuable  suggestions  and 
advice. 

Tumors  of  the  Nervous  Acusticus  and  the  Syn- 
drome of  the  Cerebellopontine  Angle.  By  Harvey 
Cushing,  M.D.,  Professor  of  Surgery  at  Harvard 
University;  Surgeon-in-Chief  to  the  Peter  Bent 
Brigham  Hospital,  etc.  Octavo  of  296  pages,  with 
262  illustrations.  Cloth  $5.00  net.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1917. 

Those  who  know  this  author  and  are  acquainted 
with  his  work  must  feel  that  it  would  be  presumptious 
to  comment  on  any  of  his  work  in  other  than  words 
of  the  highest  praise.  The  earnest  and  sincere  atten- 
tion that  he  has  devoted  to  the  subject  of  brain  tumors 
in  general,  and  to  this  special  type  of  brain  tumor 
in  particular,  has  enabled  him  to  contribute  a mass 
of  valuable  information  bearing  on  both  of  these 
subjects. 

In  this  monograph  he  has  brought  out  all  points 
bearing  on  the  subject  of  tumors  of  the  eighth  nerve 
and  the  cerebellopontine  angle  syndrome.  His  entire 
experience  up  to  the  time  he  was  called  for  over- 
seas service,  including  a comprehensive  reference  to 
the  literature,  is  given.  Every  phase  of  the  subject  is 
discussed : the  etiology  and  incidence,  pathological 
anatomy,  symptomatology,  diagnosis,  and  surgical 
treatment.  In  addition  an  abundance  of  illustrations 
of  the  finest  kind  in  every  respect  is  included.  How 
much  they  help  in  the  teaching  of  a subject  of  this 
kind  can  not  be  appreciated  without  a personal  ac- 
quaintance with  this  work. 

The  Spleen  and  Anemia.  Experimental  and  Clini- 
cal Studies.  By  Richard  Mills  Pearce,  M.D.,  Sc.D., 
Professor  of  Research  Medicine;  with  the  assis- 
tance of  Edward  Bell  Krumbhaar,  M.D.,  Ph.D., 
Assistant  Professor  of  Research  Medicine,  and 
Charles  Harrison  Frazier,  M.D.,  Sc.D.,  Professor 
of  Clinical  Surgery,  University  of  Pennsylvania. 
With  16  illustrations,  color  and  black  : nd  white. 
Cloth,  $5  net.  Philadelphia  and  London : J.  B. 
Lippincott  Company,  1918. 

The  investigations  that  this  author  and  his  asso- 
ciates have  been  carrying  on  during  the  past  few  years 
on  the  spleen  and  the  splenic  anemias  already  are 
well  knbwn  to  every  physician  interested  in  that  sub- 
ject, for  the  results  of  these  studies  as  they  have 
appeared  in  the  literature  have  been  attracting  increas- 
ing interest.  These  different  papers  have  been  rear- 
ranged and  largely  rewritten,  and  are  now  presented 
in  book  form  with  the  idea  of  giving  a “consecutive 
comprehensive  presentation  of  the  general  experi- 
mental problem.” 

The  material  is  presented  in  three  parts.  Part  I 
includes  the  experimental  studies  of  Dr.  Richard  M. 
Pearce,  the  author-in-chief,  and  takes  up  more  than 
half  of  the  volume.  Part  II  contains  clinical  obser- 
vations by  Krumbhaar.  In  the  ninety  pages  of  his 
contribution  he  gives  clinical  data  and  information  of 
the  greatest  value  to  the  practicing  physician.  Part  III 
is  given  by  Charles  H.  Frazier.  This  embraces  his 
observations  on  the  surgery  of  the  spleen  and  all  the 
new  points  relating  to  this  operation  brought  out  by 
the  increasing  experience  of  the  past  few  years. 

This  new  work  is  a classic  in  every  respect.  The 
prestige  added  to  American  medicine  by  an  admirable 
work  such  as  this  is  tremendous.  The  work  is  a 
credit  to  the  authors  and  publishers,  and  it  is  truly  a 
work  of  which  they  may  all  be  very  proud. 
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VICTOR  “NEW  UNIVERSAL 
ROENTGEN  APPARATUS 


RANGE  is  sufficient  to  embrace  every  requirement  (without 

exception)  in  the  art  of  Roentgenology. 

MATERIALS  AND  WORKMANSHIP  employed  in  its 

construction  are  of  the  quality  which  only  years  of  hard  service 
will  enable  the  owner  to  compute  its  annual  depreciation. 


Full  particulars  are  given  in  Bulletin  No.  207.  A copy  will  be  sent 
on  request  — and  without  the  least  obligation. 


Victor  Electric  Corporation 

Manufacturers  of  Roentgen  and  Electro- Medical  Apparatus 

CHICAGO  CAMBRIDGE.  MASS.  NEW  YORK 

236  S.  Robey  St.  66  Broadway  131  E.  23rd  St 

Territorial  Sales  Distributor 
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ORIGINAL  ARTICLES 


A SURVEY  OF  THE  TRACHOMA 
SITUATION  IN  INDIANAPOLIS* 

Bernard  J.  Larkin,  M.D. 

INDIANAPOLIS 

In  the  early  days  of  1916  several  cases  of 
trachoma  among  the  schoolchildren  were  re- 
ported to  the  Department  of  Public  Health  and 
Charities  by  the  school  inspectors  and  nurses. 
As  all  the  subsequent  reports  included  more 
children  thus  afflicted,  the  board  of  health  de- 
decided  that  such  a condition  must  not  be  per- 
mitted to  continue,  first  because  of  the  serious 
loss  to  the  children  themselves,  and  secondly 
because  of  the  danger  of  having  the  disease 
spread  to  others.  Immediate  action,  therefore, 
had  to  be  taken  to  relieve  the  afflicted  children 
and  to  guard  against  any  further  development 
of  this  trouble. 

Even  though  the  children  with  trachoma  were 
given  the  proper  treatment,  the  board  of  health 
realized  that  this  kind  of  action  alone  would 
not  get  at  the  root  of  the  matter.  As  the  disease 
is  contagious  and  as  other  children  were  con- 
stantly liable  to  its  inroads,  a very  complicated 
problem  presented  itself.  At  length  it  was  de- 
cided that  steps  must  be  taken  to  determine, 
if  possible,  the  source  of  this  infection.  The 
school  nurses  might  follow  up  the  suspected 
cases  to  their  homes,  examine  the  members  of 
the  immediate  family  and  if  trachoma  was  dis- 
covered compel  the  treatment  to  be  taken ; but 
to  offer  treatment  only  when  the  symptoms  of 
the  disease  became  visible  in  different  places 
and  at  different  times  would  certainly  not  get 
at  the  heart  of  things.  What,  then,  could  be 
done  ? 

First  of  all,  it  was  an  established  fact  that 
these  were  a certain  number  of  known  tra- 

*  Read  before  the  Indiana  State  Medical  Association  at 
the  Evansville  Session,  September,  1917. 


choma  cases,  so  the  question  was  to  find  out 
whether  or  not  this  large  number  of  afflicted 
schoolchildren  was  due  to  an  epidemic  of  this 
disease.  Secondly,  it  must  be  ascertained 
whether  or  not  the  source  of  this  infection 
lay  in  the  school,  in  the  homes,  or  in  the  fac- 
tories where  the  members  of  the  respective 
families  were  employed. 

As  most  of  these  facts  were  unknown  and 
immediate  action  was  deemed  necessary,  the 
Department  of  Public  Health  and  Charities 
finally  decided  that  a very  searching  survey  or 
study  should  be  made  in  the  industries,  in  the 
schools  and  in  the  homes,  to  discover  if  possible 
the  source  of  this  trouble.  Accordingly,  Dr. 
Herman  G.  Morgan,  secretary  of  the  board  of 
health,  was  authorized  to  appoint  a survey  staff, 
consisting  of  a nurse  and  an  oculist.  For  the 
latter  position  I was  privileged  to  be  selected. 
Our  instructions  were,  in  brief,  to  try  to  ascer- 
tain the  exact  source  of  this  infection  by  en- 
deavoring to  trace  the  disease,  if  possible,  to 
its  very  first  development. 

The  primary  steps  were  not  so  difficult,  be- 
cause we  knew  of  the  reported  schoolchildren 
and  so  could  easily  follow  these  cases  to  their 
homes.  Here  we  were  confronted  with  new 
phases  of  our  research  problem.  It  was  found 
that  many  trachoma  subjects  lived  in  the  same 
neighborhood  and  in  some  instances  in  the 
same  house  with  these  afflicted  schoolchildren. 
The  next  question  that  confronted  the  survey 
was  whether  or  not  these  same  children  con- 
tracted this  disease  from  their  family  associates 
and  neighbors.  If  so,  did  these  family  associates 
and  neighbors  contract  it  from  their  fellow- 
workers  in  the  different  industries  where  they 
were  employed  throughout  the  city?  It  was 
then  quite  evident  that  the  last  analysis  of  the 
trouble  could  not  be  ascertained  until  we  had 
entered  these  factories  where  the  fathers  and 
mothers  or  other  relatives  were  working. 
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SURVEY  OF  THE  INDUSTRIES 

Because  we  could  make  but  little  progress  in 
our  survey  work  among  the  schoolchildren  be- 
fore the  close  of  the  school  term  overtook  us, 
it  was  decided  to  direct  our  energies  to  the 
different  industries  and  later  return  to  the  ex- 
amination of  the  schoolchildren.  Consequently, 
in  April,  1916,  we  entered  a packing  establish- 
ment where  we  knew  that  a few  of  the  family 
associates  of  the  different  afflicted  schoolchil- 
dren were  employed. 

The  reception  in  this  establishment  was 
rather  formal  and  cool.  The  management  was 
somewhat  dubious  as  to  our  good  intentions, 
and  also  had  their  own  ideas  about  the  prac- 
tical value  of  our  investigation.  However, 
when  they  were  convinced  that  the  employer 
as  well  as  the  employee  would  benefit  by  our 
research  work,  and  that  further  friction  with 
the  board  of  health  would  be  avoided,  we  were 
privileged  to  proceed  on  our  mission.  Fourteen 
cases  of  trachoma  were  discovered  here  among 
the  500  employees. 

All  the  employees  except  the  office  force  were 
examined.  The  time-keeper  guided  us  through 
the  plant,  checking  off  the  names  as  the  men 
were  examined.  It  required  only  a few  seconds 
to  inspect  the  conjunctiva,  so  we  made  rapid 
progress  and  the  men  did  not  lose  any  time 
from  their  work.  In  my  right  hand  I carried 
a gauze  sponge  saturated  with  alcohol,  which 
I used  to  cleanse  the  left  thumb  and  fore-finger 
after  touching  the  eye  lashes  when  inverting 
the  upper  lid.  Whenever  there  was  evidence 
of  an  infection  I always  washed  my  hands  with 
germicidal  soap,  water  and  alcohol.  The  nurse 
kept  all  the  records.  As  a case  was  discovered 
she  filled  out  a special  history  card  which  was 
filed  with  the  board  of  health ; she  also  in- 
structed the  patients  in  the  care  of  the  eyes 
and  how  to  avoid  the  spreading  of  the  con- 
tagion at  home. 

It  may  be  of  interest  to  state  here  that  the 
employees  at  first  were  inclined  to  be  skeptical 
and  look  with  doubt  on  our  proposed  plan. 
They  resented  very  much  any  examination 
whatsoever,  just  as  is  the  custom  of  all  laborers 
to  oppose  a physical  examination  of  any  kind 
until  they  are  definitely  persuaded  of  the  good 
that  will  result  from  such  a move.  After  a 
time,  when  they  realized  what  we  were  doing, 
they  willingly  submitted  to  the  examination, 
either  through  fear  of  being  discharged  if  un- 
willing to  comply,  or  because  some  of  the 
workers  really  suffering  from  the  disease,  when 
aware  of  our  work,  grew  anxious  for  treatment. 


For  over  six  months  visits  were  continually 
made  to  the  different  establishments.  As  men- 
tioned above,  one  of  the  largest  packing  indus- 
tries in  the  city  was  selected  for  our  first  inves- 
tigations. Following  this  we  entered  the 
factories  of  the  metal-trades  industry,  and  then 
proceeded  to  other  miscellaneous  establishments, 
and  all  the  while  we  continued  to  discover  some 
very  interesting  developments  of  trachoma. 

In  these  various  factories  in  the  city,  10,000 
workers  were  examined  and  approximately  100 
cases  of  trachoma  were  found.  That  is  to  say, 
that  only  1 per  cent,  of  all  those  examined  had 
this  disease.  In  the  different  packing  houses 
that  we  entered,  4,050  workers  were  examined 
and  thirty-five  trachoma  cases,  or  0.8  per  cent., 
were  in  evidence.  In  the  metal-trades  estab- 
lishments, such  as  foundries,  machine  shops, 
implement  factories,  etc.,  3,300  men  were  ex- 
amined and  there  were  twenty-five  subjects, 
or  0.7  per  cent.  Among  the  miscellaneous  es- 
tablishments, such  as  bleaching,  biscuit,  candy 
and  furniture  factories,  2,650  men  were  exam- 
ined and  thirty-five  trachoma  cases  revealed,  or 
1.4  per  cent,  of  those  examined  were  found 
with  trachoma. 

To  be  more  clear,  we  may  say  that  out  of 
these  100  trachoma  cases  found  among  10,000 
workers,  35  per  cent,  were  in  the  packing  in- 
dustry ; 25  per  cent,  in  the  metal-trades  indus- 
try, and  40  per  cent,  were  among  the  miscella- 
neous establishments. 

SURVEY  OF  THE  SCHOOLS 

When  the  schools  reopened  in  September, 
1916,  Dr.  Morgan,  secretary  of  the  board  of 
health  and  director  of  the  survey,  had  the  sur- 
vey look  after  these  afflicted  children  who  had 
been  excluded  from  school  during  the  previous 
spring  because  of  trachoma,  for  he  wished  to 
know  if  they  were  in  a position  to  return  to 
their  studies.  We  accordingly  examined  these 
children  on  record  at  the  health  office  as  having 
trachoma,  and  if  we  thought  that  any  had  re- 
covered we  reported  the  names  to  the  board 
and  school  authorities,  so  they  would  be  able 
to  resume  their  studies. 

To  more  fully  ascertain  the  status  of  the 
schoolchildren  in  regard  to  this  disease  when 
the  schools  reopened,  we  first  inquired  of  the 
principals  or  teachers  whether  or  not  there  were 
any  children  suffering  from  sore  eyes.  When 
the  teachers  put  this  question  to  the  children, 
almost  every  child  stated  that  it  had  eye  trouble. 
On  examining  them,  however,  nothing  was 
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found  wrong  with  the  conjunctiva.  Conse- 
quently, we  discarded  this  method  of  proce- 
dure, because  it  was  both  inadequate  and  inex- 
pedient. 

The  first  school  entered  was  School  No.  7 
on  Bates  St.,  where  246  pupils  were  examined 
and  7 trachoma  cases  and  suspects  were 
revealed. 

The  principal  was  always  consulted  before  we 
began  an  examination,  and  she  decided  the 
best  method  of  procedure,  whether  it  should  be 
privately  in  the  cloakroom  or  the  entire  class 
in  the  room.  We  felt  that  she  knew  how  to 
handle  her  pupils  and  we  readily  acquiesced. 
Still,  it  was  always  a slow  process,  making  a 
private  examination.  The  psychology  of  this 
work  was  wonderful.  If  the  first  child  smiled 
and  said  it  did  not  hurt,  the  rest  was  easy ; and 
the  contrary  is  also  true. 

It  may  be  well  to  note  here  that  the  survey 
devoted  to  the  examination  only  three  mornings, 
while  the  nurse  devoted  her  entire  time  to  the 
contagious  disease  work. 

You  must  realize  that  it  required  time  to 
complete  this  work,  especially  in  the  lower 
grades.  Here  we  avoided  inverting  the  upper 
lids  in  the  smaller  children  because  they  became 
frightened,  some  fainted  and  several  other  ex- 
citable events  occurred. 

One  of  our  first  assumptions  was  that  we 
believed  trachoma  to  be  limited  to  those  schools 
of  the  city  located  in  districts  where  mostly 
dwell  the  wage  earners  whom  we  examined  in 
our  industrial  survey.  In  fact,  in  the  report 
submitted  by  the  survey  staff  to  the  Department 
of  Public  Health  and  Charities  during  the 
month  of  August,  1916,  we  ventured  to  state 
that,  from  the  findings  at  hand,  the  disease  was 
limited  to  the  above-mentioned  quarters  of  the 
city.  However,  as  we  proceeded  to  examine 
other  schools  we  continued  to  find  more  tra- 
choma; in  other  words,  the  further  research 
disproved  the  earlier  assumption. 

Children  were  examined  in  the  southern  and 
southeastern  sections  of  the  city,  outside  of  the 
supposedly  trachoma-infected  localities,  and 
several  were  found  afflicted  with  this  disease. 
Likewise  in  the  northeastern  section  of  the  city 
more  cases  were  brought  to  light  among  these 
young  students.  In  the  northeastern  quarter  of 
Indianapolis  some  surprising  developments  of 
this  trachoma  were  further  revealed.  Time  did 
not  permit  us  to  enter  the  schools  of  the  North 
Side,  in  what  is  known  as  the  “better  section” 
of  the  elite  residential  district.  Whether  or  not 
trachoma  could  be  found  in  these  schools  is  a 
matter  of  conjecture.  Although  some  may  con- 


tend that  an  examination  of  these  North  Side 
schools  would  have  been  a waste  of  time,  still 
the  members  of  the  survey  do  not  feel  as  if  they 
could  commit  themselves.  We  found  trachoma 
in  unsuspected  schools  and  in  undreamed  of 
places.  Consequently,  it  would  only  seem  ex- 
pedient that  we  permit  the  investigations  to 
speak  for  themselves. 

Eventually  18,045  children  were  examined  as 
we  worked  last  school  year,  and  approximately 
eighty  cases  of  trachoma  were  revealed  among 
this  young  army.  To  be  more  specific,  I will 
divide  the  city  into  different  sections  to  show 
just  how  the  proportions  stand  : 

Number  of  Number  PerCent. 


Section  Students  of  Cases  with 

Examined  Found  Trachoma 

Eastern 2,896  5 0.002 

Western  2,737  10  0.003 

Southeastern 4,801  16  0.003 

Northeastern  3,769  13  0.003 

Southwestern  2,40 2 25  0.01 

Northwestern  1,440  8 0.005 


Total  18,045  77  0.00451 


Or,  to  state  it  differently,  we  can  say  that 
out  of  the  18,045  schoolchildren  examined  with 
seventy-seven  cases  revealed  in  the  different  sec- 
tions of  the  city,  0.06  per  cent,  were  in  the  east- 
ern part  of  Indianapolis;  0.17  per  cent,  of  the 
children  infected  with  this  disease  were  found 
in  the  western  part  of  the  city,  0.20  per  cent,  in 
the  southeastern;  0.16  per  cent,  in  the  north- 
eastern section;  0.32  per  cent,  in  the  south- 
western, and  0.10  per  cent,  in  the  northwestern 
part  of  Indianapolis. 

From  the  above-mentioned  facts  it  can  readily 
be  ascertained  just  how  the  schoolchildren  are 
affected  with  trachoma.  It  is  evident  that  tra- 
choma may  not  be  in  one  but  all  quarters  of 
the  city  and  the  only  thing  to  do  is  to  try  to 
fight  the  ravages  of  this  plague  to  the  best  of 
our  ability  in  each  and  every  locality. 

SURVEY  OF  THE  HOMES 

The  work  of  visiting  the  homes  of  the  various 
trachoma  subjects  was  very  interesting.  We 
followed  up  the  children  and  investigated  their 
domestic  environment  and  acted  according  to 
the  nature  of  our  findings.  Reports  might  come 
to  the  board  of  health  that  some  poor  colored 
women  with  children  all  under  school  age  were 
suffering  from  sore  eyes ; consequently  we  made 
personal  visits  and  gave  or  suggested  treatment 
just  as  the  nature  of  the  case  demanded. 

There  is  one  incident  of  the  work  of  the  sur- 
vey that  deserves  some  comment.  A call  was 

1.  This  0.0045  per  cent,  is  the  average  for  all  districts. 
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made  to  a certain  house  in  the  southwest  por- 
tion of  the  city.  For  convenience  we  will  call 
it  old  Kentucky,  because  most  of  the  people  in 
the  colony  came  from  that  state.  Trachoma 
was  very  prevalent.  From  grandma  down  to 
the  younger  children  all  were  afflicted  with  it. 
The  humor  of  it  was  that  they  all  considered  it 
a passing  trifle,  and  the  affliction  of  sore  eyes 
was  looked  upon  as  a treasured  family  heirloom. 
It  seemed  that  it  had  been  in  the  family  as  far 
back  as  grandma,  who  had  been  blind  for  twenty 
years,  could  remember.  No  one  of  that  family 
was  ever  fully  endowed  with  all  the  blessings 
of  nature  until  they  had  passed  through  the 
agreeable  stage  of  sore  eyes.  We  examined  all 
of  the  tribe  and  rendered  some  very  good  relief 
work.  The  nurse  took  particular  interest  and 
taught  them  how  to  take  care  of  themselves  and 
avoid  the  spreading  of  this  disease.  Only  last 
week  we  saw  many  of  the  children  and  their 
eyes  seemed  apparently  normal. 

Visits  were  made  to  the  homes  at  different 
times,  but  only  when  reports  registered  at  the 
offices  of  the  board  of  health  called  for  such 
action.  It  may  be  further  stated  that  numerous 
visits  to  the  homes  were  follow-up  cases  re- 
garding the  schoolchildren.  Approximately 
1,200  visits  were  made  to  the  different  homes. 

TREATMENT 

So  far  we  have  seen  how  the  survey  was  car- 
ried on  in  the  field.  Now  we  shall  consider  the 
matter  of  treatment  of  the  employee,  the  school- 
children,  and  the  cases  found  in  the  homes. 
This  was  the  most  gigantic  task  confronting  the 
survey.  We  might  find  all  kinds  of  trachoma 
cases,  but  unless  we  made  adequate  provision 
for  follow  up  and  treatment,  most  of  the  results 
of  our  findings  would  be  of  no  avail. 

EMPLOYEES 

Because  we  had  brought  to  light  so  many 
facts  in  the  industrial  field,  it  became  very  ur- 
gent that  these  cases  receive  immediate  atten- 
tion and  treatment.  But  how  could  this  be  done? 
An  order  may  be  issued  from  the  office  of  the 
board  of  health  for  certain  employers  to  look 
into  the  medical  need  of  their  men.  If  such  an 
employer  thought  this  step  would  be  too  ex- 
pensive he  would  expel  the  men  and  be  relieved 
of  this  obligation.  Still,  the  city  would  not 
profit  by  such  action. 

Since  many  of  the  employers  were  willing  to 
cooperate  with  the  survey  while  working  in 
different  factories,  Dr.  Morgan  suggested  that 
we  further  employ  the  kindness  of  these  em- 
ployers by  having  them  treat  their  men  from 


their  dispensaries ; they  could  engage  their  own 
physician  for  this  treatment  and  work  through 
the  first  aid  departments.  When  suggested,  this 
plan,  on  the  whole,  met  with  the  approval  of  the 
broad-minded  and  progressive  employers.  So 
this  particular  phase  of  the  treatment  was  well 
provided  for. 

Another  plan  was  suggested  by  Dr.  Jobes,  of 
the  National  Malleable.  He  offered  the  dis- 
pensary of  this  establishment  to  the  members  of 
the  survey  for  their  own  use,  to  care  for  cer- 
tain of  the  company’s  employees  and  all  of  the 
trachoma  cases  in  the  surrounding  district. 
This  idea  was  readily  endorsed  and  the  favor 
accepted,  because  most  of  the  people  with  tra- 
choma in  this  district  were  of  the  poorer  type. 
They  would  not  consult  an  oculist,  and  because 
the  city  dispensary  is  opened  only  in  the  morn- 
ings they  would  scarcely  consent  to  leave  their 
work.  Therefore,  treatment  had  to  be  brought 
to  them.  Accordingly,  Miss  Barnes,  the  nurse, 
and  I traveled  over  there ' every  Wednesday 
evening  and  treated  the  patients.  Just  as  soon 
as  the  men  improve,  however,  they  fail  to  attend 
the  clinic,  believing  they  are  well.  As  a conse- 
quence, the  dispensary  was  closed  early  in  the 
fall  because  of  the  lack  of  attendance. 

The  task  of  persuading  the  trachoma  subjects 
to  continually  use  their  medicine  is  a rather  dif- 
ficult one.  Even  though  they  have  it  furnished 
them  at  a nominal  cost,  they  will  cease  treatment 
once  their  eyes  begin  to  improve. 

Do  not  misunderstand  me.  We  always  ad- 
vised the  patients  to  consult  an  eye  specialist, 
but  the  majority  made  such  low  wages  and  had 
a family,  and  this  recommendation  seemed  to 
frighten  them.  So  the  greater  part  of  the  treat- 
ment fell  upon  the  survey.  Several  of  the 
younger  fellows,  however,  had  gone  to  their 
physicians  for  treatment. 

CHILDREN 

The  schoolchildren,  it  was  felt,  needed  the 
best  of  care  and  treatment,  because,  as  you  are 
aware,  old  trachoma  will  improve  under  treat- 
ment only  to  have  an  acute  exacerbation  sooner 
or  later.  As  a result  we  directed  our  greatest 
energy  to  the  children  and  endeavored  to  meet 
all  obligations  and  complaints  of  parents  and 
guardians  in  opposition  to  such  action. 

It  was  because  of  this  infection  among  the 
schoolchildren  that  the  survey  was  inaugurated. 
In  the  early  months  of  1916  several  children 
were  examined  and  found  with  trachoma,  and 
treatment  accordingly  applied.  Not,  however, 
until  the  fall  of  the  year  was  an  intense  effort 
made  toward  relieving  these  children.  As  soon 
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as  a case  was  diagnosed  it  was  reported  to  the 
board  of  health  and  immediately  excluded  from 
school.  The  board  insisted  on  the  practice  of 
carding  the  house.  This  had  its  advantages  and 
disadvantages.  The  nurse  constantly  called  at 
the  home,  instructing  the  mother  regarding  the 
care  of  the  patient  and  demonstrating  certain 
phases  in  the  case  of  the  child ; then  left  a list 
of  Don’ts.  In  some  cases  operation  was  advised, 
and  in  others  medication  alone  sufficed. 

It  might  be  well  to  state  here  that  the  results 
of  these  cases  depend  upon  the  nurse  who 
visits  the  home  every  week  or  so,  where  she  ad- 
vises and  instructs  the  members  of  the  house 
regarding  the  treatment  of  trachoma  and  also 
sees  that  the  patient  is  kept  in  medicine.  I 
wish  to  commend  the  board  in  its  choice  of 
nurses,  Misses  Barnes  and  Baker.  They  were 
excellent  workers  and  were  very  much  inter- 
ested in  their  work  on  the  survey,  and  it  is 
through  their  industry  that  we  have  obtained 
such  striking  and  favorable  results. 

The  duties  of  the  nurse  are  numerous,  but 
especially  important  is  the  tactful  task  of  learn- 
ing the  financial  condition  of  the  family.  If 
she  thinks  they  are  able,  she  instructs  them  to 
go  to  the  physician ; but  if  they  are  in  any 
noticeable  economic  stress  she  admonishes  them 
to  call  at  the  city  dispensary.  Often,  she  car- 
ries the  medicine  to  them. 

MEDICATION 

In  most  instances  we  used  a prescription  con- 
taining tannic  acid,  sodium  borate,  glycerin,  and 
camphor  water,  calling  it  collyrium,  because  we 
found  it  as  effective  as  any  medicine  that  could 
be  used  to  gain  the  child’s  confidence.  After 
the  first  instillation  it  was  practically  painless. 
Soon  we  followed  it  with  copper  citrate  oint- 
ment 2 per  cent.,  and  then  a 5 per  cent,  oint- 
ment. However,  in  certain  cases  we  used  a 
silver  preparation  and  then  adopted  the  others. 
Many  patients  did  not  improve,  due,  I think, 
to  neglect  and  because  these  children  were  just 
as  bad  as  a year  ago  when  we  discovered  them  ; 
but  when  they  treated  the  eyes  the  granulations 
disappeared  like  magic  under  copper. 

OPERATIVE  TREATMENT 

We  suggested  operation  to  a certain  number 
of  the  patients.  Here  we  found  that  the  staff 
man  at  the  City  Hospital  sometimes  did  not 
approve  of  such  suggestions,  so  we  were  at  a 
loss  in  regard  to  these  children,  until  the  survey 
recommended  to  Dr.  Jackson  and  other  mem- 
bers of  the  board  of  health  the  idea  of  having 
certain  days  when  these  patients  may  be  op- 


erated on.  It  was  finally  adopted  by  the  board 
that  Dr.  Newcomb,  the  staff  men  and  the  sur- 
vey should  have  the  privilege  of  operating  on 
the  children  with  trachoma.  As  a result  twenty- 
two  children  were  treated  in  this  manner  by  the 
survey,  Dr.  Newcomb  and  the  staff,  and  seven 
others  by  private  surgeons,  and  I personally 
believe  all  were  benefited  or  the  duration  at 
least  shortened. 

RESULTS 

So  far  we  have  touched  on  the  manner  in 
which  the  different  examinations  for  trachoma 
were  conducted  and  how  the  treatment  was  ap- 
plied to  the  different  cases.  Doubtless  you  are 
anxious  to  ascertain  just  what  were  the  con- 
crete results  of  our  labors.  That  can  best  be 
understood  by  keeping  in  mind  the  exact  pur- 
pose of  our  undertaking. 

We  started  out  to  find,  if  possible,  the  source 
of  the  infection.  At  first  we  thought  this  tra- 
choma was  in  a certain  district  and  limited  to 
certain  classes  of  people.  On  visiting  the  homes 
of  the  afflicted  children  we  sometimes  found 
more  trachoma  among  the  family  associates. 
\\  e could  not  stop  there,  so  we  surveyed  the 
industries  to  see  if  the  factories  were  the  breed- 
ing places  of  the  trouble. 

Some  very  definite  information  was  secured 
in  our  work  among  the  industries.  First  of  all, 
among  the  100  cases  that  we  uncovered  we  were 
able  to  ascertain  from  the  patients  the  history 
of  trachoma.  Several  stated  that  they  had  had 
this  eye  trouble  for  years,  while  others,  on  the 
contrary,  denied  any  knowledge  of  it  whatso- 
ever. It  may  be  interesting  to  note  that  in  one 
of  the  establishments  visited,  fourteen  cases  of 
trachoma  were  found,  and  of  these  five  or  six 
were  among  foreigners  who  lived  in  the  same 
bouse,  using  the  same  towels,  bedding,  etc. 
Further,  it  was  discovered  that  orignally  one  of 
the  company  caught  it  and  benevolently  passed 
it  along  to  the  others,  apparently. 

We  are  of  the  opinion  that  the  work  of  the 
survey  checked,  in  some  degree,  the  workings 
of  this  disease.  Sanitation  throughout  the 
factory,  and.  especially  in  the  lavatory,  was  in- 
sisted on.  The  roller  towel  and  the  general 
washing  trough  were  tabooed. 

Again,  we  were  able  to  watch  the  conditions 
of  the  school  through  our  findings  in  the  indus- 
tries. If  any  one  was  discovered  with  trachoma, 
we  asked  if  there  were  any  children  in  the 
family.  If  so,  as  to  whether  or  not  they  like- 
wise had  trachoma.  One  striking  incident  of 
this  nature  will  demonstrate  the  exactness  with 
which  we  were  forced  to  work. 
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A man — say  Brown— an  employee,  had  tra- 
choma. When  asked  if  he  had  any  children 
with  sore  eyes  he  emphatically  denied  the  ex- 
istence of  the  same.  A few  days  later  in  three 
different  rooms  in  a nearby  school  three  chil- 
dren had  serious  and  suspicious  looking  lids. 
The  nurse  soon  discovered  that  they  were  the 
children  of  the  above-mentioned  parent.  We 
could  continue  relating  such  cases,  but  for  the 
satisfaction  of  all  concerned  we  .will  not  bore 
you  with  such  narratives. 

From  the  schoolchildren  with  trachoma  we 
were  able  to  ascertain  the  condition  of  the 
parents  in  regard  to  the  disease,  and  likewise 
the  condition  of  the  establishments  where  the 
parents  were  employed. 

CONCLUSIONS 

The  conclusions,  deduced  from  the  investiga- 
tion inaugurated  by  the  board  of  health  to  find 
the  source  of  the  trachoma,  are  very  evident. 
We  have  gone  into  factories  and  schools  and 
into  the  different  sections  of  Indianapolis,  and 
everywhere  found  this  infection.  As  a result 
we  are  of  the  opinion  that  trachoma  is  not  lim- 
ited to  a certain  section  of  Indianapolis,  but  that 
it  is  limited,  however,  to  a certain  class  of 
people. 

(a)  Districts:  Because  in  our  report  of 
August,  1916,  to  the  Department  of  Public 
Health  and  Charities  we  stated  that  it  was  our 
opinion  this  infection  was  limited  to  certain 
districts,  and  because  our  later  research  work 
threw  much  new  light  on  the  subject,  we  now 
wish  to  retract  our  former  statement  and  em- 
phasize the  fact  that  trachoma  lurks  in  all  parts 
of  the  city. 

( b ) People:  The  people  among  whom  this 
infection  was  mainly  found  were  former  resi- 
dents of  Kentucky  and  from  out  in  the  state, 
with  a comparatively  small  number  of  cases 
among  the  natives  of  Indianapolis.  During 
the  last  few  years  a great  many  people  have 
migrated  to  the  city  from  the  rural  districts  of 
this  state;  most  of  them  are  wage-earners 
among  the  class  of  unskilled  or  common  labor- 
ers ; their  family  surroundings  are  not  the  most 
hygienic  and  because  of  their  seeming  colossal 
ignorance  of  modern  domestic  sanitation  there 
may  be  a reason  for  the  predominance  of  this 
disease  among  this  people. 

Foreigners  were  also  to  be  found  with  no 
small  percentage  on  our  records.  They  live  in 
congested  districts,  have  a great  capacity  for 
resisting  effective  sanitation,  and  pay  little  atten- 
tion to  slight  bodily  ailments. 


(c)  Children:  The  survey  believes  that  chil- 
dren contract  this  trachoma  from  either  mem- 
bers of  the  family  or  from  playmates.  If 
properly  treated  they  will  recover,  or  at  least 
the  granules  will  disappear. 

( d ) Cooperation:  Since  trachoma  is  so  prev- 
alent, the  profession  should  cooperate  with  the 
health  department  to  exterminate  the  disease 
before  it  becomes  a menace.  I am  sorry  to  say 
that  the  report  of  the  survey  must  state  that  the 
profession  as  a rule  refused  in  many  cases  to 
accept  the  diagnosis  of  the  survey,  and  at  times 
even  acted  contrary  to  the  advice  of  the  board 
of  health.  This  may  be  due  to  the  newness  of 
this  research  problem,  and  we  confidently  hope 
that  when  it  becomes  clear  just  what  the  De- 
partment of  Public  Health  and  Charities  is 
striving  for,  the  entire  profession  will  endorse 
and  whole-heartedly  cooperate  in  this  great 
social  work. 


A PLEA  FOR  MORE  CONSERVATIVE 
OBSTETRICS  * 

Dr.  Frank  E.  Abbett 

INDIANAPOLIS 

The  student  of  today,  owing  to  the  crowded 
condition  of  the  modern  medical  curriculum, 
often  leaves  his  alma  mater  with  a rather  feeble 
conception  of  the  true  art  of  obstetrics.  He 
soon  comes  in  contact  with  the  man  in  his  com- 
munity who  has  been  delivering  most  of  the 
babies  within  a radius  of  twenty  miles  for  the 
last  fifteen  years  or  more,  and  it  is  from  him 
that  the  embryonic  medico  learns  much  in  the 
way  of  common  sense  and  judgment.  The 
finer  points  of  this  great  art  cannot  be  taught 
but  must  be  absorbed  through  clinical  observa- 
tion and  careful  study  of  a great  number  of 
cases.  As  this  observation  ripens  into  experi- 
ence the  conclusion  might  be  reached  that 
obstetrics  is  truly  a lost  art. 

Great  clinicians  and  writers  of  today  are 
compiling  statistics  and  doing  wonderful  work 
in  the  endless  study  of  the  logical  consequences 
and  development  of  the  fertilized  ovum  in  the 
human,  but  few  are  able  to  impress  on  the 
student  that  great  sense  of  judgment  and  dis- 
cretion which  holds  as  its  sacred  reward  the 
liberation  of  a soul,  and  the  restitution  to  nor- 
mal health,  the  donor  of  this  new  life.  It  is 
only  by  careful  and  continual  study  that  this 

* Read  before  the  Indiana  State  Medical  Association  at  the 
Evansville  session,  September,  1917. 
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keen  sense  of  judgment  is  developed.  The 
prominent  repeated  examples  of  the  lack  of  this 
development  is  what  has  prompted  me  to  write 
this  paper. 

By  conservatism  I do  not  mean  especially 
slow  acting.  I mean  more  careful  diagnosis, 
well  weighed  judgment,  and  decided  well  di- 
rected action.  This  plea  for  more  conservative 
obstetrics  goes  out  especially  to  the  general 
practitioner  and  surgeon  as  an  appeal  for  the 
development  of  a keener  sense  of  obstetrical 
judgment. 

It  would  seem  that  in  a community  the  size 
of  ours,  there  would  be  room  for  men  making 
a specialty  of  obstetrics  exclusively.  This  con- 
dition exists  in  cities  no  larger  than  our  own, 
but  it  has  been  proven  conclusively  here  that  it 
is  impossible  to  subsist  on  the  revenues  derived 
from  a limited  practice  of  this  kind.  Thus  it 
falls  to  the  man  in  general  practice  to  play  the 
obstetrical  tune  for  his  little  flock  with  the  occa- 
sional surgeon  accompanyist,  and  it  would  ap- 
pear that  these  flocks  are  well  taken  care  of 
and  satisfied,  as  is  proven  by  the  fact  that  the 
man  who  has  taken  the  stand  of  an  obstetrician 
exclusivium  continues  to  allow  his  talents  along 
other  lines  to  become  developed  and  active  in 
order  that  he  may  supply  the  demands  of  his 
family. 

A doctor  to  be  a successful  obstetrician  must 
first  be  qualified  by  the  possession  of  certain 
personal  attributes  which  coupled  with  sound 
judgment  and  knowledge  of  the  subject  are  ab- 
solutely essential.  Vigilance  and  patience  are, 
in  the  writer’s  estimation,  attributes  of  the 
greatest  importance.  By  vigilance  I mean  the 
careful  watching  and  safeguarding  of  the  par- 
turient from  the  time  she  comes  under  observa- 
tion until  the  end,  and  by  the  end  I mean  until 
the  uterus  has  fully  involuted.  Only  after  a 
final  inspection  and  examination  eight  weeks 
after  delivery  is  this  obligation  of  the  accouch- 
eur fulfilled.  Of  course  we  are  not  able  to 
follow  every  case  in  this  manner,  but  thanks 
to  increasing  civilization  and  more  widespread 
medical  education,  this  is  becoming  easier.  The 
public  is  beginning  to  realize  that  it  is  not  get- 
ting the  best  unless  the  doctor’s  instructions  are 
followed  to  the  letter,  and  the  truth  is  dawning 
slowly  though  painfully  that  as  better  and  more 
scientific  medical  service  is  being  given  it  must 
be  paid  for  proportionately. 

For  the  crowning  attribute  of  the  accoucheur 
excelans  it  would  be  well  for  us  to  turn  to  our 


biblical  ancestor  Jobe,  and  possess  ourselves  of 
his  historic  attribute.  Patience  lias  pulled  fools 
and  midwives  through  many  a tedious  normal 
labor,  but  this  patience  was  born-  of  ignorance. 
Had  it  been  coupled  with  knowledge,  backed  up 
with  conservative  judgment,  much  suffering  to 
the  mother  might  have  been  spared  and  not 
infrequently  a life  saved. 

It  is  only  when  a patient  realizes  the  impor- 
tance of  her  assumed  obligation  and  goes  early 
to  her  doctor  for  advice  and  guidance  that  the 
best  results  can  be  obtained.  It  is  from  the 
beginning  of  conception  that  the  utmost  con- 
servative judgment  and  vigilance  is  required  on 
the  part  of  the  attending  physician.  A young 
woman  presenting  herself  to  a doctor  with  the 
question  of  pregnancy  in  her  own  mind,  brings 
out  the  most  delicate  sense  of  diplomatic  judg- 
ment and  diagnostic  skill,  I believe,  that  can  be 
produced  in  any  line  of  medical  work.  The 
wiles  and  schemes  of  the  married  as  well  as 
the  unmarried  seeking  relief  from  their  unwel- 
come condition,  demands  the  keenest  judgment 
and  conservatism.  How  to  handle  these  cases 
and  what  to  say  to  them  can  only  be  told  by 
illustrative  examples.  Every  one  is  a law  unto 
itself,  and  patience,  tact,  vigilance,  judgment 
and  psycopathv  all  enter  keenly  into  the  han- 
dling of  these  cases.  The  path  of  the  abdominal 
surgeon  is  constantly  strewn  with  chances  of 
mistaking  an  early  pregnancy  for  some  patho- 
logical lesion,  and  not  infrequently  is  the  abdo- 
men opened  only  to  disclose  the  true  state  of 
affairs.  A very  embarrassing  situation  of  this 
kind  was  witnessed  by  the  writer  in  one  of  the 
largest  and  best  clinics  in  this  country.  The 
case  had  passed  through  the  hands  of  three  or 
four  capable  men  and  was  presented  in  the 
clinic  for  operation  for  fibroid  of  the  uterus. 
The  history  sheet  which  was  read  while  the 
patient  was  being  anesthetized,  showed  unmis- 
takable evidence  of  fibroid.  The  abdomen  was 
opened  and  the  operator’s  hand  was  in  the 
belly.  “Gentlemen,”  said  he,  “I  have  here  in 
my  hand  a four  months  pregnant,  normal 
uterus.  Someone  will  surely  answer  for  this.” 
The  wound  was  closed  promptly  and  the  pa- 
tient probably  went  on  to  term.  An  investiga- 
tion of  the  error  in  diagnosis  revealed  the  fact 
that  the  case  had  been  referred  to  the  clinic  for 
operation  by  a well  known  man  in  the  vicinity, 
who  had  frequently  sent  in  cases  and  whose 
diagnostic  abiiity  was  recognized.  The  usual 
careful  and  rigid  examination  on  the  part  of 
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the  assisting  clinicians  was  lacking,  in  other 
words,  their  vigilance  slipped  up  and  the  patient 
slipped  by.  So  it  goes  to  show  that  the  edge 
gets  dull  on  the  keenest  at  times. 

When  the  surgeon  is  called  on  to  do  a caesar- 
ean section,  how  many  times,  may  I ask,  does 
he  stop  to  consider  treating  the  case  conserva- 
tively, by  the  induction  of  normal  labor,  for- 
ceps, version  or  craniotomy?  Rarely,  I would 
say,  and  why?  Surely  it  is  not  the  difference 
in  the  size  of  the  fee  which  prompts  the  ruth- 
less and  indiscriminate  perpetration  of  this 
operation.  The  moral  wrong  of  indiscriminate 
caesarian  section  does  not  stop  with  the  danger 
to  the  life  of  the  mother  and  the  babe.  I be- 
lieve that  in  this  day  of  aseptic  surgery  these 
dangers  are  at  a minimum,  as  compared  with 
the  demoralizing  effect  on  the  mind  of  the 
mother  as  regards  future  conceptions.  This  is 
a point  that  I think  we  cannot  afford  to  over- 
look. A case  nicely  illustrating  this  point  comes 
to  my  mind  that  might  be  well  to  cite  as  but  an 

example  of  many  similar  cases.  Mrs.  , 

age  23  years,  married,  admitted  to  the  ward  of 
the  hospital,  diagnosis  incomplete  abortion. 
The  salient  points  in  the  history  as  given  by  her 
were  as  follows : One  previous  pregnancy 

three  years  ago  at  which  time  she  was  very 
sick,  and  the  doctor  saved  her  life  by  perform- 
ing a caesarian  operation.  Her  limbs  were 
swollen  at  that  time  and  said  she  had  albumen 
in  urine.  She  felt  quite  badly  throughout  the 
pregnancy  but  gave  no  history  of  true  eclamp- 
sia. Caesarian  section  was  done  at  about  term ; 
patient  in  bed  about  three  weeks  and  had  an 
uneventful  recovery.  Bahy  lived  a short  time, 
though  there  was  no  reason  to  attribute  its 
death  to  the  method  of  delivery.  She  said  that 
the  doctor  told  her  at  that  time  that  her  kidneys 
were  very  bad  and  that  she  should  never  try  to 
have  any  more  children.  Present  illness : Gen- 
eral health  had  been  good,  menstruated  regu- 
larly following  her  operation  up  until  about  six 
weeks  previously  when  she  missed  her  period. 
When  confident  that  she  was  pregnant  she  con- 
sulted a neighborhood  doctor  and  explained  in 
detail  the  conditions  of  the  previous  unfor- 
tunate pregnancy,  and  the  advice  she  had  re- 
ceived at  that  time.  The  doctor,  whom  I have 
never  heard  of  being  guilty  of  a similar  irregu- 
larity, must  have  taken  the  situation  seriously 
and  without  the  slightest  conservation  of  judg- 
ment, or  patient  vigilance  whatsoever,  intro- 


duced something  into  this  woman’s  uterus  and 
three  days  later  she  began  menstruating,  much 
to  the  relief  of  both  herself  and  the  doctor. 
Condition  on  entrance : This  was  about  one 

week  after  the  abortion  had  been  induced. 
Temperature  99.2,  pulse  110,  nutrition  and  gen- 
eral condition  good.  Tenderness  low  down  in 
the  pelvis,  very  little  bleeding,  but  had  been 
bleeding  quite  freely  with  the  passage  of  a few 
very  small  clots  four  days  previous  to  admis- 
sion. A catheterized  specimen  of  urine  revealed 
nothing  abnormal,  blood  pressure  116.  Treat- 
ment : Patient  vigilance,  not  even  a vaginal  ex- 
amination made,  ice  cap  over  pelvis  and  mor- 
phine. In  spite  of  the  good  treatment,  the  dis- 
charge became  more  profuse,  serosanguinous 
in  character,  with  quite  an  offensive  odor. 
Temperature  went  up  to  103.6,  pulse  120,  and 
the  patient  was  ordered  to  the  surgery  and  a 
careful  dilatation  of  the  cervix  done  and  the 
putrid  products  of  conception  removed  with  the 
gloved  finger.  The  uterine  cavity  was  gently 
swabbed  with  iodine  and  an  iodized  gauze  drain 
strip  left  which  was  removed  at  the  end  of 
twenty-four  hours.  Recovery  was  uneventful. 
At  this  time  the  pelvis  was  carefully  measured 
and  was  found  to  be  normally  large,  with  a 
conjugate  vera  of  11  cm.,  without  the  slightest 
obstruction  to  the  pelvic  outlet.  In  conclusion, 
I would  say  that  if  a patient  is  going  to  die 
for  the  want  of  caesarian  section,  I firmly  be- 
lieve that  in  a vast  majority  of  cases,  especially 
of  this  type,  the  induction  of  labor  would 
produce  infinitely  better  results,  and  would  dis- 
play far  more  conservative  obstetrical  judg- 
ment. 

The  question  has  come  up  in  my  mind  as  to 
the  reason  why  nearly  75  per  cent,  of  the  pri- 
vate cases  delivered  in  the  hospitals  of  this  city 
are  abnormal  cases.  By  abnormal  I mean  that 
they  receive  some  unnecessary  interference 
from  the  accoucheur.  This  is  a fact,  and  I be- 
lieve that  I can  throw  some  light  on  the  reason. 
A case  is  sent  to  the  hospital  on  the  advice  of 
the  attending  physician,  usually  after  some  sign 
that  labor  has  started.  The  excitement  and 
hurry  of  the  trip  to  the  hospital  is  apt  to  in- 
crease the  nervous  element  in  the  case.  The 
patient  arrives  and  is  at  once  set  on  by  the 
nurse  for  preparation.  The  intensity  of  the 
pains  are  exaggerated  and  her  lamentations  are 
heard  throughout  the  hospital.  The  nurse  hur- 
ries with  her  work,  fearful  of  a precipitant 
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birth.  The  doctor  arrives,  scrubs  up  hurriedly 
and  makes  an  examination,  finding  almost  com- 
plete dilatation.  The  question  is  asked,  “Shall 
I send  for  the  surgery  nurses?”  and  the  think- 
ing doctor  is  finally  aroused  from  his  deep 
thought  and  careful  weighing  of  this  very  idea 
by  a repetition  of  the  question.  The  doctor 
perhaps  feels  that  it  will  be  some  time  before 
delivery,  but  wants  to  be  sure  everything  is 
ready,  and  the  patient  is  quite  noisy,  so  he 
reluctantly  says  “yes.”  The  patient  is  finally 
hurried  to  the  delivery  room  and  the  bountiful 
array  of  sterility  unfolded.  The  condition  of 
the  patient  by  this  time,  especially  if  she  be  a 
primipara,  might  be  compared  to  the  thorough- 
bred race  horse  in  her  maiden  derby,  and  it  is 
not  surprising  that  she  is  often  left  shivering 
at  the  post.  The  pains  have  gotten  further 
apart  or  have  ceased  entirely,  due  to  nerve  fa- 
tigue. “Uterine  inertia,”  or  “large  head  not 
moulding  properly,”  says  the  doctor.  Pituitrin 
or  forceps  are  resorted  to  and  a nice,  quick, 
specular  delivery  is  made  and  the  nurses  say, 
“He  is  a fine  obstetrician,”  because  they  were 
through  in  time  to  go  to  a show  or  get  much 
needed  rest.  All  this  has  of  course  been  ac- 
complished at  the  expense  of  the  patient.  I 
will  venture  to  say  that  there  is  more  conserva- 
tive judgment  displayed  in  the  surrounding 
communities  by  the  conscientious  doctor  who 
likes  obstetrical  work  and  has  learned  to  respect 
it  as  an  art. 

The  past  few  years  have  brought  the  devel- 
opment of  many  new  and  useful  adjuncts  to  the 
obstetrical  armamentarium  and  have  taught  us 
many  things.  The  much  abused  and  misused 
pituitary  extract  has  at  last  been  corralled  and 
put  into  its  proper  place  of  extreme  usefulness ; 
and  even  the  self-styled  “twilight  sleep”  with 
its  magazine  fame,  might  find  its  place  in  a 
selected  case  occasionally.  The  introduction 
of  gas-air  analgesia  in  obstetrics  has  done  more 
for  the  redevolpment  of  patience  (that  crown- 
ing attribute  of  successful  obstetricians)  than 
any  other  one  thing  except  it  be  perchance 
costly  experience.  I wish  to  take  this  oppor- 
tunity to  thank  Dr.  Arthur  Guedel  for  his  per- 
sistence in  getting  me  to  try  his  apparatus. 
After  its  use  in  the  delivery  of  twenty-five 
cases,  I wish  to  express  myself  as  being  well 
pleased  with  the  results. 

It  is  not  my  purpose  to  bore  you  with  what 
I think  are  the  proper  conditions  for  interfer- 
ence with  the  progress  of  labor,  nor  is  it  for 


me  to  criticise  the  judgment  of  anyone  in  any 
particular  case.  I merely  wish  to  furnish  fruit 
for  thought.  Let  us  suggest  in  closing  that 
nature  will  do  wonderful  things  for  the  par- 
turient ; however,  we  should  equip  ourselves  to 
aid  her  at  the  proper  time  with  conservative 
judgment  and  action. 

DISCUSSION 

Dr.  Jane  Ketcham,  Indianapolis:  I think 

both  of  these  papers  are  very  timely.  The  first 
paper  I had  the  pleasure  of  hearing  in  Indian- 
apolis when  read  before  the  Marion  County 
Society,  and  I thought  at  the  time  it  was  a very 
good  paper  to  present. 

Obstetrics  cannot  be  practiced  unless  the 
physician  understands  that  all  the  time  neces- 
sary for  the  case  must  be  taken,  and  this  thing 
of  hurrying  women  through  their  deliveries  is 
detrimental  at  the  time  to  the  woman  and  her 
baby,  and  certainly  to  the  woman  in  her  after 
life.  We  must  understand  that  a sufficient 
amount  of  time  should  be  given  to  allow  the 
woman  to  deliver  herself  if  possible.  Doctors 
now  realize  that  pituitrin  can  be  used  in  small 
doses,  and  they  are  using  it  conservatively.  It 
is  quite  popular  to  use  a half  c.c.  of  pituitrin 
and  later  inject  another  c.c.  The  last  year  I 
have  been  successful  in  using  it  in  yet  smaller 
doses — two  minims  given  every  half  hour  or 
every  hour.  This  dose  stimulates  contraction 
of  the  uterus,  labor  is  shortened,  and  we  do  not 
have  any  of  the  tetanic  contractions  as  when 
the  whole  c.c.  has  been  injected.  Pituitrin,  used 
rightly,  is  most  valuable,  but  used  badly  is 
detrimental. 

The  second  paper  is  excellent.  Certainly  too 
many  lacerations  are  either  not  attended  to  or 
have  not  healed,  which  latter  I think  is  often 
the  case.  It  is  better  surgery  to  wait  until  a 
surgically  clean  field  can  be  attained,  which  will 
be  about  five  days  after  labor. 

Dr.  Abbett  (closing)  : I want  to  thank  Dr. 

Ketcham  for  her  remarks,  and  I want  to  say 
how  much  I appreciated  Dr.  Clapp’s  paper. 

I think  the  only  caution  that  would  be  well 
to  mention  in  reference  to  the  doctor’s  paper 
might  be  to  be  sure  not  to  put  off  these  lacera- 
tions. A lot  of  times  when  we  put  things  off 
we  do  not  do  them.  Daily  inspection  after  de- 
livery is  my  routine,  and  I think  should  be  fol- 
lowed in  obstetrics  always.  You  inspect  other 
surgical  wounds,  why  not  inspect  these?  Daily 
inspection  will  do  more  to  put  obstetrics  ahead 
than  any  part  of  the  whole  management  of  the 
case. 

Just  a word  in  regard  to  studying  cases  and 
not  hurrying.  My  associate  for  a good  many 
years,  a venerable  obstetrician,  has  to  my 
knowledge  sat  up  all  night  on  a charity  case  to 
watch  some  unusual  mechanism  in  the  case  of 
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labor.  I just  tell  about  this  to  emphasize  the 
fact  that  no  matter  how  many  cases  of  obstetrics 
you  see,  there  is  something  new  to  learn  from 
each  and  every  case,  and  if  you  do  apply  your- 
self and  study  your  cases  you  learn  something 
from  every  one  and  better  equip  yourselves  in 
this  line  of  work. 

Dr.  Clapp  (closing)  : Just  two  points  I 

would  like  to  speak  of  in  reference  to  Dr.  Ab- 
bett’s  paper.  One  is  the  use  of  pituitrin.  I 
believe  the  use  of  pituitrin  has  been  greatly 
abused.  It  is  being  used  very  largely  now  for 
the  same  indications  that  low  forceps  have  been 
used  prior  to  its  introduction.  It  is  absolutely 
necessary  to  be  positive  that  there  is  no  ob- 
struction of  labor.  I saw  one  case  that  resulted 
very  disastrously  as  a result  of  the  use  of  pitui- 
trin. What  happens  in  pituitrin  is  a very  strong 
regular  contraction  of  the  uterus  as  soon  as  its 
effect  is  appreciated.  As  the  approach  is  de- 
livered, the  shoulders  pass  through  the  cervix, 
you  get  a sudden  contraction  of  the  cervix,  that 
contracts  around  the  head,  and  what  happens? 
There  is  sufficient  delay  that  the  baby  is  lost. 

The  use  of  gas  oxide,  I believe,  has  come  to 
stay.  I believe  it  is  one  of  the  biggest  ad- 
vances in  obstetrics  in  recent  years.  There  is 
no  question  in  my  mind  that  the  pain  is  just  as 
actual  and  real  as  any  other  pain.  Women  are 
going  to  demand  relief  from  the  pain  of  labor. 
There  is  no  question  in  my  mind  but  what  pain 
is  a decided  shock  to  the  nervous  system  and  if 
we  can  safely  relieve  women  from  that  pain  we 
can  relieve  them  from  that  shock  and  they  are 
not  weeks  and  weeks  in  recovering  from  the 
results  of  that  pain. 


FOCAL  INFECTION  OF  THE  MOUTH 
AND  ACCESSORY  SINUSES  IN  RE- 
LATION TO  OPHTHALMIC 
INFLAMMATIONS  * 

E.  E.  Holland,  M.D. 

RICHMOND,  IND. 

The  etiology  of  optic  neuritis,  choroiditis, 
retinitis  and  iritis  is  often  very  obscure,  and 
after  the  elimination  of  tuberculosis  and  lues 
we  sometimes  are  at  a loss  to  account  for  them. 
A pocket  of  pus  in  the  mouth  or  nose  very 
often  will  be  found  to  be  the  causative  factor, 
either  by  the  infection  being  transmitted  di- 
rectly by  contiguity  of  tissue  or  indirectly 
through  the  blood  or  lymph.  Several  such 
cases  have  been  noted  in  the  recent  literature. 

Elschnig  (Berlin  Med.  Klinik)  says  that  the 
importance  of  the  infected  sinuses  in  relation 

* Read  before  the  Indiana  State  Medical  Association  at  the 
Evansville  session,  September,  1917. 


to  ophthalmic  pathology  is  of  recent  discovery 
and  is  not  sufficiently  appreciated  as  yet,  and 
can  only  be  so  after  one  has  seen  a recurring 
iridocyclitis  clear  up  after  the  discovery  and 
drainage  of  an  infected  sinus.  An  infected 
sinus  may  cause  optic  neuritis  or  meningitis, 
either  directly  or  indirectly,  and  when  dis- 
tended may  make  pressure  on  the  optic  nerve, 
globe  or  orbital  contents.  The  most  common 
as  well  as  the  most  serious  trouble  that  comes 
secondary  to  sinus  suppuration  is  optic  neuritis. 
Elschnig  has  met  sixteen  unilateral  cases  of  this 
kind ; in  three  the  ophthalmoscopic  findings 
were  normal,  the  inflammation  being  entirely 
retrobulbar,  in  nine  there  was  slight  evidence  of 
inflammation  in  the  papilla,  and  in  four  severe 
intra-ocular  neuritis  and  choked  disk.  In  six 
of  fourteen  cases  measured  there  was  slight 
exophthalmos.  In  seven  cases  the  pupil  was 
dilated  but  the  reactions  were  not  impaired.  In 
ten  cases  the  vision  had  been  almost  entirely 
lost  on  the  affected  side.  In  three  there  was 
central  relative  scotoma,  and  absolute  in  a like 
number.  Only  in  the  severe  cases  was  there  a 
restriction  of  the  visual  field.  After  treatment 
of  the  sinus  suppuration  there  was  a return  to 
normal  in  all  but  four  of  the  cases.  In  these 
four  the  eye  condition  was  of  from  four  to 
fourteen  days  standing;  in  two  there  was  ad- 
vanced intra-ocular  neuritis ; in  one  slight  neu- 
ritis, and  in  the  other  the  finding  was  normal. 
The  sinus  trouble  ranged  all  the  way  from  a 
mere  catarrh  to  the  most  severe  suppuration 
with  hypertrophy  and  polyp  formation.  In 
only  five  of  these  was  the  condition  suspected 
by  either  the  patient  or  physician,  and  in  only- 
one  was  the  sinus  condition  suggested  as  a pos- 
sible cause.  The  blind  spot  was  not  enlarged 
in  any  case,  and  when  both  eyes  were  involved 
the  pupils  were  widely  but  irregularly  dilated 
and  the  reactions  were  not  quite  normal.  The 
diagnosis  is  very  difficult  when  there  is  another 
nervous  disorder  coexisting  with  the  sinusitis, 
as  retrobulbar  neuritis  with  central  scotoma  is 
not  uncommon  in  multiple  sclerosis.  Sinusitis 
was  found  in  three  cases  of  brain  tumor  and 
one  of  multiple  sclerosis,  but  the  eye  condition 
persisted  after  the  cure  of  the  suppurating 
sinus.  Syphilis  was  demonstrated  in  five  of 
the  thirty-five  cases  of  sinus  suppuration,  with 
an  ophthalmic  inflammation  coexisting.  In  five 
of  the  cases  the  trouble  had  been  attributed  to 
tobacco  poisoning.  In  the  seven  years  covered 
by  the  author’s  paper  he  has  met  208  cases  of 
optic  nerve  disease,  and  of  that  number  thirty- 
five  had  suppurating  sinuses,  giving  15  per  cent, 
of  the  total. 
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The  prompt  subsidence  of  the  neuritis  when 
the  sinusitis  is  treated  in  time  shows  that  with 
irritation  of  the  optic  nerve  there  is  a time  when 
the  removal  of  the  cause  will  give  a cure.  In 
some  cases  the  vision  improved  immediately  on 
the  drainage  of  the  sinus. 

Dabney  (Kentucky  Med.  Jour.)  reports  one 
case  of  ptosis  and  diplopia  with  infected  eth- 
moids.  Drainage  of  the  sinuses  cured  the 
diplopia  but  only  improved  the  ptosis.  In  two 
cases  the  patients  had  indefinite  optic  troubles 
with  nasal  polypi  which  were  relieved  in  each 
case  by  the  removal  of  the  polypi. 

Seaman  (Northwestern  Med.  Jour.)  states 
that  40  per  cent,  of  all  the  patients  presenting 
themselves  for  treatment  of  nasal  conditions 
have  sinus  disease.  He  refers  to  report  by 
Fish  of  two  cases  of  primary  and  one  case  of 
secondary  glaucoma  due  to  sinusitis  which  were 
relieved  by  drainage  of  the  infected  area.  Says 
that  in  infection  of  the  sphenoid  sinus  the 
most  common  result  is  optic  neuritis.  Pres- 
sure at  this  point  if  extended  to  the  sphenoid 
fissure  may  involve  the  oculomotor,  third, 
fourth  and  sixth  nerves  producing  strabismus 
and  paralysis. 

Stucky  (Lancet  Clinic)  reports  five  cases  of 
neuroretinitis,  nine  of  papillitis,  three  choked 
disk,  one  optic  nerve  atrophy  and  five  exoph- 
thalmos in  which  twenty  of  them  showed  very 
thin  walled  sphenoid  and  posterior  ethmoid 
cells,  and  in  four  the  opposite  condition  ob- 
tained. He  states  that  he  has  cured  five  cases  of 
obstinate  amblyopia  which  would  not  yield  to 
lenses  by  the  radical  Killian  in  which  the  sinuses 
were  found  filled  with  pus.  In  two  similar  cases 
the  middle  turbinate  made  great  pressure 
against  the  septum  and  lateral  wall,  the  removal 
of  which  cleared  up  the  symptoms.  He  urges 
the  free  use  of  radiographs. 

Stark  (New  Mex.  Med.  Jour.)  reports  two 
cases  in  which  there  was  a stubborn  inflamma- 
tion resembling  iritis  which  was  intractable 
until  pus  pockets  were  discovered  about  the 
teeth  in  each  case,  the  removal  of  which  gave 
a permanent  cure  in  both. 

McWhinney  (N.  Y.  Med.  Jour.)  reports  a 
case  of  persistent  and  intractable  amblyopia 
which  was  relieved  by  the  evacuation  of  a pus 
pocket  at  the  root  of  a tooth.  Another  case  of 
congestion  of  the  retina  and  disk  was  relieved 
only  after  the  location  and  elimination  of  a pus 
pocket  at  the  root  of  a tooth. 

I have  had  four  cases  along  this  line  which  I 
will  report. 

Case  1. — Mrs.  W.,  age  39.  In  March,  1916, 
the  right  eye  suddenly  bacame  red  and  in- 


flamed ; very  painful  and  the  vision  was  re- 
duced to  6/20.  General  health  said  to  be  good, 
Wassermann  negative,  and  the  history  was  not 
in  any  way  significant.  Examination  revealed 
achorioretinitis  and  iritis,  with  several  posterior 
synechia  already  formed.  Patient  was  having 
a great  deal  of  pain  and  all  treatment  was  more 
or  less  unsuccessful.  There  would  be  slight 
improvements  and  remissions  for  periods  of 
from  a few  days  to  two  weeks  but  no  cure. 
This  in  spite  of  the  most  vigorous  treatment 
and  good  care  at  home.  After  this  had  been 
going  on  for  six  months  the  patient  agreed  to 
have  all  the  remaining  teeth  extracted,  as  she 
had  a very  bad  case  of  pyorrhea.  This  was 
after  repeated  urging  on  my  part.  Within  a 
week  after  the  extraction  of  the  teeth  the  eye 
began  to  clear  up  and  in  three  weeks  was  en- 
tirely well,  and  now  after  eight  months,  without 
a relapse,  the  eye  is  quiet.  Vision  6/15. 

Case  2. — Mrs.  R.,  age  58.  Central  choroid- 
itis of  left  eye.  Vision  3/30.  Inasmuch  as 
there  had  been  no  pain  the  patient  had  no  idea 
when  the  trouble  started.  After  a careful 
search  and  examination  I decided  that  two 
tooth  snags  that  were  badly  infected  about  the 
roots  and  gums  were  the  only  apparent  cause 
of  the  trouble.  I suggested  their  removal, 
which  suggestion  was  followed,  and  in  less  than 
a week  the  symptoms  began  to  subside  and 
promptly  cleared  up,  leaving  a central  scotoma 
and  the  typical  spots  in  the  choroid. 

Case  3. — Mr.  A.,  age  48.  Patient  came  in 
complaining  of  blurred  vision  and  severe  head- 
aches. Examination  revealed  retinitis  in  both 
eyes  and  the  effects  of  a mydriatic  disclosed 
several  posterior  synechiae  in  right  eye.  Within 
a week  after  coming  under  observation  a severe 
iritis  developed  in  both  eyes.  No  specific  his- 
tory or  signs  were  found,  but  there  was  a se- 
vere case  of  pyorrhea  existing  which  involved 
nearly  all  the  teeth.  He  later  developed  a se- 
vere attack  of  muscular  rheumatism.  After 
the  teeth  were  cleaned  up  and  the  pyorrhea 
treated,  the  eye  condition  and  the  rheumatism 
cleared  up. 

Case  4.— Mrs.  H.,  age  45.  Patient  came  in 
complaining  of  blurred  vision  in  left  eye  and 
severe  headaches.  She  stated  that  she  had  been 
having  these  headaches  for  several  years,  and 
had  been  unable  to  get  any  relief.  Examina- 
tion revealed  an  optic  neuritis  in  left  eye;  right 
normal.  On  investigating  the  nose  the  sphen- 
oid sinus  was  found  infected  and  full  of  pus. 
In  four  weeks  the  neuritis  was  well  after  the 
drainage  of  the  sinus. 

We  should  be  very  careful  to  search  for  a 
focus  of  infection  in  all  the  cases  that  come  in 
and  especially  those  involving  the  optic  tract. 
There  are  a great  many  obscure  conditions  that 
would  clear  up  if  the  sinuses  and  teeth  were 
properly  cared  for. 
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BACTERIAL  TOXINS  AS  A CAUSE 
OF  HEMORRHAGE 

In  a paper  published  in  The  Journal  of  the 
A.  M.  A.  (June  15,  1918),  Dr.  F.  Park  Lewis 
offers  a new  conception  concerning  the  cause 
of  hemorrhage,  and  especially  retinal  hemor- 
rhage, an  interesting  case  of  which  he  reported. 
A woman,  46  years  of  age,  had  been  suffering 
from  recurring  hemorrhages  from  the  retina 
and  had  been  under  the  advice  and  observation 
of  a competent  specialist  for  eight  months.  She 
had  no  arteriosclerosis,  her  blood  pressure  was 
only  120,  but  she  had  marked  leukdcytosis. 
Five  years  before  she  had  an  abscess  of  the 
antrum  from  which  she  apparently  had  recov- 
ered, but  when  it  was  subsequently  opened  a 
quantity  of  sterile  pus  was  removed.  Pyorrhea 
was  very  evident,  and  the  roentgenogram 
showed  apical  abscesses  of  several  teeth.  The 
infected  teeth  were  removed  and  cultures  made. 
1 hese  cultures  showed  that  the  active  organism 
was  the  streptococcus  hemolyticus.  The  re- 
moval of  the  teeth  was  followed  by  cessation 
of  the  hemorrhages.  Other  similar  cases  are 
cited,  and  in  commenting  Lewis  says  that  re- 
tinal hemorrhage  is  much  more  frequent  than 
generally  supposed,  and  is  not  dependent  upon 
blood  pressure. 

What  is  true  of  retinal  hemorrhages  may  be 
true  of  hemorrhages  in  other  tissues  of  the 
body.  The  hemorrhage  may  be  associated  with 
but  is  not  directly  caused  by  arteriosclerosis, 
albuminuria,  diabetes  or  other  diseases  involv- 
ing disturbed  metabolism  or  focal  infections. 
In  any  of  these  conditions  protein  toxins  may 
be  given  off.  These  are  easily  observed  in  the 
circulation,  more  especially  when  they  arise  in 
focal  infections  that  are  proximal  to  the  eye. 
The  organism  which  is  most  commonly  present 
is  the  streptococcus,  and  the  form  most  fre- 
quently found  is  the  streptococcus  hemolyticus. 
The  hemorrhage  thus  produced  is  not  the  result 
of  force  from  behind  but  is  due  to  softening  of 
the  tissues  of  the  capillary  or  arterial  walls  by 
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the  local  action  of  this  toxin,  thereby  produc- 
ing lysis. 

Lewis  says  that  while  this  is  a new  concep- 
tion concerning  the  cause  of  retinal  hemor- 
rhage, yet  it  establishes  a definite  etiology  of 
the  condition,  and  that  is  of  value.  The  differ- 
ential character  of  the  toxins  given  off  by  the 
different  strains  of  bacteria  has  not  yet  been 
studied,  but  it  is  known,  however,  that  several 
varieties  produce  hemorrhage,  and  Wells  con- 
siders it  quite  probable  that  of  the  chemical 
agencies  causing  hemorrhage  bacterial  products 
are  the  most  important.  Lewis  thinks  that 
changes  in  blood  pressure  are  practically  negli- 
gible as  causes  of  hemorrhage.  This  adds  to 
our  understanding  of  hemorrhage  in  other 
parts  of  the  body.  In  cerebral  hemorrhage  it 
is  more  likely,  from  whatever  source  it  comes, 
a soluble  protein  poison  is  responsible,  weaken- 
ing the  endothelium  and  causing  rupture. 

It  would  seem,  therefore,  that  blood  pressure 
is  not  a direct  cause  of  hemorrhage,  and  espe- 
cially in  view  of  the  fact  that  recurrent  hemor- 
rhages may  occur  with  low  pressure  as  well 
as  high  pressure,  and,  as  stated  by  Lewis,  it  is 
more  likely  that  the  protein  poison,  from  what- 
ever source  it  originates,  has  so  affected  the 
nutrition  of  the  endothelium  at  that  special 
point  in  the  vessel’s  course  that  the  normal 
elastic  cellular  substance  is  so  softened  that 
dissolution  of  the  walls  results  and  hemorrhage 
is  precipitated.  The  recognition  of  this  newer 
pathology  will  enable  us  to  seek  the  origin  of 
the  focus  producing  the  absorption,  and  by  re- 
moving this,  stop  the  recurrence  of  the  hemor- 
rhage instead  oFwasting  valuable  time  in  elim- 
inatives  which  can  have  no  special  effect  upon 
the  disease. 


OUR  SOLDIERS  AND  THEIR  CARE 

“The  American  Army  is  the  best  in  the 
world,  physically,  mentally  and  morally,  and  it 
will  be  kept  so  until  the  boys  are  returned  to 
their  homes.”  This  was  the  message  of  Major- 
General  William  C.  Gorgas,  Surgeon-General 
of  the  United  States  Army,  to  the  homes  of 
America  today  when  interviewed  at  the  Chi- 
cago session  of  the  American  Medical  Associa- 
tion. He  made  a most  positive  denial  of  im- 
morality or  drunkenness  being  rampant  among 
either  the  American  expeditionary  forces  or 
in  the  cantonments  at  home,  and  asserted  that 
there  never  was  a cleaner  army  on  the  face  of 
the  earth.  Major-General  Gorgas  says  that 
the  world  has  never  seen  a better  army  than 
America  is  now  putting  into  the  field,  and  the 
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standard  is  constantly  rising.  The  death  rate 
is  decreasing  as  the  health  conditions  improve, 
and  social  diseases  are  being  rapidly  curbed,  if 
not  eliminated  altogether.  There  is  even  less 
social  diseases  than  army  officers  expected,  and 
parents  may  feel  that  their  sons  are  subject  to 
less  temptation  in  this  line  in  the  army  than 
at  home.  In  fact,  Major-General  Gorgas  says 
that  the  health  of  the  men  in  the  army  is  much 
better  than  at  home,  and  there  are  not  the  tem- 
tations  surrounding  them,  for  the  government 
aims  to  safeguard  the  men  with  every  known 
defense  for  their  welfare  from  the  moment 
they  leave  home  until  they  are  restored  or  may 
have  given  their  lives  for  their  country.  They 
are  guarded  in  camps,  on  the  high  seas,  in  the 
training  camps  in  France,  and  in  the  front  line 
trenches. 

American  ingenuity  and  resourcefulness  gets 
the  credit  for  many  remarkable  discoveries  to 
mitigate  the  fatalities  of  war.  The  Rockefeller 
Institute  has  brought  forth  an  antitoxin  for 
gas  gangrene,  and  its  use  probably  will  result 
in  the  restoration  of  thousands  of  men  to  active 
service  to  whom  gas  infection  otherwise  prob- 
ably would  have  meant  death.  There  have  been 
many  improvements  in  field  hospital  surgery 
and  sanitation.  Surgeons  are  now  performing 
major  operations  right  on  the  battlefield,  and 
not  only  thus  giving  first  aid  treatment,  but 
seeking  to  give  permanent  surgery  that  will  re- 
store the  men  to  the  best  possible  condition. 
The  aim  of  such  work  is  to  give  the  man  the 
benefit  of  the  most  approved  treatment  in  the 
first  twenty-four  hours  rather  than  simply 
patch  him  up  and  send  him  on  back  for  further 
treatment  later.  Then  every  man  who  is 
wounded  is  being  given  tetanus  antitoxin  which 
is  robbing  the  war  of  one  of  its  greatest  horrors 
— death  from  tetanus  resulting  from  infected 
wounds.  This  injection  is  given  immediately 
after  the  wound  is  received  and  proves  won- 
derfully efficacious.  The  discovery  that  trench 
fever  is  carried  by  lice  offers  another  field  for 
conquering  dreaded  disease  by  simply  centering 
a sanitation  fight  on  the  louse. 

The  fact  that  our  death  rate  is  only  eight 
per  thousand,  whereas  the  best  record  previ- 
ously was  that  attained  by  the  Japanese  army, 
which  was  twenty  per  thousand,  speaks  vol- 
umes for  the  efficiency  of  the  medical  depart- 
ment of  the  United  States  Army.  The  work 
of  the  medical  service  of  the  army  includes  in- 
spection of  food  supplies  in  camps  and  their 
preparation  ; sanitation  of  camps ; investigation 
of  infectious  diseases;  maintaining  hospitals  for 


sick,  diseased,  wounded  and  mentally  unfit,  and 
isolation  hospitals  for  venerally  infected  per- 
sons ; psychology  study  to  determine  the  men- 
tally unfit,  and  hospitals  for  the  reconstruction 
of  crippled  soldiers  so  that  they  may  be  fitted 
to  return  to  service  or  return  to  their  homes. 
It  is  expected  that  75  or  80  per  cent,  of  the 
wounded  will  be  put  back  into  the  trenches, 
and  that  the  permanent  disabilities  will  amount 
to  not  more  than  10  per  cent,  for  the  period  of 
the  war.  All  of  which  speaks  as  a tribute  to 
the  skill  and  efficiency  of  the  medical  depart- 
ment under  Major-General  William  C.  Gorgas 
and  the  aid  that  has  been  given  him  by  the  best 
brains  in  the  medical  profession  of  the  country. 


YEAST  AS  A THERAPEUTIC  AGENT 

The  yeast  treatment  of  certain  pathological 
conditions,  notably  skin  conditions,  has  re- 
ceived renewed  attention  following  the  publica- 
tion, in  The  Journal  of  the  A.  M.  A.  (October, 
13,  1917),  of  an  article  by  Dr.  Philip  B.  Hawk 
and  collaborators,  which  represents  work  done 
in  the  physiological  laboratories  of  the  Jeffer- 
son Medical  College  and  the  Philadelphia  Gen- 
eral Hospital,  both  of  Philadelphia,  and  the 
Roosevelt  Hospital  of  New  York.  Hawk  and 
his  colleagues  obtained  good  results  from  the 
use  of  yeast  in  many  pathological  conditions, 
especially  the  purulent  skin  conditions  such  as 
acne  and  furunculosis.  The  results  seem  to 
tally  with  the  results  obtained  by  others,  for 
the  value  of  yeast  in  certain  skin  conditions 
has  been  freely  acknowledged  by  dermatolo- 
gists. In  Hawk's  cases  the  familiar  Fleisch- 
mann’s  yeast,  obtainable  at  any  grocery  store, 
was  employed.  The  fresh  yeast  was  used,  a 
new  supply  being  secured  from  two  to  three 
times  per  week  and  kept  in  a refrigerator 
until  used.  It  was  found  that  yeast  could  be 
administered  satisfactorily  either  with  meals  or 
on  the  empty  stomach.  It  also  was  found  that 
killed  yeast  — that  is,  yeast  placed  in  boiling 
water  for  a few  minutes — acts  much  the  same 
in  the  stomach  as  living  yeast.  If  the  patient 
is  troubled  with  gas  formation  it  is  preferable 
to  use  killed  yeast,  or  to  administer  living  yeast 
between  meals. 

Hawk’s  tests  demonstrate  conclusively  that 
yeast  is  not  readily  destroyed  in  the  human 
stomach,  but  that,  on  the  contrary,  especially 
when  taken  between  meals,  a large  part  of  the 
yeast  passes  into  the  intestine  in  the  living  con- 
dition. Hence,  it  is  possible  for  certain  dis- 
orders, especially  those  involving  constipation, 
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the  living  yeast  has  a more  pronounced  action 
than  dead  yeast. 

The  yeast  treatment  gives  the  best  results  in 
furunculosis,  acne  vulgaris,  acne  rosacea  and 
constipation.  It  also  was  useful  in  some  other 
affections,  and  the  laxative  effect  of  the  yeast 
was  observed  in  cases  other  than  those  of  con- 
stipation, and  in  fact  in  some  instances  the 
laxative  effect  was  so  pronounced  that  it  was 
necessary  to  reduce  the  dosage.  The  dosage 
varied  from  one-quarter  to  one  whole  cake 
taken  three  times  daily,  either  before  or  after 
meals,  for  from  two  to  four  weeks,  the  dosage 
depending  upon  the  laxative  and  other  effects. 

In  concluding  the  article  Hawk  and  his  col- 
laborators say  that  in  many  of  the  cases  com- 
ing under  their  observation  the  yeast  treatment 
caused  an  improvement  in  the  general  physical 
condition  of  the  patient  quite  unassociated  with 
the  improvement  of  the  symptoms  associated 
with  the  particular  disease  in  question. 

There  is  a difference  of  opinion  concerning 
the  nature  of  the  constituent  of  the  yeast  which 
gives  it  therapeutic  value.  Some  investigators 
claim  a direct  bactericidal  effect,  others  regard 
such  effect  as  due  to  by-products  of  fermenta- 
tion, such  as  alcohol  and  various  acids,  while 
still  others  regard  the  action  as  due  to  the 
chemotactic  influence  of  the  high  nuclein  con- 
tent of  the  yeast.  Experiments  have  shown 
that  yeast  increased  the  opsonic  index  of  dogs 
for  staphylococci  and  streptococci.  This  helps 
to  explain  its  favorable  action  in  infectious 
conditions. 


CORRECTION  OF  PHYSICAL  DEFECTS 
OF  REGISTRANTS 

Pursuant  to  order  of  the  Provost  Marshal- 
General  this  communication  is  addressed  to  all 
public  and  private  hospitals  in  the  state  of 
Indiana. 

Under  the  new  standard  of  physical  exam- 
ination governing  the  entrance  to  all  branches 
of  the  armies  of  the  United  States,  it  is  set 
forth  that  no  registrant  is  to  be  inducted  into 
service  who  is  likely  to  prove  unfit  for  imme- 
diate active  duty.  This  rule  excludes  many 
registrants  whose  physical  defects  are  correcti- 
ble  by  surgical  operations  or  otherwise. 

Such  registrants  suffering  from  remediable 
defects  are  classified  under  the  deferred  remedi- 
able group  (Group  B). 

It  is  desired  by  the  Provost  Marshal-General 
that  the  hospitals  of  the  state  of  Indiana  offer 
their  facilities  and  the  services  of  their  staff 


members  for  the  correction  of  the  physical  de- 
fects of  registrants  in  Group  B.  Many  hos- 
pitals have  already  done  this ; that  is,  a very 
large  majority  of  the  hospitals  of  the  state 
have  offered  to  give  free  hospital  service  and 
free  service  to  the  members  of  the  staff,  thus 
making  it  possible  for  the  registrant  to  secure 
correction  of  his  physical  defect  without  ex- 
pense to  himself  or  the  government. 

Local  examining  boards  will  be  instructed  to 
send  no  registrant  for  such  free  service  if  it 
is  clear  that  the  registrant  is  able  to  defray  the 
expense  without  considerable  sacrifice. 

It  is  desirable  that  hospitals  wishing  to  per- 
form this  patriotic  service  should  send  to  the 
undersigned  a statement  indicating  the  exact 
number  of  beds  available  for  this  purpose  in 
the  given  institution ; also  stating  whether  such 
beds  will  be  continuously  available. 

Joseph  R.  Eastman, 
Medical  Military  Aide  to  Gov- 
ernor Goodrich  of  Indiana. 
Indianapolis,  Ind.,  July  1,  1918. 


THE  IRONY  OF  FATE,  OR 
CAUGHT  WITH  THE  GOODS 

It  was  recognition  of  the  difficulty  of  deter- 
mining the  worth  of  proprietary  remedies  of- 
fered to  the  medical  profession  and  of  deter- 
mining the  truth  of  the  claims  made  for  them 
that  led  to  the  organization  of  the  Council  on 
Pharmacy  and  Chemistry  by  the  American 
Medical  Association. 

The  Journal  of  the  Indiana  State  Medi- 
cal Association  was  one  of  the  first  publica- 
tions to  avail  itself  of  the  expert  advice  of  the 
Council  and,  by  limiting  its  advertising  of  pro- 
prietary medicines  to  preparations  passed  on 
favorably  by  the  Council,  to  protect  its  readers 
from  the  exploiters  of  worthless  or  fraudulent 
nostrums. 

While  most  of  the  organs  of  state  medical 
societies  and  even  a number  of  privately  owned 
medical  journals  are  now  safeguarding  the 
interests  of  their  readers  by  making  use  of  the 
investigations  of  the  Council  on  Pharmacy  and 
Chemistry,  the  official  organ  of  the  Illinois 
State  Medical  Association  is  not  so  protecting 
the  membership. 

While  a glance  at  the  advertising  pages  of 
the  Illinois  State  Medical  Journal  is  enough  to 
show  that  the  investigations  of  the  Council  are 
ignored,  the  Journal  has  carried  the  following 
legend : 
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READER!  Are  you  buying  your  supplies 
from  our  advertisers?  Our  advertising 
pages  are  your  property  as  a member  of  the 
Illinois  State  Medical  Society. 

Advertisers  will  pay  for  space  in  propor- 
tion as  you  buy  from  them,  and  thus  make 
the  space  valuable  to  them. 

Order  now,  and  write  that  you  saw  the 
“ad”  in  the  Journal. 

It  was  the  irony  of  fate  that  in  the  April, 
1918,  issue  this  flamboyant  announcement 
should  on  the  same  page  be  immediately  pre- 
ceded by  an  advertisement  of  Syphilodol,  one 
of  the  worst  fakes  perpetrated  on  the  medical 
profession  during  recent  years. 

Syphilodol  was  advertised  by  a concern  of 
no  standing— The  French  Medicinal  Company 
— as  a new  synthetic  similar  to  or  better  than 
arsphenamin  (salvarsan).  The  A.  M.  A. 
Chemical  Laboratory  reported,  however  ( The 
Journal  A.  M.  A.,  May  18,  1918,  p.  1485),  that 
this  consisted  essentially  of  ampules  contain- 
ing water  with  an  insignificant  trace  of  arsenic, 
and  tablets  which  had  for  their  essential  in- 
gredient the  well  known  drug  protoiodid  of 
mercury. 

It  is  to  be  hoped  that  the  readers  of  our 
Illinois  contemporary'  will  NOT  take  the  ad- 
vice to  buy  or  use  a proprietary  medicine  just 
because  it  is  advertised  in  their  state  journal — 
at  least,  not  until  this  journal  adopts  an  adver- 
tising policy  compatible  with  the  interests  of 
the  medical  profession  which  it  assumes  to 
represent. 


EDITORIAL  NOTES 

DEAR  DOCTOR:  

The  Journal  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instruments 
and  other  manufactured  products,  such  as  soaps,  clothing,  auto- 
mobiles, etc.,  which  you  may  need  in  your  home,  office,  sani- 
tarium or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  FREE  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  information 
by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about 
them,  or  write  direct  to  the  Cooperative  Medical  Advertising 
Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  YOU. 


The  cry  now  is  to  get  more  Indiana  doctors 
in  the  Medical  Reserve  Corps.  Members  of 
the  Council  on  Medical  Defense  have  been 
asked  to  increase  the  M.  R.  C.  enlistment  by 


any  means  that  may  bring  about  the  desired 
end.  This  means  peaceably  if  possible,  forcibly 
if  necessary.  

Our  readers  will  be  interested  in  knowing 
that  the  Wassermann  reaction  made  on  post- 
mortem blood  is  practically  as  reliable  a test 
as  when  made  antemortem,  as  proven  by  the 
researches  of  Dr.  Stuart  Graves  of  Louisville, 
Ky.  This  may  have  a very  important  medico- 
legal bearing.  

The  increased  rank  given  to  medical  men  in 
military  service  is  not  only  deserved,  but  adds 
to  the  efficiency  of  the  service.  At  the  Chicago 
session  there  was  a liberal  sprinkling  of 
colonels  and  lieutenant-colonels  among  the 
many  doctors  in  uniform,  with  here  and  there 
a medical  man  holding  even  higher  rank. 


Dr.  J.  H.  Ashabranner  of  New  Albany, 
Ind.,  advises  us  that  in  May,  1917,  he  made 
application  to  Surgeon-General  Gorgas  for 
commission  in  the  M.  R.  C.,  but  having  passed 
the  age  limit  by  nearly  five  months,  his  applica- 
tion was  rejected.  Dr.  Ashabranner’s  name, 
therefore,  belongs  on  Indiana's  Roll  of  Honor. 


While  there  has  been  generous  response  to 
the  call  for  more  doctors  to  join  the  Medical 
Reserve  Corps,  yet  there  is  a demand  for 
greater  enlistment,  and  those  members  of  the 
medical  profession  who  come  within  the  ages 
of  21  and  45  years,  the  ones  most  desired, 
should  consider  it  an  imperative  duty  to  re- 
spond to  the  call. 


Not  a few  doctors  have  applied  for  com- 
missions in  the  Medical  Reserve  Corps  and 
then  after  the  commissions  have  been  awarded 
have  not  accepted  them.  A man  may  get  a little 
temporary  credit  for  offering  his  services  to 
the  government,  but  he  is  the  rankest  kind  of 
a slacker  if,  without  good  and  sufficient  reason, 
he  fails  to  “deliver  the  goods”  when  he  virtually 
promises  to  do  so. 


We  desire  to  call  attention  to  the  request, 
contained  in  the  Correspondence  Department 
of  this  number  of  The  Journal,  for  the  names, 
addresses  and  service  of  all  surviving  surgeons, 
assistant  surgeons  and  naval  surgeons  who 
served  in  Indiana  regiments  or  navy  during  the 
Civil  War.  This  information  is  desired  by 
Dr.  G.  W.  H.  Kemper  of  Muncie,  to  be  used 
for  patriotic  purposes  at  the  next  session  of 
the  Indiana  State  Medical  Association. 
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Operations  in  the  base  hospitals  in  this 
country  are  so  numerous  and  varied  that  it  be- 
comes possible  for  every  doctor  in  military 
service  who  has  surgical  ambitions  to  get  an 
experience  that  in  all  probability  could  not  be 
obtained  elsewhere,  and  under  the  guidance 
and  instruction  of  as  good  teachers  as  can  be 
found  anywhere.  What  is  true  in  surgical 
work  is  also  true  in  medical  work,  and,  as  many 
have  remarked,  medicomilitary  work  offers  the 
finest  post-graduate  course  that  it  is  possible 
to  secure.  

The  government  has  directed  that  all  medi- 
cal schools  that  can  do  so  shall  run  continu- 
ously throughout  the  war  with  the  distinct  ob- 
ject in  view  of  turning  out  medical  recruits  to 
fill  the  many  places  where  they  are  needed. 
Medical  teachers  are  considered  to  be  on  a par 
with  those  men  who  really  have  enlisted,  and 
a movement  is  now  on  foot  to  give  military 
recognition  to  the  services  of  those  teachers  in 
medical  schools  who  are  found  indispensable  to 
the  conduct  of  the  schools  and  thus  to  the 
furtherance  of  war  necessities. 


The  food  dictator  tells  us  that  we  must  con- 
serve food  in  every  possible  way.  It  may  be 
well  for  medical  men  to  advise  the  public  that 
the  amount  of  food  consumed  by  adults  at  the 
present  time  can  be  reduced  from  one-third  to 
one-half  for  long  periods  without  interfering 
with  their  physical  or  mental  well-being.  How- 
ever, the  food  of  growing  children  should  not 
be  cut  down,  though  it  is  quite  possible  to  cut 
off  some  of  the  delicacies  that  many  children 
indulge  in,  and  in  their  place  give  the  more 
substantial  articles  of  diet. 

The  Indiana  State  Committee  on  National 
Defense  has  requested  us  to  announce  that  it 
is  a mistaken  notion  on  the  part  of  some  that 
more  doctors  are  not  urgently  needed  in  the 
Medical  Reserve  Corps.  In  fact,  a request  has 
gone  out  from  the  Surgeon-General’s  office  to 
the  effect  that  every  doctor  who  can  and  should 
enter  the  Medical  Reserve  Corps,  and  in  par- 
ticular every  doctor  between  the  ages  of  21  and 
45,  must  be  made  to  feel  the  importance  of 
the  call  for  recruits  and  show  some  good  rea- 
son why  he  does  not  respond. 


Patriotism  was  everywhere  evident  in  Chi- 
cago during  the  annual  session  of  the  American 
Medical  Association,  and  it  was  indeed  inspir- 
ing to  see  the  Fellows  in  uniform  so  happy  in 


their  new  work  and  to  hear  an  expression  from 
each  one  you  talked  to  to  the  effect  that  he  was 
glad  he  was  in  military  service  and  wouldn’t 
have  missed  it  for  anything.  In  view  of  the 
glowing  reports  of  the  attractiveness  of  the 
work  and  the  wonderful  opportunities  it  offers, 
it  is  strange  that  more  of  the  men  who  really 
could  and  should  enlist  have  not  jumped  at  the 
chance.  

The  old  adage  “birds  of  a feather  Hock  to- 
gether,” is  still  exemplified  in  the  attitude  of 
certain  Christian  Science  writers  who  regularly 
quote  from  that  truth  perversionist  periodical 
called  “Life.”  Those  who  distort  the  truth, 
no  matter  whether  it  concerns  animal  experi- 
mentation or  vaccination  so  defiantly  and  illogi- 
eally  fought  by  “Life,”  or  attempt  to  defend 
the  idiotic  assertion  that  disease  exists  only  in 
the  mind,  readily  find  a bond  of  sympathy  with 
each  other.  “Life”  and  the  “Christian  Science 
Monitor”  should  pool  their  interests,  and  they 
can  save  a good  deal  of  money  by  running  their 
issues  from  the  same  press. 


The  American  Red  Cross  has  been  waging 
a campaign  to  secure  25,000  nurses  for  the 
United  States  Army  and  Navy.  The  campaign 
has  been  only  partially  successful,  and  very 
largely  because  the  country  has  been  pretty 
thoroughly  combed  of  the  kind  of  nurses  that 
are  desired,  for  the  government  will  not  take 
the  untrained  or  the  so-called  “practical” 
nurses.  To  offset  the  shortage  the  government 
is  preparing  to  open  training  schools  for  nurses, 
and  members  of  the  medical  profession  are 
asked  to  get  along  with  fewer  trained  nurses, 
and  to  insist  upon  patients  using  trained  nurses 
only  when  urgently  required. 


The  new  president  of  the  American  Medical 
Association,  Dr.  Alexander  Lambert  of  New 
York  City,  is  at  present  in  France  where  he 
acts  as  the  chief  medical  advisor  of  all  the 
American  Red  Cross  activities  in  France  and 
Belgium.  He  is  a major  in  the  Medical  Re- 
serve Corps,  United  States  Army,  and  was 
ordered  abroad  almost  immediately  after  the 
United  States  entered  the  war.  He  has  been 
attending  physician  in  several  New  York  hos- 
pitals. and  is  recognized  especially  for  his  work- 
in  circulatory  diseases  and  in  the  treatment  of 
drug  and  alcoholic  addictions.  Since  1898  he 
has  been  professor  of  clinical  medicine  in  Cor- 
nell University  Medical  College. 
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There  no  longer  are  any  legal  difficulties  to 
be  overcome  in  placing  women  physicians  on 
the  same  plane  with  men  doctors  in  military 
service  if  they  should  be  called.  The  American 
Medical  Association  has  placed  itself  on  record 
as  favoring  the  same  rank  and  pay  for  women 
physicians  providing  they  do  the  same  kind  of 
work  as  that  required  of  men  physicians.  It  is 
very  evident  that  there  are  some  positions  that 
cannot  be  filled  by  women,  and  it  is  not  likely 
that  women  physicians  will  expect  to  be 
appointed  to  any  positions  that  are  out  of  the 
range  of  their  ability  to  fill,  for  there  are  so 
many  places  where  they  can  be  of  service,  and 
in  such  positions  there  is  no  reason  why  they 
should  not  receive  the  same  rank  and  the  same 
remuneration  as  that  given  to  men  physicians. 


Major  Alexander  Lambert,  director  of 
the  American  Red  Cross  in  France,  and  presi- 
dent-elect of  the  A.  M.  A.,  says  that  there  are 
many  doctors  who  cannot,  because  of  their  age 
or  because  of  some  minor  defects,  obtain  com- 
missions in  the  Army  Medical  Corps.  He  says 
that  the  American  Red  Cross  offers  wonderful 
opportunities  for  such  doctors.  Men  from  55 
to  60  years  of  age  will  be  accepted  if  they  are 
in  good  health,  and  for  those  who  cannot  afford 
to  leave  their  practices  indefinitely  a special 
plan  is  offered  whereby  such  men  may  serve 
with  the  Red  Cross  abroad  for  eight  months 
and  return  home  for  six  months.  When  neces- 
sary the  Red  Cross  will  provide  transportation 
and  pay  the  physician  the  salary  of  a lieutenant. 
Thus  it  will  be  seen  that  no  physician  need  be 
kept  from  serving  his  country  if  he  chooses  to 
give  a practical  demonstration  of  his  patriotism. 


In  his  presidential  address  at  the  Chicago 
session  of  the  American  Medical  Association, 
Dr.  Arthur  Dean  Bevan  said  that  each  member 
of  the  medical  profession,  each  county  medical 
society,  each  state  medical  society,  and  the 
American  Medical  Association  should  take  an 
active  part  in  the  propaganda  against  drink 
and  secure  national  prohibition,  not  years  from 
now,  but  now  when  it  is  so  badly  needed  and 
will  accomplish  so  much  good  not  only  for  our 
boys  in  khaki  and  blue,  but  for  the  nation  in 
arms.  Dr.  Bevan  further  said  that  when  drink 
has  been  done  away  with  it  could  no  more  be 
resurrected  after  the  war  than  could  slavery. 
Dr.  Bevan’s  ideas  concerning  prohibition  corre- 
spond very  well  with  the  ideas  of  almost  every 
other  rational  thinking  person,  and  if  we  mis- 
take not,  Congress  will  tackle  the  proposition 


in  the  very  near  future  with  the  prospect  of 
enacting  legislation  which  will  suspend  the  sale 
of  “booze”  for  the  period  of  the  war  at  least, 
and,  as  Dr.  Bevan  says,  if  it  is  suspended  for 
the  period  of  the  war  it  probably  will  be  sus- 
pended forever.  However,  Dr.  Bevan  has 
called  upon  the  members  and  fellows  of  the 
American  Medical  Association  to  fight  for 
prohibition,  and  in  view  of  the  fact  that  the 
elimination  of  alcoholic  drink  is  the  greatest 
single  factor  we  can  control  in  the  interests  of 
the  public  health  of  the  nation,  it  is  our  duty 
to  respond  to  the  call  that  has  been  made. 


During  the  recent  session  .of  the  American 
Medical  Association  the  Chicago  newspapers 
paid  a deserved  tribute  to  the  medical  profes- 
sion by  commenting  editorially  upon  the  won- 
derful humanitarian  work  that  has  been  accom- 
plished by  the  medical  profession  in  the  present 
war.  The  war  is  causing  such  a heavy  drain 
on  the  man  power  of  the  nation  that  the  neces- 
sity for  conserving  the  health  and  efficiency  not 
only  of  our  military  forces,  but  of  the  civilian 
population  has  become  acute,  and  without  the 
generous  assistance  of  the  members  of  the 
regular  medical  profession  it  would  not  be  pos- 
sible to  carry  on  the  war  at  all,  much  less  to 
carry  it  on  until  a victorious  peace  is  secured. 
As  one  Chicago  newspaper  has  well  said,  “It 
should  be  a matter  for  comfort  and  hope  on  the 
part  of  every  soldier's  family  that  the  greatest 
medical  and  surgical  specialists  in  the  country 
are  devoting  their  energies  and  their  talents  to 
the  care  and  treatment  of  the  men  in  the  army. 
The  work  among  civilians  is  less  spectacular 
but  hardly  less  important,  for  the  medical  pro- 
fession realizes  that  it  owes  a duty  to  the 
civilians,  and  especially  to  the  men  and  women 
employed  in  war  activities.  There  is  no  other 
profession  upon  which  such  heavy  demands 
have  been  placed  as  upon  the  medical  profes- 
sion, and  aside  from  the  soldiers  themselves 
there  is  no  body  of  men  to  which  the  public 
owes  more  gratitude.” 


Too  much  praise  cannot  be  given  the  Indiana 
Committee  on  National  Defense  for  splendid 
work  in  connection  with  Indiana’s  war  activ- 
ities, and  special  credit  is  due  to  Dr.  Joseph 
Rilus  Eastman  for  his  indefatigable  work  in 
attempting  to  fill  Indiana's  quota  in  the  Med- 
ical Reserve  Corps.  In  reality,  Indiana  has 
done  well  in  furnishing  medical  men  for  mili- 
tary service  — in  fact  much  better  than  we 
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have  been  given  credit  for  by  The  Journal  of 
the  American  Medical  Association  from  which 
we  quoted  last  month.  The  greatest  trouble  en- 
countered has  been  in  getting  all  of  the  various 
communities  throughout  the  state  to  appreciate 
the  necessity  of  each  doing  their  full  share. 
In  some  counties  the  doctors  have  really  been 
slow  in  responding,  and  even  up  to  the  present 
time  have  not  furnished  their  quota.  Other 
counties  have  furnished  more  than  their  quotas. 
Any  failure  to  get  these  backward  counties  in 
line  has  not  been  due  to  apathy  on  the  part  of 
the  State  Committee.  What  really  is  required 
is  a little  pressure  right  at  home,  for  if  a doctor 
is  made  to  feel  the  sting  of  his  neighbors  con- 
cerning enlistment  for  war  service,  providing 
he  is  of  enlistment  age  and  physically  able  to 
go,  he  will  not  hang  back,  but  would  make 
application  for  enrollment  in  the  Medical  Re- 
serve Corps.  There  is  no  occasion  for  saying 
“I  am  going  when  I see  that  my  services  are 
needed;”  the  thing  to  do  is  to  enlist  and  let 
the  government  decide  whether  the  services  are 
needed  or  not.  

The  next  session  of  the  Indiana  State  Med- 
ical Association,  to  be  held  in  Indianapolis  the 
last  week  in  September  (25,  26  and  27)  will 
assume  more  or  less  of  a military  aspect.  At  a 
meeting  of  the  various  committees  having  to  do 
with  the  annual  session,  held  recently,  tentative 
programs  were  submitted  by  Dr.  Jane  Ketcham 
of  Indianapolis,  of  the  Medical  Section;  Dr. 
H.  O.  Shafer  of  Rochester,  of  the  Surgical 
Section,  and  Dr.  E.  M.  Shanklin  of  Hammond, 
of  the  Eye,  Ear,  Nose  and  Throat  Section.  No 
action  was  taken  on  the  plan  to  abolish  the 
sectional  meetings  and  in  their  stead  to  hold 
general  meetings  consisting  of  papers  of  in- 
terest to  the  organization  as  a whole.  The 
afternoon  of  Thursday  will  be  given  over  to  a 
joint  meeting  with  the  Interstate  Association 
of  Anesthetists.  A most  interesting  program 
has  been  prepared.  On  Thursday  evening  there 
will  be  a big  patriotic  rally  which  will  be  open 
to  the  public.  Surgeon-General  Gorgas  has 
been  invited  to  address  this  meeting;  as  well 
as  Major  Henry  Jump  of  Washington;  E.  C. 
Toner  of  Anderson,  who  returned  recently 
from  a Red  Cross  mission  to  the  battle  front, 
and  the  governor.  In  case  it  is  decided  not  to 
hold  the  usual  sectional  meetings,  a certain  time 
will  be  set  aside  for  these  sections  to  elect  offi- 
cers for  the  ensuing  year.  Headquarters  will 
be  at  the  Claypool  Hotel.  In  spite  of  the  num- 


ber of  doctors  who  have  entered  the  military 
service,  the  committee  felt  that  the  greater 
interest  due  to  war  activities  would  bring  one 
of  the  largest  crowds  that  ever  attended  a 
state  session  at  Indianapolis.  The  committee 
plans  to  make  the  annual  gathering  strictly  a 
big  war  session  and  vital  questions  relating  to 
the  welfare  both  of  those  overseas  and  those 
who  remain  at  home  will  be  discussed.  Follow- 
ing the  precedent  established  by  the  American 
Medical  Association  there  will  be  no  elaborate 
entertainment  provided,  although  a get-together 
smoker  will  be  held  on  the  opening  night. 


A few  young  Indiana  doctors,  who  either  be- 
cause they  are  slackers  or  are  physically  unfit 
for  military  service,  are  taking  advantage  of 
the  opportunity  to  pick  out  new  locations  which 
seem  to  offer  glowing  prospects  because  of  the 
dearth  of  doctors  brought  about  by  the  war. 
It  is  reported  that  one  doctor  even  announced 
that  he  had  been  selected  to  take  over  the  prac- 
tice of  a very  busy  doctor  who  is  now  in  mili- 
tary practice,  though  such  an  arrangement 
never  had  been  made  nor  even  contemplated. 
The  man  who  will  take  unfair  advantage  of 
conditions  that  prevail  at  the  present  time  is 
deserving  of  the  severest  censure,  and  we  quite 
approve  of  the  attitude  of  the  Wells  County 
Medical  Society  which  has  passed  a resolution 
to  the  effect  that  the  members  of  the  society 
will  not  take  into  their  society,  nor  will  they 
recognize  professionally  any  doctor  who 
attempts  to  secure  the  practice  of  any  member 
who  is  absent  from  home  temporarily  serving 
his  country.  Another  thing  which  should  be 
discouraged  is  the  tendency  on  the  part  of 
some  of  the  older  physicians  living  in  the 
smaller  towns  and  having  fairly  good  practices, 
to  be  tempted  to  move  to  larger  towns  or  cities. 
It  is  a serious  mistake  for  a physician  beyond 
45  or  50  years  of  age  to  move  to  a large  town  or 
city  where  he  has  no  friends  or  acquaintances 
unless  he  has  sufficient  funds  or  income  to 
guarantee  living  expenses  of  himself  and 
family  for  four  or  five  years  at  least.  If  a 
physician  past  middle  life  desires,  for  any  rea- 
son, to  change  his  location,  he  will  be  much 
more  likely  to  succeed  if  he  goes  to  a small 
village  where  he  can  become  quickly  and  gen- 
erally known.  During  war  time  he  will  be 
better  off  and  merit  greater  respect  on  the 
part  of  the  members  of  the  medical  profession 
if  he  refrains  from  changing  his  location. 


July,  1918 


DEATHS 


283 


Some  Indiana  doctor  with  less  loyalty  than 
professional  jealousy,  not  to  say  treachery  of 
the  worst  kind,  has  taken  upon  himself  the 
task  of  belittling  the  work  of  the  Indiana  Com- 
mittee, medical  section,  Council  of  National 
Defense.  Taking  the  report  from  the  Surgeon- 
General’s  office  and  The  Journal  of  the  Amer- 
ican Medical  Association  containing  the  honor 
roll  of  doctors,  both  of  which  greatly  mis- 
represented the  state,  this  individual  com- 
plained to  the  governor  that  the  recruiting 
campaign  was  a failure  and  reflected  in  a way 
upon  the  work  of  Dr.  Eastman,  chairman  of 
the  committee,  whose  untiring  efforts  have  been 
chiefly  reponsible  for  the  spurt  which  the  state 
has  made.  In  order  to  learn  just  what  the 
officials  at  Washington  thought  of  Indiana’s 
showing  in  the  Medical  Reserve  Corps,  the 
executive  secretary  asked  for  a report  as  to 
the  response  which  Indiana  doctors  are  making 
in  comparison  with  those  of  other  states.  In 
reply  the  following  letter  was  received  from 
the  Surgeon-General : 


WAR  DEPARTMENT 


Office  of  the  Surgeon-General 

WASHINGTON 


Mr.  F.  E.  Raschig, 

Hume-Mansur  Building, 
Indianapolis,  Ind. 


June  22,  1918. 


Dear  Mr.  Raschig: 

I am  directed  by  the  Surgeon-General  to  acknowl- 
edge the  receipt  of  your  communication  of  June  17. 

The  honor  roll  compiled  by  the  American  Medical 
Association  does  not  include  a large  number  of  appli- 
cations for  commission  in  the  medical  Reserve  Corps 
which  have  been  acted  upon  and  upon  which  action 
is  now  pending  and  which  have  been  received  since 
the  publication  of  this  honor  roll  was  commenced. 

The  medical  profession  of  the  state  of  Indiana  has 
responded  generously  to  the  requests  of  the  Surgeon- 
General,  and  the  Surgeon-General  is  sure  that  Indiana 
will  supply  to  the  Medical  Reserve  Corps  its  full 
quota  of  qualified  medical  officers. 

The  campaign  which  has  been  inaugurated  since 
the  Surgeon-General  made  his  request  for  an  addi- 
tional 5,000  officers  has  met  with  most  gratifying  re- 
sults and  applications  from  physicians  in  the  state 
of  Indiana  are  being  received  daily.  In  every  way 
the  medical  profession  of  Indiana  has  maintained  its 
traditions  of  the  past  and  the  Surgeon-General  feels 
assured  that  the  state  will  supply  its  full  quota,  if 
not  a larger  number,  under  the  present  call,  and  that 
the  profession  of  Indiana  will  answer  all  future  calls 
in  the  same  generous  manner. 

The  Surgeon-General’s  office  has  established  and 
now  maintains  examining  boards  in  Indianapolis  and 
Terre  Haute,  and  additional  boards  will  be  located  at 
Fort  Wayne,  Evansville  and  other  places  just  as  soon 
as  available  material  can  be  secured. 


The  Surgeon-General  regrets  that  the  governor  of 
Indiana  is  laboring  under  a misapprehenson  as  re- 
gards the  medical  profession  in  your  state  and  de- 
sires to  assure  the  governor  that  that  profession  is 
doing  its  full  duty  in  furnishing  officers  for  the  Med- 
ical Reserve  Corps  as  it  has  done  in  the  past  and  will 
continue  to  do  so  long  as  the  war  continues. 

Very  truly  yours, 

Bert  W.  Caldwell, 
Colonel,  Medical  Corps,  National  Army. 


DEA  THS 


Sylvester  F.  Kincaid,  M.D.,  died  June  5 
at  his  home  in  Walesboro,  aged  60  years. 


Emily  A.  L.  Smith,  wife  of  Dr.  Walter 
Smith  of  Indianapolis,  died  June  20,  aged  63 
years. 

Mary  Eastman,  widow  of  the  late  Dr. 
Joseph  Eastman  of  Indianapolis,  and  mother 
of  Drs.  Joseph  Rilus  Eastman  and  Thomas  B. 
Eastman,  both  of  Indianapolis,  died  June  15, 
aged  77  years.  

Robert  Day  Willan,  M.D.,  Trafalgar,  died 
June  3,  aged  75  years.  Dr.  Willan  graduated 
in  medicine  from  the  Bellevue  Hospital  Medi- 
cal College  in  1879,  and  had  practiced  medicine 
in  Trafalgar  and  Johnson  County  for  more  than 
fifty  years.  He  was  a member  of  the  Johnson 
County  Medical  Society  and  the  Indiana  State 
Medical  Association. 


Jonathan  R.  Downing,  M.D.,  died  June  21 
at  his  home  in  Yorktown,  Delaware  County. 
Dr.  Downing  graduated  in  medicine  from  the 
Indiana  Medical  College,  Indianapolis,  in  1878, 
and  had  practiced  medicine  in  Delaware  County 
for  thirty-six  years.  One  son,  Lieut.  J.  Frank 
Downing,  is  serving  in  the  Medical  Reserve 
Corps  of  the  U.  S.  Army. 


Benj.  E.  Miller,  M.D.,  died  May  31  at  his 
home  in  Albion,  aged  72  years.  Dr.  Miller 
was  born  in  Wayne  County,  Ohio,  received  his 
medical  education  from  the  University  of 
Michigan  and  the  Cincinnati  Medical  College, 
and  had  practiced  medicine  at  Albion  since 
1890.  He  had  served  on  the  Noble  County 
Pension  Board  for  fifteen  years,  was  city 
health  officer,  and  at  the  time  of  his  death  was 
treasurer  of  the  Noble  County  Medical  Society. 
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John  H.  Bowser,  M.D.,  Syracuse,  died 
June  18,  shortly  following  an  attack  of  angina 
pectoris.  Dr.  Bowser  was  born  in  1860,  gradu- 
ated from  the  Medical  College  of  Indiana, 
Indianapolis,  in  1885,  and  had  practiced  medi- 
cine in  Kosciusko  County  for  a number  of 
years.  He  was  a member  of  the  Kosciusko 
County  Medical  Society  and  the  Indiana  State 
Medical  Association. 


Luther  Dana  Waterman,  M.D.,  of  Indian- 
apolis, founder  of  the  Waterman  Institute  for 
Scientific  Research  at  Indiana  University,  died 
suddenly  at  the  Claypool  Hotel  on  June  30. 
Dr.  Waterman,  who  was  87  years  old,  was 
born  in  Wheeling,  W.  Va.,  attended  Miami 
University,  and  graduated  from  the  Medical 
College  of  Ohio,  Cincinnati,  in  1853.  He  served 
as  medical  director  of  the  Second  Division  of 
the  Twentieth  Corps  in  the  Civil  War,  and 
located  in  Indianapolis  in  May,  1865.  He  was 
a charter  organizer  of  the  old  Indiana  Medical 
College,  served  four  years  as  professor  of 
anatomy,  and  was  then  made  professor  of  the 
principles  and  practice  of  medicine.  In  1912 
he  deeded  property  to  the  Indiana  University 
to  the  value  of  $100,000,  the  largest  gift  for 
scientific  research  ever  made  in  Indiana.  He 
served  the  Indiana  State  Medical  Association 
as  secretary  for  a number  of  years,  and  in 
1878  was  made  president  of  the  Association. 
Dr.  Waterman  had  not  been  in  active  practice 
for  a number  of  years. 


NEWS  NOTES  AND  PERSONALS 


Anything  in  the  line  of  physicians*  supplies  or  equipment 
may  be  obtained  from  advertisers  in  The  Journal  of  the 
Indiana  Stale  Medical  Association.  Patronize  these 
advertisers  for  it  means  a continuance  of  their  advertising  pat* 
ronage,  and  the  latter  means  a larger  and  better  Journal  for  you. 

GENERAL 

Dr,  R.  F.  Banister  of  Washington  left  early 
in  June  to  report  for  duty  at  Fort  Dodge,  Iowa. 

Dr.  W.  F.  Howat  of  Hammond  has  been 
appointed  member  of  the  city  board  of  educa- 
tion.   

Dr.  Roy  T.  Marshall  of  Columbus  left 
June  6 to  report  for  duty  at  Camp  Grant,  Rock- 
ford, 111.  

Word  of  the  safe  arrival  in  France  of  Lieu- 
tenant F.  N.  Williams  of  Tell  City  has  been 
received. 


The  new  Hope  Methodist  Hospital  of  Fort 
Wayne  was  dedicated  June  6 with  impressive 
ceremony.  

Dr.  S.  C.  Norris  of  Anderson  has  received 
his  commission  as  captain  in  the  Medical  Re- 
serve Corps.  

Dr.  C.  G.  Mackey  of  Whiting  has  been  com- 
missioned first  lieutenant  in  the  Medical  Re- 
serve Corps.  

Dr.  F.  V.  Overman  of  Indianapolis  has 
returned  to  his  office  after  a prolonged  illness 
at  Tipton,  Ind.  

Dr.  I.  W.  Ditton  of  Fort  Wayne  has  been' 
promoted  to  the  rank  of  captain  in  the  Medical 
Reserve  Corps.  

Dr.  C.  C.  DuBois  of  Warsaw  has  received 
his  commission  as  captain  in  the  Medical  Re- 
serve Corps.  

Lieut.  B.  M.  Edlavitch  of  Fort  Wayne 
has  been  ordered  to  Fort  Oglethorpe,  Georgia, 
for  active  duty.  

Dr.  Samuel  McGaughey  of  Indianapolis 
has  received  his  commission  as  captain  in  the 
Medical  Reserve  Corps. 

Dr.  Charles  J.  Brockway,  Lafayette,  has 
received  his  commission  as  first  lieutenant  in 
the  Medical  Reserve  Corps. 

Dr.  J.  Sater  Nixon,  formerly  of  Farmland, 
has  removed  to  Kokomo  for  exclusive  surgery 
and  roentgen-ray  diagnosis. 

Dr.  Chas.  S.  Bosenbury  of  South  Bend  has 
been  commissioned  captain  in  the  Medical  Re- 
serve Corps  of  the  L:.  S.  Army. 

Dr.  A.  M.  Hayden  has  been  appointed  presi- 
dent of  the  Evansville  Board  of  Health  to  suc- 
ceed the  late  Dr.  Carl  G.  Yiehe. 


Dr.  A.  A.  Thompson  of  Tyner  has  been 
commissioned  first  lieutenant  in  the  Medical 
Reserve  Corps  of  the  U.  S.  Army. 

Dr.  J.  O.  Wehrman  of  Indianapolis  has 
gone  to  Chicago  for  post-graduate  work  and 
will  return  to  his  office  in  September. 

Dr.  Porter  Coultas  of  Bristow  has  been 
commissioned  first  lieutenant  in  the  Medical 
Reserve  Corps  of  the  U.  S.  Army. 
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Drs.  A.  H.  Rhodes  of  Princeton  and  W.  B. 
Ashby  of  Oakland  City  have  enlisted  and  re- 
ceived their  commissions  in  the  M.  R.  C. 


Dr.  Erle  O.  Daniels  of  Marion  has  re- 
ceived his  commission  as  first  lieutenant  in 
the  Medical  Reserve  Corps  of  the  U.  S.  Army. 


Drs.  Arthur  J.  Bauer  of  Lafayette  and 
Alvin  R.  Kerr,  Attica,  have  been  commissioned 
first  lieutenants  in  the  Medical  Reserve  Corps 


Lieut. -Col.  Fred  Tucker  of  Noblesville  spent 
a few  days  at  home  the  first  of  this  month,  re- 
ceiving leave  of  absence  from  Fort  Oglethorpe, 
Ga.  

Dr.  W.  C.  Furney,  Sharpsville,  has  re- 
turned home  from  an  extended  vacation  trip 
through  the  West,  including  Missouri  and 
Kansas. 

Dr.  Will  S.  Coleman,  who  has  enlisted  in 
the  Medical  Reserve  Corps  has  resigned  as 
medical  member  of  the  Rush  County  selective 
board.  

Grant  County  Medical  Society  held  its 
June  meeting  at  Fairmount  on  June  25,  and 
was  addressed  by  Major  O.  G.  Pfaff  of  Indian- 
apolis.   

Dr.  H.  O.  Williams  of  Kendallville  has  en- 
listed in  the  Naval  Medical  Reserve  Corps,  and 
left  June  16  for  the  Great  Lakes  Naval  Train- 
ing Station.  

The  new  Wells  county  Hospital,  Bluffton, 
erected  at  a cost  of  $40,000,  was  thrown  open 
to  the  public  on  June  23,  and  is  now  receiving 
patients.  

Dr.  F.  T.  Wilcox  of  Laporte,  captain  in  the 
Medical  Reserve  Corps  of  the  U.  S.  Army,  was 
ordered  to  report  June  8 at  the  Rockefeller 
Institute  in  New  York. 


Dr.  Alfred  Henry  of  Indianapolis  was 
elected  director  of  the  National  Tuberculosis 
Association  at  the  conference  of  health  workers 
held  June  8 in  Boston,  Mass. 


Dr.  Donald  Hunter  O’Rourke  of  Fort 
Wayne,  assistant  surgeon  of  the  U.  S.  N.,  was 
married  on  June  15,  at  Norfolk,  Va.,  to  Miss 
Edna  Fee  of  Fort  Wayne. 


Major  M.  R.  Combs  has  been  transferred 
from  Fort  McPherson  to  Fort  Benjamin  Har- 
rison, where  he  is  now  stationed  with  his 
brother,  Lieut.  Chas.  N.  Combs. 


Dr.  S.  P.  Hoffmann  of  Decatur  has  re- 
ceived his  commission  as  first  lieutenant  in  the 
Medical  Reserve  Corps,  and  ordered  to  report 
at  Fort  Oglethorpe,  Ga.,  by  July  15. 

Dr.  W.  N.  Wishard  of  Indianapolis  was 
honored  at  the  Chicago  session  of  the  Amer- 
ican Medical  Association  in  his  election  as  first 
vice-president  of  the  Association. 

Dr.  H.  B.  Gable  of  Monticello  left  June  24 
for  New  York  City  and  Philadelphia  where  he 
expects  to  do  postgraduate  work  in  surgery  and 
diseases  of  the  eye,  ear,  nose  and  throat. 

Dr.  P.  E.  Clark  of  Clarksburg  underwent 
an  operation  for  appendicitis  at  the  Sexton 
Hospital,  Rushville,  on  June  16.  He  is  reported 
to  be  making  an  uneventful  recovery. 

Dr.  E.  R.  Churchell  of  Richmond  has  been 
commissioned  captain  in  the  Medical  Reserve 
Corps.  Dr.  Churchell  served  as  a volunteer 
soldier  in  the  Spanish- American  War. 


A cablegram  was  received  June  27  from 
Dr.  J.  A.  Clevenger,  who  has  enlisted  in  the 
Red  Cross  for  service  in  France,  saying  that 
he  was  well  and  had  arrived  safely  overseas. 


Announcements  are  made  to  the  effect  that 
women  students  are  to  be  admitted  to  McGill 
University,  Montreal,  and  Washington  Univer- 
sity, St.  Louis,  for  the  study  of  medicine  and 
dentistry.  

A cablegram  has  been  received  announcing 
the  safe  arrival  in  France  of  Dr.  A.  J.  Whallon 
of  Richmond.  Similar  news  has  been  received 
concerning  Dr.  W.  L.  Misener,  also  of  Rich- 
mond.   

Steps  have  been  taken  by  Warsaw  and 
Winona  citizens  to  have  a government  army 
hospital,  nurses’  training  school,  or  some  other 
government  war  institution  located  at  Winona 
Lake.  

The  Madison  County  Medical  Society  met 
in  the  Y.  M.  C.  A.  building  at  Anderson  on 
June  25,  and  was  addressed  by  Drs.  H.  R. 
Alburger  and  Harry  K.  Langdon  of  Indian- 
apolis. 
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Dr.  Chas.  R.  Sowder  of  Indianapolis,  cap- 
tain in  the  M.  R.  C.,  left  June  11  for  an  eastern 
port  where  he  will  sail  immediately  for  over- 
seas duty.  Mrs.  Sowder  accompanied  him  to 
the  coast.  

Dr.  H.  M.  Senseny  of  Fort  Wayne,  first 
lieutenant  in  the  M.  R.  C.,  was  ordered  to  re- 
port the  latter  part  of  June  at  Camp  Grant, 
Rockford,  111.,  for  duty  in  connection  with 
Base  Hospital  No.  20. 


Dr.  Burton  D.  Myers  of  the  Indiana  Uni- 
versity School  of  Medicine  at  Bloomington,  is 
continuing  his  series  of  lectures  at  various 
army  camps.  One  of  his  last  lectures  was  given 
at  Chanute  Field,  Illinois. 


W.  C.  Van  Arsdale  of  Greencastle  has  been 
elected  president  of  the  Board  of  Trustees  of 
the  Methodist  Episcopal  Hospital,  Indianapolis, 
to  fill  the  place  left  vacant  by  the  death  of 
Charles  W.  Fairbanks. 


Dr.  Henry  Niswonger  of  Fort  Wayne, 
whose  license  to  practice  medicine  in  Indiana 
was  revoked  in  1912  for  violation  of  the  nar- 
cotic law,  was  reinstated  as  a practicing  physi- 
sician  on  June  17. 


Dr.  E.  M.  Van  Buskirk,  Fort  Wayne,  has 
received  his  commission  as  captain  in  the 
Medical  Reserve  Corps.  Dr.  Van  Buskirk  at 
the  time  of  enlistment  held  the  offices  of  county 
health  officer  and  city  bacteriologist. 


Dr.  V.  D.  Keiser,  who  has  served  as  intern 
in  the  Indianapolis  City  Hospital  the  past  year 
has  been  commissioned  first  lieutenant  in  the 
Medical  Reserve  Corps  and  ordered  to  Camp 
Sherman,  Chillicothe,  Ohio,  for  immediate 
duty.  

Prof.  John  H.  Long,  professor  of  chemis- 
try at  the  Northwestern  University  Medical 
School  and  member  of  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical 
Association,  died  at  his  home  in  Evanston, 
111.,  June  14.  

The  Hope  Methodist  Hospital,  Fort  Wayne, 
was  the  recipient  of  a donation  of  $96.30,  re- 
fund money  from  excess  charges  made  to  the 
Krudop  Coal  Company  of  this  city,  and  or- 
dered given  to  charity  by  fuel  administrator 
Henry  Beaded. 


Announcement  is  made  of  the  marriage  of 
Dr.  H.  R.  Allen  of  Indianapolis  and  Miss 
Charlotte  Gregory  of  Chattanooga,  Tenn., 
which  took  place  at  Washington,  where  Dr. 
Allen  is  stationed,  being  a major  in  the  Medical 
Reserve  Corps.  

Dr.  Robert  F.  Buehl  of  Indianapolis,  re- 
cently graduated  from  the  Indiana  University 
School  of  Medicine,  has  been  appointed  assist- 
ant surgeon  in  the  United  States  Navy  Re- 
serve Corps,  and  left  June  14  for  New  York 
City  to  report  for  duty. 

The  city  councils  of  Jeffersonville  and  New 
Albany  have  both  enacted  drastic  anti-venereal 
ordinances,  on  request  of  the  health  officials 
of  the  state  and  United  States,  and  in  addition 
each  city  has  appropriated  the  sum  of  $500  to 
make  the  ordinances  effective. 


Dr.  William  F.  Clevenger  of  Indianapolis, 
commissioned  as  captain  in  the  U.  S.  Medical 
Corps,  left  Indianapolis  early  in  June,  going 
direct  to  Paris,  France,  to  take  up  surgical 
work  along  the  line  of  his  specialty  (eye,  ear, 
nose  and  throat)  in  a hospital  there. 

Dr.  A.  E.  Morgan,  chief  surgeon  at  the 
Indiana  State  Soldiers’  Home  for  the  past  seven 
years,  has  resigned  his  position  and  accepted  a 
commission  as  captain  in  the  Medical  Reserve 
Corps.  Dr.  Burkett  of  Warsaw  will  succeed 
Dr.  Morgan  as  chief  surgeon  of  the  Home. 

The  Indiana  University  School  of  Medicine 
is  running  full  blast  throughout  the  summer 
with  100  students  enrolled,  15  sophomores,  54 
juniors  and  31  seniors.  The  seniors  will  gradu- 
ate next  February,  and  the  junior  class  will 
complete  its  course  in  October,  1919,  by  the 
speed-up  program. 

Dr.  S.  M.  Rice  of  Terre  Haute  has  been 
commissioned  an  examiner  for  applicants  in 
the  Medical  Reserve  Corps  at  that  point.  Other 
examiners  are  to  be  appointed  at  Evansville, 
Fort  Wayne,  Indianapolis,  and  one  or  two 
other  cities.  This  will  enable  applicants  to 
receive  examinations  close  home. 


The  Supreme  Court  of  New  York,  in  a re- 
cent decision,  holds  that  the  removing  of  su- 
perfluous hair  with  electric  needle  is  “practic- 
ing- medicine,”  and  that  the  defendent  in  the 
case,  not  being  a licensed  and  registered  physi- 
cian, had  violated  the  provision  of  the  public 
health  law  regulating  the  practice  of  medicine. 
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Major  Edmund  D.  Clark,  commanding  Base 
Hospital  No.  32,  has  been  promoted  to  the  rank 
of  lieutenant-colonel,  according  to  word  re- 
ceived by  Mrs.  Clark,  who  is  living  in  Indian- 
apolis. Lieutenant-Colonel  Clark  left  Fort 
Benjamin  Harrison  with  his  unit  on  December 
1,  and  arrived  in  France  a few  days  before 
Christmas.  

Drs.  J.  W.  Ben  ham  of  Columbus,  and 
William  J.  Norton  of  Hope,  both  members  of 
the  Bartholomew  County  Medical  Society,  have 
received  their  commissions  as  captains  in  the 
Medical  Reserve  Corps.  Dr.  Benham  has 
served  his  society  as  secretary  for  a number  of 
years,  and  his  place  will  be  filled  by  Dr.  H.  H. 
Kamman.  

Announcement  has  been  received  concern- 
ing the  safe  arrival  in  England  of  Major  J.  B. 
Fattic  and  Hospital  Unit  1 on  Easter  Sunday 
morning,  though  the  letter  also  bears  the  in- 
formation that  their  ship  was  fired  upon  and 
barely  missed  by  a German  submarine.  The 
unit  is  located  in  England  in  charge  of  a large 
British  army  hospital. 


Dr.  Wade  Thrasher  who  graduated  at  the 
Cincinnati  College  of  Physicians  and  Surgeons 
in  1894,  and  who  has  since  been  associated 
with  Dr.  A.  B.  Thrasher  of  Cincinnati  in  the 
practice  of  oto-laryngology,  is  now  associated 
with  Dr.  John  F.  Barnhill,  Indianapolis,  taking 
care  of  the  medical  and  surgical  treatment  of 
oto-laryngological  diseases. 


Governor  Goodrich  broke  the  first  ground 
and  Mayor  Jewett  of  Indianapolis  turned  the 
second  spade  of  dirt  on  the  afternoon  of  June  18 
for  the  new  $238,000  building  of  the  Indiana 
University  School  of  Medicine  on  the  grounds 
of  the  Robert  W.  Long  Hospital,  Indianapolis. 
Work  began  immediately  on  the  excavation, 
and  it  is  intended  that  the  building  shall  be 
pushed  to  rapid  completion. 


Dr.  O.  J.  Gronendyke  has  purchased  an 
interest  in  the  Newcastle  Clinic  and  removed 
his  office  to  the  Clinic  Building.  The  Clinic  has 
lost  several  of  its  physicians  and  dentists  by 
enlistment  in  army  service,  among  whom  are 
Drs.  Westhafer,  Bitler,  Gerald  Hiatt  and  Wig- 
gins, and  announces  that  after  July  1 the  per- 
sonnel of  the  Newcastle  Clinic  will  consist  of 
Drs.  O.  J.  Gronendyke,  G.  H.  Smith,  J.  E. 
Hiatt,  and  H.  W.  MacDonald. 


In  connection  with  the  statement  that 
“France  is  finding  in  tuberculosis  one  of  the 
worst  of  war’s  by-products,”  comes  the  state- 
ment that  four  tuberculosis  hospitals  in  France 
are  now  maintained  and  conducted  solely  by 
the  American  Red  Cross,  ninety-six  French 
hospitals  are  aided  with  funds  and  supplies, 
and  in  addition  much  educational  and  visita- 
tional  work  is  being  done. 


The  Treasury  Department  authorizes  the 
statement  that  in  order  to  protect  the  health 
of  workers  at  a time  when  the  labor  of  every 
man  possible  is  needed,  the  U.  S.  Public  Health 
Service  has  been  directed  to  give  antityphoid 
inoculations  without  charge  to  all  who  apply 
to  any  of  its  hospitals  or  field  offices.  This  will 
include  the  territory  in  the  extracantonment 
zones,  U.  S.  Marine  hospitals,  etc. 


According  to  official  report,  a compromise 
has  been  affected  on  the  Senate  amendment  to 
the  General  Army  Bill  increasing  the  number 
of  officers  in  the  Medical  Corps.  This  com- 
promise provides  for  two  major-generals  and 
two  brigadier-generals  to  be  added  to  the  regu- 
lar staff  of  the  Corps,  and  one  major-general 
and  two  brigadier-generals  for  the  National 
Army  overseas.  

An  appointment  of  great  interest  to  doctors 
of  the  state  is  that  of  Dr.  O.  G.  Pfaff,  who  has 
been  commissioned  major  in  the  Medical  Offi- 
cers’ Reserve  Corps  and  assigned  to  duty  as 
official  examiner  at  Indianapolis.  All  doctors 
who  wish  to  be  examined  for  a commission  in 
the  M.  O.  R.  C.  should  write  either  to  Major 
Pfaff,  333  Newton  Claypool  Building,  or  to  the 
office  of  the  executive  secretary,  in  order  that 
an  appointment  may  be  made. 


Many  doctors  beyond  the  age  limit  of  55 
years  prescribed  for  officers  in  the  Medical  Re- 
serve Corps  have  no  doubt  been  wondering 
what  has  become  of  the  Volunteer  Service 
Corps  organized  for  home  service.  A letter  has 
been  sent  to  Washington  asking  for  full  details 
of  the  work  which  this  organization  is  expected 
to  accomplish  and  requesting  that  the  com- 
mittee appointed  by  Dr.  Eastman  to  look  after 
this  work  be  authorized  to  formally  enroll  all 
eligible  Indiana  doctors.  A special  badge  has 
been  made  to  be  worn  by  members  of  the 
Volunteer  Service  Corps,  but  so  far  none  has 
been  sent  to  this  state. 
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Dr.  Thomas  B.  Noble,  Dr.  T.  C.  Hood  and 
Dr.  R.  C.  Ottinger,  Indianapolis,  have  moved 
into  a new  suite  of  rooms  at  1008  Hume- 
Mansur  Building.  The  suite  contains  six 
rooms  which  receive  light  from  three  sides. 
All  the  furniture  is  new,  the  walls  have  been 
specially  tinted,  and  the  use  of  ferns  and  pic- 
tures make  the  offices  unusually  attractive. 
Wicker  furniture  upholstered  in  gray  is  used 
in  the  reception  room,  which  is  one  of  the  most 
inviting.  

During  June  the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  with  New  and  Non 
official  Remedies : 

Cutter  Laboratory : Antipneumococcic  Ser- 
um, Type  I. 

Mead,  Johnson  & Co.:  Mead’s  Dextri-Mal- 
tose,  No.  2;  Mead’s  Dextri-Maltose,  No.  3. 

H.  K.  Mulford  Co.:  Antipneumococcic  Ser- 
um, Type  I ; Antipneumococcic  Serum,  Poly- 
valent. 


Resolutions  urging  that  Dr.  William  C. 
Gorgas  be  retained  as  Surgeon-General  of  the 
U.  S.  Army  after  October  1,  when  he  will  have 
reached  the  age  limit  which  would  automatic- 
ally place  him  upon  the  retired  list,  have  been 
passed  by  the  American  Medical  Association, 
the  American  Laryngological  Association,  the 
Laryngological,  Rhinological  and  Otological 
Society,  and  forwarded  to  President  Wilson. 
The  petitions  ask  that  Dr.  Gorgas  be  continued 
in  his  office  as  long  as  lie  is  physically  able  to 
perform  his  duties. 


The  unveiling  of  the  capstone  of  the  Irene 
Byron  Tuberculosis  Hospital  (Allen  County) 
was  accompanied  by  fitting  ceremony  on  Sun- 
day afternoon,  July  7.  The  Hon.  Albert  E. 
Thomas,  Charles  R.  Lane,  and  the  Rev.  A.  J. 
Folsom  were  the  principal  speakers,  and  sincere 
tribute  was  paid  to  the  memory  of  Irene  Byron 
(for  a number  of  years  local  secretary  for  the 
Allen  County  Anti-Tuberculosis  League,  and 
giving  up  her  life  a few  months  ago  while 
serving  as  an  army  nurse  in  one  of  the  southern 
cantonments),  in  whose  memory  the  Allen 
County  Tuberculosis  Hospital  was  named. 


Dr.  Ada  E.  Schweitzer  of  Indianapolis  has 
been  granted  leave  of  absence  from  the  Indiana 
State  Board  of  Health  and  is  conducting  an 
extensive  survey  in  the  city  of  Gary  under  the 
direction  of  the  Children’s  Bureau.  The  sur- 


vey and  campaign  covers : Complete  registra- 
tion of  births;  prenatal  instruction  for  every 
mother  and  adequate  care  by  doctors ; weighing 
and  measuring  of  all  children  under  six  years 
of  age ; a campaign  of  publicity  and  education 
in  child  hygiene ; children’s  conferences  where 
well  babies  can  be  taken  periodically  for  exam- 
ination, clinics ; public  health  nurses  throughout 
the  state ; guarding  of  the  milk  supply. 


A clipping  from  the  Portland  (Ore.)  Daily 
Journal  of  June  26  tells  of  a stirring  address 
delivered  by  Dr.  J.  Chris  O’Day  of  Honolulu 
before  the  alumni  association  of  the  University 
of  Oregon  Medical  School,  in  which  he  rebuked 
the  Irish  who  refuse  aid  in  this  war  against 
the  Hun,  saying  in  part,  “Let  those  Irish  in 
Ireland  who  are  resisting  conscription  know 
that  those  of  us  here  who  have  their  blood  in 
our  veins  are  entirely  out  of  sympathy  with 
their  efforts  to  defeat  our  great  ally,  Great 
Britain,  in  this,  the  struggle  to  save  the  freedom 
that  has  given  us  the  only  chance  we  ever  had 
of  expressing  ourselves.”  Dr.  O’Day  was  for- 
merly of  Indiana,  and  will  be  well  remembered 
by  many  Indiana  doctors. 


The  Secretary  of  War  has  authorized  the 
Surgeon-General  of  the  Army  to  establish  an 
army  school  of  nursing  with  branch  training 
schools  in  various  selected  military  hospitals 
throughout  the  United  States.  The  necessities 
of  the  war  required  the  establishment  of  this 
training  to  supplement  the  present  supply  of 
trained  graduate  nurses.  The  opening  of  this 
course  of  nursing  will  give  opportunity  for 
patriotic  young  women  to  become  army  nurses. 
The  courses  in  nursing  will  conform,  as  far  as 
possible,  to  the  courses  in  the  civil  hospitals, 
and  diplomas  will  be  granted,  providing  these 
hospitals  remain  open  long  enough  to  complete 
the  course  in  accordance  with  present  civil  hos- 
pital standards.  

At  a recent  meeting  of  the  Board  of  Over- 
seers of  Harvard  University  announcement  was 
made  of  the  following  changes  in  the  faculty 
of  the  Harvard  Medical  School : Dr.  Richard 
C.  Cabot  was  elected  clinical  professor  of  medi- 
cine, Dr.  Eugene  A.  Crockett  was  elected  Le 
Compt  professor  of  otology  and  Dr.  P.  S. 
Newell,  clinical  professor  of  obstetrics.  Dr. 
Worth  Hale  has  been  appointed  secretary  of 
the  medical  faculty,  to  succeed  Dr.  Mclver 
Woody,  who  has  been  commissioned  in  the 
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Medical  Reserve  Corps  and  called  to  active 
duty.  Dr.  W.  G.  Webber,  of  the  department 
of  preventive  medicine  and  hygiene,  has  also 
entered  government  service.  Other  appoint- 
ments were  as  follows : Dr.  Edward  A.  Boyden, 
instructor  in  comparative  anatomy ; Dr.  Ernest 
W.  Goodpasture,  instructor  in  pathology ; Dr. 
Frederick  S.  Burns,  instructor  in  dermatology; 
Dr.  Calvin  G.  Page,  instructor  in  bacteriology ; 
Dr.  Robert  M.  Green,  instructor  in  anatomy; 
Dr.  Fritz  B.  Talbot,  instructor  in  pediatrics; 
Dr.  Charles  H.  Dunn,  instructor  in  pediatrics ; 
Dr.  Edwin  A.  Locke,  assistant  professor  of 
medicine ; Dr.  William  J.  Crozier,  resident 
naturalist  of  the  Bermuda  Biological  Station 
for  Research.  

Dr.  Lorin  W.  Smith  of  Wabash,  who  was  so 
terribly  burned  in  an  automobile  accident  April, 
1917,  and  lost  his  limbs  above  the  knees  from 
the  burns,  has  returned  from  Atlanta,  Ga., 
where  he  has  been  fitted  with  artificial  limbs 
which  work  satisfactorily.  He  hopes  to  master 
them  well  within  the  year.  While  in  Atlanta 
he  was  treated  by  the  famous  Bergonie  method 
to  restore  inactive  muscles.  This  method  of 
restoration  is  used  in  Base  Hospital  No.  6 at 
Fort  Macpherson.  Soldiers  returning  from 
France  suffering  from  shell  shock,  amputations 
and  paralysis  are  restored  in  a few  weeks.  At 
present  the  only  restoration  hospital  fitted  with 
this  apparatus  is  Base  No.  6,  but  it  is  the  pur- 
pose to  soon  install  the  Bergonie  method  in  all 
army  restoration  hospitals. 


Dr.  Wallace  W.  Wheat  of  Rosedale,  re- 
fusing to  support  and  showing  considerable 
animosity  toward  every  movement  to  raise 
funds  for  war  purposes— Liberty  Loans,  Red 
Cross,  War  Savings  Stamps,  etc. — was  visited 
by  a self-appointed  committee  on  June  20  with 
the  demand  for  an  explanation  as  to  his  con- 
duct. Considerable  parley  followed  and  much 
animosity  shown  ; Wheat  finally  coming  to  the 
door  with  a rifle  and  firing  three  shots  into  the 
crowd,  none  of  which  took  effect.  The  doctor 
was  arrested  and  later  released  on  bond.  Not 
only  is  he  charged  with  the  non-support  of  the 
various  war  funds,  although  said  to  be  worth 
between  $15,000  and  $20,000,  but  he  also  is 
reported  to  have  permitted  turnips,  beans  and 
various  other  food  stuffs  to  decay  because  un- 
able to  get  the  high  price  which  he  had  set  for 
same. 


Orders  to  officers  of  the  Medical  Reserve 
Corps,  as  pertains  to  Indiana  doctors,  during 
the  month  of  June: 


To  Camp  Lee.  Petersburg.  Va..  for  duty,  from  Army  Medical 
School,  Lieut.  PORTER  W.  HOPKINS,  East  Chicago. 

To  Camp  McClellan,  Anniston,  and  Camp  Sheridan,  Mont- 
gomery, Ala.,  and  Camp  IVheler.  Macon,  Ga.,  for  conference, 
and  on  completion  to  his  proper  station,  from  Camp  Gordon, 
Major  SIMON  J.  YOUNG.  Valparaiso. 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  Capt. 
THOMAS  Z.  BALL,  Waveland. 

To  Camp  Sheridan,  Montgomery,  Ala.,  for  duty,  Lieut.  LEE 
M.  GREEN,  Easthaven. 

To  Camp  Sherman,  Chillicothe,  Ohio,  base  hospital,  from 
Chicago,  Lieut.  WILFRED  P.  FRELIGH,  Terre  Haute. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  JACOB  ADER, 
Danville. 


To  Hoboken,  AT.  for  duty,  from  Fort  Oglethorpe,  Capt. 
GEORGE  H.  HOCKETT,  Anderson. 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  base  hospital, 
from  Fort  Oglethorpe,  Lieut.  MILES  F.  PORTER,  Fort 
Wayne. 

To  Camp  Dix,  Wrightstown,  N.  J.,  for  duty,  Capt.  JOHN 
M.  WALLACE,  Ridgeville. 

To  Camp  Dodge,  Des  Moines,  Iowa,  base  hospital,  Lieut. 
ROBERT  C.  HAMILTON,  Indiana  Harbor. 

To  Camp  Sevier,  Greenville,  S.  C.,  to  examine  drafted 
troops  and  on  completion  to  his  proper  station,  from  Camp 
Jackson.  Lieut.  CHARLES  F.  VOIGT,  New  Albany. 

To  Camp  Sherman,  Chillicothe,  Ohio,  base  hospital,  Capt. 
HERBERT  E.  WHITLEDGE,  Evansville. 


To  Camp  Zachary  Taylor.  Louisville,  Ky.,  base  hospital, 
from  Camp  Kearny,  Lieut.  ARLIE  J.  ULLRICH,  Aurora. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  ELI  LEVIN, 
Indiana  Harbor;  from  Chicago,  Lieut.  HELMUTH  C.  V. 
ERNST,  East  Chicago. 

To  Hoboken,  N.  J.,  for  duty,  Lieut.  JOSEPH  M.  FREE- 
MAN, Sullivan;  from  Camp  Wadsworth,  Lieut.  WALTER  D. 
MARTIN,  Kramer;  from  Camp  Wheeler,  Lieut.  ELMER  E. 
EIFERT,  Jasper;  from  Fort  Oglethorpe,  Capt.  GEORGE  H. 
HOCKETT,  Anderson;  from  Washington,  D.  C.,  Lieut.  JOHN 
S.  ROBINSON,  Winchester. 

To  New  York  City,  Bellevue  Hospital,  for  instruction,  and 
on  completion  to  his  proper  station,  from  Camp  Zachary  Tay* 
lor,  Lieut.  EDGAR  N.  MENDENHALL,  Fort  Wayne. 

To  Philadelphia,  Pa.,  University  Hospital,  for  instruction, 
and  on  completion  to  his  proper  station,  from  Camp  McClellan, 
Lieut.  JOHN  J.  CONNELLY,  Rockville. 

To  Pittsburgh,  Pa.,  Carnegie  Bldg.,  for  instruction,  and  on 
completion  to  his  proper  station,  from  Camp  Beuregard.  Lieut. 
EDWARD  L.  DEWEY,  Whiting. 


To  Plattsburg  Barracks.  N.  Y.,  for  duty,  from  Fort  Strong, 
dajor  THOMAS  B.  V.  KEENE,  Indianapolis. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of 
nfected  wounds,  and  on  completion  to  Waynesville,  N.  C., 
or  duty,  Capt.  FRANKLIN  T.  WILCOX,  Laporte. 

To  Washington,  D.  C..  for  duty  in  the  Surgeon-General's 
Iffice,  from  Camp  Grant,  Capt.  CLAUDE  Du\  . HOLMES, 
Indianapolis. 

To  Camp  Sherman.  Chillicothe.  Ohio,  for  duty,  Lieut. 
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To  Camp  Travis,  Fort  Sam  Houston,  Texas,  for  duty,  from 
Fort  Clark,  Texas,  Lieut.  EDGAR  R.  HIATT,  Portland. 

To  New  York  City,  Cornell  Medical  College,  for  instruction 
in  military  roentgenology,  from  Fort  Oglethorpe,  Lieut.  CHES- 
TER A.  MARSH,  Newcastle. 


To  Army  Medical  School  for  instruction,  and  on  completion 
to  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for 
further  instruction,  from  San  Antonio,  Capt.  WILLIAM  C. 
MOSS,  Bunker  Hill. 

To  Camp  Custer.  Battle  Creek,  Mich.,  for  duty,  Lieut. 
ALBERT  C.  CLAUSER,  Delphi. 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  from  Army 
Medical  School,  Capt.  MERTON  A.  FARLOW,  Milroy. 


To  Camp  Kearny,  Linda  Vista,  Calif.,  as  assistant  to  the 
camp  surgeon,  from  Fort  Riley,  Lieut.  ALFRED  W.  HAD- 
LEY, Jasonville. 

To  Camp  Lee,  Petersburg.  Va.,  for  duty,  from  Army  Medical 
School,  Lieut.  PORTER  W.  HOPKINS,  East  Chicago. 


To  Camp  Sevier,  Greenville.  S.  C.,  for  temporary  duty, 
from  Fort  Oglethorpe,  Lieut.  WILLIAM  C.  MEYERS,  Dava. 


To  Camp  Zachary  Taylor,  Louisville,  Ky..  for  duty,  from 
Camp  Zachary  Taylor,  Capt.  HUBERT  P.  BUTTS,  Pierceville. 


290 


NEWS  NOTES  AND  PERSONALS 


July,  1918 


To  Fort  McHenry,  Md.,  for  duty,  from  Camp  Lee,  Major 
ALFRED  P.  ROOPE,  Columbus;  from  Fort  Oglethorpe,  Capt. 
JONES  L.  SAUNDERS,  Newport. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  HAROLD  J. 
PIERCE,  Terre  Haute. 

To  Mineola,  L.  /.,  N.  Y.,  Signal  Corps  Aviation  School,  for 
duty,  Lieut.  EARL  M.  KOONS,  Indianapolis. 

To  Otisville,  N.  Y.,  for  duty,  from  Camp  Wadsworth,  Capt. 
BENONI  S.  ROSE,  Evansville. 

To  report  by  wire  to  the  commanding  general,  Western  De- 
partment, for  assignment  to  duty,  from  Camp  Kearny,  Capt. 
JOHN  E.  METCALF,  Gary. 

To  Washington,  D.  C.,  for  duty  in  the  Surgeon-General’s 
Office,  from  Fort  Oglethorpe,  Major  HORACE  R.  ALLEN, 
Indianapolis. 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  from  Fort  Ogle- 
thorpe, Lieut.  JOHN  F.  DOWNING,  Yorktown. 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  for  duty,  Lieut. 
GEORGE  M.  COOK,  Mooresville. 

To  Fort  Benjamin  Harrison,  Ind.,  for  duty,  Capt.  MALACHI 
P.  COMBS,  Terre  Haute;  from  Camp  Dix,  Capt.  GEORGE  C. 
VAN  MATER,  Peru. 

To  Fort  Oglethorpe  for  instruction,  Capt.  GEORGE  H. 
VAN  KIRK.  Kentland;  Lieuts.  OLIVER  M.  JOHNSON,  Ko- 
komo; JOSEPH  A.  STOECKINGER,  Mishawaka. 

To  Fort  Sam  Houston,  Texas,  for  duty,  from  Camp  Beaure- 
gard, Capt.  JAMES  A.  WORK,  Jr.,  Elkhart. 

To  Fort  Warren,  Mass.,  for  duty,  Capt.  LUKE  P.  V.  WIL- 
LIAMS, Whiteland;  Lieut.  WILLIAM  T.  FISHER,  Shel- 
byville. 

To  Hoboken,  N.  J.,  for  duty,  from  Camp  Meade,  Lieuts. 
HERMAN  H.  GICK,  Indianapolis;  OLIVER  E.  GRIEST, 
Lafayette. 

To  Jackson  Barracks,  La.,  for  duty,  Lieut.  MORA  S. 
BULIA,  Richmond. 

To  San  Francisco,  Calif.,  for  instruction,  and  on  completion 
to  his  proper  station,  from  Camp  Cody,  Capt.  BUDD  VAN 
SWERINGEN,  Fort  Wayne. 


A report  just  received  from  Washington 
shows  that  140  Indiana  doctors  were  com- 
missioned in  June.  This  number  chiefly  in- 
cludes those  men  who  applied  in  April  and 
May,  so  that  when  the  later  totals  are  handed 
down  Indiana’s  standing  will  be  improved 
greatly.  The  quota  up  to  July  1 has  been  more 
than  filled.  This  does  not  mean  that  Indiana 
doctors  who  have  not  yet  applied  may  content 
themselves  with  the  state’s  showing  up  to  July 
1,  as  every  doctor  of  military  age  should  be  en- 
rolled in  the  Reserve  Corps  so  that  he  may  be 
called  upon  when  needed.  He  will  not  have 
long  to  wait  if  he  desires  immediate  service,  as 
the  government  must  obtain  many  more  doctors 
to  care  for  the  constantly  increasing  draft 
quotas.  The  following  list  covers  Indiana  com- 
missions given  in  June: 

CAPTAINS 

Samuel  C.  Norris,  Anderson ; Malcolm  L.  Samms, 
Batesville;  Homer  Woolery,  Bloomington;  Harry 
Elliott,  Brazil;  William  C.  Squire,  Cambridge  City; 
James  W.  Benham,  Columbus;  James  B.  Young, 
Cumberland;  Joseph  P.  Seale,  Fairmount;  Samuel  W. 
Hervey,  Fortville;  Herbert  A.  Ray,  Fort  Wayne; 
Charles  M.  Gibbs,  Greenfield;  Julius  A.  Chevigny, 
Benjamin  W.  Chidlow,  A.  W.  Lloyd,  William  E. 
Nichols  and  Hugh  J.  White,  Hammond ; William  J. 
Norton,  Hope;  Emil  T.  Dippel,  Huntington;  Stephen 
L.  Egart,  Clarence  R.  Strickland,  B.  J.  Terrell  and 
John  T.  Wheeler,  Indianapolis;  George  W.  Threlkeld, 
Jeffersonville;  Harry  J.  Davis,  Aldine  E.  Morgan, 
John  W.  Shafer  and  Harry  N.  Svvezey,  Lafayette ; 


Albert  A.  Thomas,  Linton ; Roland  A.  Wiltshire, 
Morristown ; Robert  A.  Cushman,  Princeton ; Allan 
L.  Brankamp,  John  M.  Fouts  and  Rollo  J.  Pierce, 
Richmond ; Charles  S.  Bosenbury  and  Arthur  L. 
Knapp,  South  Bend ; Julius  C.  Bohm  and  Frank  A. 
Tabor,  Terre  Haute;  Robley  D.  Blount,  Valparaiso; 
Charles  C.  DuBois,  Warsaw;  Heilman  C.  Wadsworth, 
Washington,  and  John  T.  McFarlin,  Williams. 

FIRST  LIEUTENANTS 

Perry  Lawson  Ferry,  Akron;  John  Charles  Arm- 
ington,  Anderson;  Joseph  Orth  Thayer,  Arcadia; 
Alvin  Robert  Kerr,  Attica ; Earl  J.  Cripe,  Atwood ; 
Charles  Cogley  Marshall,  Aurora ; Charles  Henry 
Schenck,  Berne ; Harry  Edgar  Dees,  Bicknell ; Virgil 
Gordon,  Blountsville ; Francis  Marion  Dickeson,  Clar- 
ence Harvard  Mead,  Fred  Arlington  Metts  and  John 
Leslie  Redding,  Bluffton ; Walter  Philips  Robinson, 
Boonville;  Robert  Warren  Hawkins  and  Harry  Mil- 
ton  Pell,  Brazil;  Pearl  Roy  Bennet,  Bridgeton;  Ross 
Alvah  Cooper,  Carmel;  Alfred  Bruce  Coyner,  Chal- 
mers Archie  Schuyler  Brown,  Clay  City;  William 
Carl  Landis,  Claypool ; Alvah  Preston  Warman, 
Clinton ; Irvin  Hamilton  Sonne,  Corydon ; Faye  O. 
Schenck,  Crawfordsville ; Louis  Woodruff  Armstrong, 
Danville ; Sterling  Peter  Hoffman,  Decatur ; George 
Milton  Shewalter,  Elwood ; Edward  Everett  Evans 
and  Ernest  Lennox  Schaible,  Gary;  Dewitt  Rush 
Good,  Greenwood;  Francis  Harry  Fox,  Onis  Oliver 
Melton  and  Alva  Andrew  Young,  Hammond ; Herbert 
Leigh  Buckles  and  William  Allen  Hollis,  Hartford 
City;  Charles  A.  Sellers,  Hartford;  Dwight  Mackey, 
Hobart;  Frank  Henry  Mervis,  Indiana  Harbor; 
Henry  Carl  Brauchla,  Mitchell  Otis  Bevaney,  John 
Lincoln  Glendenning,  William  Francis  Goseler,  Robert 
A.  Milliken,  Walter  A.  Ohmart,  Ross  Clement  Ot- 
tinger,  Martin  Trimkle  Patton,  Frederick  Clyde 
Potter,  Thomas  Little  Sullivan,  Jr.,  Frank  L.  Truitt, 
Harrison  A.  Walker,  Horace  Raymond  Willen  and 
Emil  Gustave  Winter,  Indianapolis;  Arthur  James 
Bauer,  Charles  Jesse  Brockway,  Carl  Vinton  Davis- 
son, Frank  Park  Hunter,  Harry  John  Laws,  Furman 
Learning  Pike , Earl  Van  Reed,  Edward  Barnard 
Ruschli  and  Archie  Francis  Schultz,  Lafayette;  Mar- 
vin Floyd  Fisher,  Lafontaine ; Luther  H.  Ratliff, 
Lawrence;  Frederic  C.  Denny,  Madison;  James  Clay 
Ross,  Marion;  Byron  Jay  Wyland,  Mishawaka;  James 
Monroe  Quick,  Muncie;  George  Glenn  Wimmer,  Mt. 
Etna;  Samuel  Alvin  Smoots,  New  Middletown; 
Elmer  Ellsworth  Mace,  New  Palestine;  Garner 
Nicholas  Durley,  North  Webster ; Willard  Bruzzle 
Ashby,  Oakland  City;  Samuel  L.  Lingle  and  Schuyler 
Ferre  Teaford,  Paoli ; Martin  Luther  Wagner,  Peru; 
Mark  A.  Horan,  Portland;  Amos  Harry  Rhodes, 
Princeton ; Merle  D.  Gwin.  Rensselaer ; George 
Beam  Hunt  and  Solomon  Garfield  Smelzer,  Rich- 
mond ; Howard  Hiram  Jones,  Salamonia ; Joshua 
Mandel  Gordon,  South  Bend;  John  Heath  Hewitt 
and  Spencer  Marcus  Rice.  Terre  Haute ; Alfred 
Andrew  Thompson,  Tyner;  Fred  McKemy  Ruby, 
Union  City ; Byrum  Wright  Harris,  Uniondale ; Harry 
Edmund  Gowland,  Valparaiso;  George  Walter  Smail, 
Veedersburg;  Claude  Smith  Black  and  Lucian  Willis 
Smith,  Warren ; Clarence  E.  Boyd,  West  Baden ; 
George  Hadden  McCaskey,  West  Newton;  Colonel 
Gleason  Mackey,  Whiting,  and  Vierl  Clair  Griffis, 
Williamsburg. 
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CORRESPONDENCE 

TO  THE  SURGEONS  OF  THE 
CIVIL  WAR 

Muncie,  Ind., 
July  1,  1918. 

Editor  The  Journal: 

I am  anxious  to  secure  the  names  of  surviv- 
ing surgeons,  assistant  surgeons,  and  naval  sur- 
geons who  served  in  Indiana  regiments  or  navy 
during  the  Civil  War.  A list  of  the  names  of 
those  who  are  yet  alive  will  be  helpful  for 
patriotic  use  at  our  State  Medical  Association 
meeting  to  be  held  at  Indianapolis  next  Sep- 
tember. 

To  my  living  comrades  who  served  in  the 
medical  department,  let  me  urge  you  to  mail 
me  a postal  card,  giving  your  name,  present 
address,  and  service  in  the  army. 

I will  publish  the  names  when  sent  in. 

Respectfully, 

G.  W.  H.  Kemper,  M.D., 
Muncie,  Ind. 


PROCAINE  AND  NOVOCAINE 
IDENTICAL 

To  the  Editor: 

It  appears  that  in  certain  quarters  the  atti- 
tude is  taken  that  the  local  anesthetic  sold  as 
Procaine  is  not  identical  with  that  marketed  as 
Novocaine.  The  Subcommittee  on  Synthetic 
Drugs  of  the  National  Research  Council  be- 
lieves it  important  that  this  misunderstanding 
should  be  corrected  and  hence  offers  the  fol- 
lowing explanation : 

The  monohydrochloride  of  para-amino-ben- 
zoyldiethyl-amino-ethanol,  which  was  formerly 
made  in  Germany  by  the  Farbwerke  vorm. 
Meister,  Lucius  and  Bruening,  Hoechst  A.M., 
and  sold  under  the  trademarked  name  Novo- 
caine, is  now  manufactured  in  the  United 
States.  Under  the  provisions  of  the  Trading 
with  the  Enemy  Act,  the  Federal  Trade  Com- 
mission has  taken  over  the  patent  that  gave 
monopoly  for  the  manufacture  and  sale  of  the 
local  anesthetic  to  the  German  corporation,  and 
has  issued  licenses  to  American  concerns  for 
the  manufacture  of  the  product.  This  license 
makes  it  a condition  that  the  product  first  in- 
troduced under  the  proprietary  name  “Novo- 
caine” shall  be  called  Procaine,  and  that  it 
shall  in  every  way  be  the  same  as  the  article 
formerly  obtained  from  Germany.  To  insure 
this  identity  with  the  German  Novocaine,  the 
Federal  Trade  Commission  has  submitted  the 


product  of  each  firm  licensed  to  the  A.  M.  A. 
Chemical  Laboratory  to  establish  its  chemical 
identity  and  purity,  and  to  the  Cornell  pharma- 
cologist, Dr.  R.  A.  Hatcher,  to  determine  that 
it  was  not  unduly  toxic. 

So  far,  the  following  firms  have  been  li- 
censed to  manufacture  and  sell  Procaine : 

The  Abbott  Laboratories,  Ravenswood,  Chi- 
cago. 

Farbwerke-Hoechst  Company,  New  York, 
N.  Y. 

Rector  Chemical  Co.,  Inc.,  New  York,  N.  Y. 

Calco  Chemical  Company,  Bound  Brook,  N.  J. 

Of  these,  the  first  three  firms  are  offering 
their  products  for  sale  at  this  time,  and  have 
secured  their  admission  to  New  and  Nonofficial 
Remedies  as  brands  of  Procaine  which  comply 
with  the  New  and  Nonofficial  Remedies  stan- 
dards. 

While  all  firms  are  required  to  sell  their  pro- 
duct under  the  official  name  “Procaine,”  the 
Farbwerke-Hoechst  Company  is  permitted  to 
use  the  trade  designation  “Novocaine”  in  addi- 
tion, since  it  holds  the  right  to  this  designation 
by  virtue  of  trademark  registration. 

In  conclusion : Procaine  is  identical  with  the 
substance  first  introduced  as  Novocaine.  In 
the  interest  of  rational  nomenclature,  the  first 
term  should  be  used  in  prescriptions  and  scien- 
tific contributions.  If  it  is  deemed  necessary 
to  designate  the  product  of  a particular  firm, 
this  may  be  done  by  writing  Procaine-Abbott, 
Procaine-Rector,  or  Procaitie-Farbwerke  (or 
Procaine  [Novocaine  brand] ). 

Yours  truly, 

Julius  Stieclitz,  Chairman, 
Subcommittee  on  Synthetic  Drugs, 
National  Research  Council. 
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Standing  of  Counties  in  100  Per  Cent.  Club  Contest 
Counties  Qualified  June  15 


1917 

1918 

Tipton  

23 

25 

Clinton  

20 

25 

Union  

8 

9 

Dearborn-Ohio  

Z4 

26 

Sullivan  

29 

29 

Lagrange  

20 

20 

Jay  

17 

17 

Orange  

15 

17 

Perry  

13 

13 

Scott  

3 

3 

Elkhart  

61 

61 

Jasper-Newton  

19 

21 

Morgan  

16 

16 

292 


SOCIETY  PROCEEDINGS 


July,  1918 


Counties  Not  Yet  Qualified 


1917 

1918 

St.  Joseph  

....  68 

67 

Tippecanoe  

. ..  60 

59 

Cass  

. . 45 

44 

Knox  

. . . . 44 

43 

Wayne  

....  55 

53 

Kosciusko  

....  24 

23 

Delaware-Blackford  . . 

....  72 

69 

Tackson  

....  23 

22 

Monroe  

. ...  20 

19 

Fountain-Warren  

. ...  33 

31 

Dubois  

. . 16 

15 

Pulaski  

16 

15 

Floyd 

...  31 

29 

Pike 

. ..  15 

14 

Marion 

. . 325 

302 

Vigo  

. . 95 

88 

Wells  

....  25 

23 

Hancock  

...  22 

20 

Bartholomew  

...  29 

26 

Miami  

. . 28 

25 

LaPorte  

....  51 

45 

Carroll  

....  25 

22 

Daviess  

....  25 

22 

Grant 

....  48 

42 

Franklin  

8 

7 

White  

. . 8 

7 

Tennings  

. ...  15 

13 

Putnam  

....  22 

19 

Randolph  

....  28 

24 

Owen  

. . . . 14 

12 

Warrick  

. . . . 14 

12 

DeKalb  

. . . . 21 

18 

Spencer  

....  20 

17 

Huntington  

. . . . 33 

28 

Montgomery  

. . . . 37 

31 

Lawrence  

....  24 

20 

Decatur  

. 18 

15 

Martin  

. . . 11 

9 

Hendricks  

. . . . 27 

22 

Adams  

. . . . 20 

16 

Parke-Vermilion  

. . . . 24 

19 

Tefferson  

. . . . 19 

15 

Henry  

. . . . 41 

32 

Greene  

. . 18 

14 

Howard  

. . 39 

30 

Posey  

...  17 

13 

Steuben  

17 

13 

Whitley 

. . ..  21 

16 

Lake  

104 

79 

Crawford  

. . . 8 

6 

Allen  

. . 95 

71 

Fayette  

. 15 

11 

Switzerland  

11 

8 

Gibson  

. . . 33 

24 

Wabash  

. . . . 25 

18 

V anderburgh  

. . . . 70 

50 

Tohnson  

. . . . 21 

15 

Madison  

. . . . 52 

37 

Clay  

. . . . 23 

16 

Harrison  

8 

5 

Washington  

...  5 

3 

Boone  

22 

13 

Noble  

. ...  31 

17 

Marshall  

...  23 

12 

Shelby  

. 15 

7 

Clark  

14 

5 

Rinley  

14 

2 

DELAWARE-BLACKFORD 

The  regular  meeting  of  the  Delaware-Blackford 
Medical  Society  was  held  in  the  Muncie  Y.  M.  C.  A. 
building  Friday  evening,  June  7,  and  was  called  to 
order  at  8:30  by  President  O.  E.  Spurgeon. 

Dr.  C.  F.  Neu,  of  Indianapolis,  was  the  speaker  for 
the  evening.  He  used  for  his  subject,  “Cerebro- 
Spinal  Meningitis,”  and  said : Cerebro-Spinal  Menin- 
gitis is  both  infectious  and  contagious,  being  spread 
mainly  by  carriers.  The  disease  rarely  occurs  in  hos- 
pitals, and  is  confined  mostly  to  temperate  zones.  The 
cocci  gain  entrance  through  the  nasopharyngeal  pas- 
sage, but  the  path  of  their  further  progress  toward 
the  ultimate  field  of  action  is  not  absolutely  deter- 
mined, but  the  disease  is  probably  systemic  before  it 
becomes  meningeal  and  localized,  for  during  the 
period  in  which  petechiae,  chills,  fever  and  vomiting 
are  active  the  spinal  fluid  may  be  clear.  This  con- 
tention is  further  emphasized  by  the  fact  that  early 
intravenous  injection  of  Flexner’s  serum  brings 
results. 

Only  in  the  early  stages  should  there  be  difficulty 
in  diagnoses.  Symptoms  arising  from  toxic  condi- 
tions in  children  may  present  a similar  picture,  and 
during  an  epidemic  of  grippe  the  diagnoses  may  be 
easily  confused.  It  must  be  remembered  that  the 
cell  is  modified  by  the  nature,  virulence  and  stage  of 
the  disease,  but  the  clot  is  diffuse,  cob-web  like,  cells 
rapidly  increase  and  are  mostly  polynuclear  type. 

In  tubercular  meningitis  the  clot  forms  around  a 
central  point  with  radiating  filaments ; cell  increase 
varies  from  45  to  300  and  are  mostly  lymphocytic.  In 
poliomyelitis  there  is  no  clot  and  the  cell  increase  is 
only  from  10  to  45. 

The  treatment  is  divided  into  three  groups. 

Prophylactic : Segregation  of  persons  exposed. 

Spraying  of  nasopharynx  with  1 per  cent.  H;0.-,  or 
a 0.5  per  cent,  solution  of  formaldehyd,  Flexner’s 
serum. 

Palliative : Ice  to  head ; antipyrin ; opiates  (to  be 

avoided  if  possible  as  they  disguise  symptoms)  ; bro- 
mides : chloral  for  convulsions,  blister,  warm  bath 
or  pack.  Calomel. 

Specific:  Flexner’s  serum.  Dose  for  an  infant 

under  1 year,  15  c.c.  Adult,  25  c.c.  to  be  injected 
intraspinously  at-  extreme  intervals  of  two  days. 
Short  intervals  of  from  twelve  to  twenty-four  hours 
are  preferable.  The  total  amount  varies  from  60  to 
180  c.c.,  usually  given  in  from  five  to  eight  doses. 

Flexner’s  serum  was  placed  on  the  market  in  1905. 
Previous  to  this  date  the  mortality  rate  was  from 
45  to  90  per  cent.  Serum  treatment  has  reduced  the 
rate  to  from  12  to  15  per  cent.  Complications  which 
formerly  were  of  such  frequent  occurrence  are  rare 
under  serum  treatment.  When  the  patient  fails  to 
improve  under  prompt  administration  of  serum  we 
may  well  question  the  diagnosis. 

All  physicians  should  learn  to  do  lumbar  puncture 
for  the  patient’s  life  depends  on  an  early  diagnosis 
and  prompt  treatment. 

H.  D.  Fair.  Secretary. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 
1918,  and  in  addition  to  those  previously  reported, 
the  following  articles  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  with  “New  and 
Nonofficial  Remedies” : 

Antipneumococcus  Serum. — A serum  obtained  from 
horses  immunized  with  virulent  pneumococci.  Each 
lot  of  antipneumococcic  serum  is  submitted  by  the 
manufacturer  to  the  U.  S.  Hygienic  Laboratory  for 
potency  test.  Early  massive  (from  SO  to  10  Cc.) 
intravenous  doses  of  a highly  potent  serum  prepared 
from  the  type  of  pneumococcus  present  in  the  case 
to  be  treated  are  necessary.  The  serum  used  should 
be  obtained  from  an  animal  immunized  with  pneumo- 
cocci of  the  type  corresponding  to  that  present  in 
the  special  case  under  treatment.  Thus  far  Type  I 
serum  alone  seems  to  be  on  reasonably  secure  clinical 
grounds. 

Antipneumococcus  Serum,  Type  I,  Lederle. — 
Marketed  in  a pressure  syringe  containing  50  Cc. 
Schieffelin  and  Co.,  New  York. 

Antipneumococcic  Serum,  Type  I,  P.  D.  & Co. — 
Marketed  in  a piston  syringe  containing  50  Cc. 
Parke,  Davis  & Co.,  Detroit. 

Antipneumococcic  Serum,  Type  I,  Squibb. — Mar- 
keted in  vials  containing  50  Cc.  E.  R.  Squibb  & 
Sons,  New  York. 

Acid.  Phenylcinch.-Morgenstern.  — A brand  of 
phenylcinchoninic  acid,  U.  S.  P.  It  is  sold  as  Tab- 
lets Acid.  Phenylcinch.-Morgenstern  containing  0.5 
gm.  acid,  phenylcinch.,  and  as  Sodium  Phenylcinch.- 
Water-Morgenstern,  a solution  of  sodium  pheylcin- 
choninate  containing  sodium  bicarbonate  and  sugar 
and  representing  the  equivalent  of  1 gm.  acid,  phenyl- 
cinch.-Morgenstern  per  fiuidounce. 

Procaine-Rector. — A brand  of  procaine  complying 
with  the  N.  N.  R.  standards.  Procaine  is  the  sub- 
stance which  was  first  introduced  as  “novocaine.” 
The  Rector  Chemical  Co.,  Inc.,  New  York. 

Barium  Sulphate-Brady  for  Roentgen-Ray  Work. 
— A brand  complying  with  the  N.  N.  R.  standards 
for  barium  sulphate  for  Roentgen-ray  work.  Geo. 
W.  Brady  & Co.,  Chicago  (Jour.  A.  M.  A.,  June  1, 
1918,  p.  1599). 

Antipneumococcic  Serum,  Type  I,  Cutter. — Mar- 
keted in  vials  containing  50  Cc.  Cutter  Laboratory, 
Berkeley,  Calif. 

Antipneumococcic  Serum,  Type  I,  Mulford. — Mar- 
keted in  double  ended  vials  containing  50  Cc.  H.  K. 
Mulford  Co.,  Philadelphia. 

Antipneumococcic  Serum,  Polyvalent,  Mulford. — 
Prepared  by  immunizing  horses  with  dead  and  living 
pneumococci  of  the  three  fixed  types  (Types  I,  II, 
III).  Marketed  in  double  ended  vials  containing 
50  Cc.  each,  with  sterile  needle  and  tubing  for  intra- 
venous injection.  H.  K.  Mulford  Co.,  Philadelphia 
(Jour.  A.  M.  A.,  June  22,  1918,  p.  1923). 

PROPAGANDA  FOR  REFORM 

Sodium  Versus  Potassium.  — When  the  embargo 
was  declared  on  Germany,  the  price  of  potassium 
salts  in  this  country  began  to  soar.  Now  steps  are 
being  taken  for  the  production  of  potassium  in  this 
country.  In  the  meantime  the  plentiful  sodium  salts 
may,  in  most  cases,  be  used  instead.  There  is  no 
evidence  that  potassium  salts  are  superior  therapeu- 
tically to  sodium  salts,  and  they  are  very  much 
cheaper.  Sodium  acetate,  sodium  bicarbonate,  sodium 
bromid,  sodium  chlorate  and  sodium  hydroxid  are 
among  the  sodium  salts  which  may  with  advantage 
replace  the  corresponding  potassium  salts  (Jour. 

A.  M.  A..  June  1.  1918.  p.  1601). 


Misbranded  Nostrums.  — The  following  prepara- 
tions have  been  investigated  by  the  Federal  authori- 
ties and  their  proprietors  convicted  of  misbranding 
under  the  Federal  Food  and  Drugs  Act : Dr. 

Swan’s  Liver  and  Kidney  Remedy,  containing  alco- 
hol, sugar,  glycerin,  sodium  salicylate,  strychnin  and 
some  laxative  plant  drug,  with  indications  of  juniper. 

Stuart’s  Calcium  Wafers,  containing  strychnin, 

despite  the  claim  that  it  contained  no  poisonous 

ingredient. Turpentine  Man’s  or  Tyding’s  Remedy, 

a glucose  sirup  containing  potassium  iodid,  alcohol 
and  traces  of  salicylic  acid,  phosphates,  calcium  and 
alkaloids. Henry’s  Red  Gum  Compound,  contain- 

ing heroin,  chloroform,  alcohol,  glycerin  and  sugar. 
Athlophoros,  a solution  of  glycerin,  sodium  sali- 
cylate, oil  of  cinnamon  and  water. Dr.  Thatcher’s 

Cholera  Mixture,  containing  alcohol,  morphin,  a laxa- 
tive drug,  sugar  and  aromatics. Dr.  Thatcher’s 

Amber  Injection,  containing  alcohol,  opium  and  zinc 

sulphate  to  which  acetic  acid  had  been  added. 

Abbott  Bros.  Rheumatic  Remedy,  containing  24  per 
cent,  alcohol  with  5 grains  potassium  iodid  to  each 
teaspoonful  with  extracts  of  drugs  such  as  sarsa- 
parilla and  dandelion  (Jour.  A.  Al.  A.,  Tune  1,  1918, 
p.  1624). 

Orchis  Extract. — A post  office  fraud  order  has 
been  issued  against  Fred  A.  Leach,  doing  business  as 
the  Packers  Product  Company,  Chicago.  The  busi- 
ness which  the  post  office  has  declared  a fraud  con- 
sisted in  the  sale  of  Orchis  Extract,  claimed  to  be  a 
remedy  for  lost  sexual  powers,  etc.  The  Federal 
chemists  found  that  Orchis  Extract  tablets  consisted 
of  milk  sugar,  orchitic  animal  tissue,  and  agents 
used  in  compressing  the  tablets  (Jour.  A.  M.  A., 
June  8,  1918,  p.  1786). 

Care  in  Administering  Arsphenamine. — More  than 
the  ordinary  severe  reactions  from  arsphenamine  have 
been  reported  lately ; hence  there  is  need  of  special 
care  at  the  present  time  in  the  administration  of 
arsphenamine.  The  question  may  justly  be  raised  if 
it  is  wise  to  repeat  the  administration  at  very  short 
intervals.  There  also  are  indications  to  suggest  the 
wisdom  of  beginning  with  small  doses.  Also,  while 
heat  may  be  used  in  dissolving  the  arsenobenzol  brand 
of  arsphenamine,  it  should  be  avoided  in  the  case 
of  the  other  brands  which  are  readily  soluble  in 
water  (Jour.  A.  M.  A.,  June  15,  1918,  p.  1867). 

Cotarnin  Hyrdochlorid. — P.  J.  Hanzlik  reports  that 
while  the  description  of  the  actions  and  uses  of 
cotarnin  hydrochlorid  given  in  New  and  Nonofficial 
Remedies  tentatively  accepts  certain  current  state- 
ments in  the  absence  of  definite  published  data,  ex- 
periments with  animals  carried  out  by  him  demon- 
strate that  the  drug  is  devoid  of  hemostatic  action. 
He  holds  that  cotarnin  hydrochlorid  is  entirely  worth- 
less as  a local  hemostatic  (Jour.  A.  M.  A.,  June  15, 
1918,  p.  1883). 

Several  “Mixed”  Vaccines  Not  Admitted  to 
N.  N.  R. — The  Council  on  Pharmacy  and  Chemistry 
publishes  a report  announcing  the  rejection  of  a num- 
ber of  “mixed”  vaccines.  In  publishing  its  report 
the  Council  explains  its  attitude  toward  this  class  of 
products : In  view  of  the  rapid  development  of  bac- 
terial therapy,  the  possibility  for  harm  that  attends 
the  use  of  bacterial  vaccines  and  the  skepticism 
among  experienced  clinicians  as  to  the  value  of  vac- 
cines representing  a combination  of  organisms,  the 
Council  has  felt  that  it  should  scrutinize  the  claims 
for  such  agents  with  exceptional  care  and  admit  to 
New  and  Nonofficial  Remedies  only  those  vaccine 
mixtures  for  which  there  is  acceptable  evidence  to 
indicate  that  the  particular  mixture  is  rational.  Ex- 
perienced clinicians  have  generally  come  to  the  con- 
clusion that  mixed  vaccines  have  no  specific  action 
and  that  any  effect  they  may  produce  is  due  to  a 
non-specific  protein  reaction.  The  preparations  re- 
jected in  the  accompanying  reports  are  only  a few  of 
the  many  that  are  being  sold  by  some  biological 
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houses.  The  report  explains  in  detail  the  consid- 
erations which  led  to  the  rejection  of  the  following 
preparations,  all  of  which  were  considered  because 
of  inquiry  received : 1.  The  Abbott  Laboratories : 

M.  Catarrhalis-Combined-Bacterin,  B.  Coli-Combined- 
Bacterin,  Pertussis-Combined-Bacterin,  Streptococ- 
cus-Rheumaticus-Combined-Bacterin  and  Strepto- 
coccus-Viridans-Combined-Bacterin.  2.  Eli  Lilly  and 
Company:  Catarrhal  Vaccine  Combined  and  Influ- 
enza Vaccine  Combined.  3.  H.  K.  Mulford  Company: 
Influenza  Serobacterin  Mixed.  4.  G.  H.  Sherman : 
Sherman’s  Mixed  Vaccine  No.  40  {Jour.  A.  M.  A., 
June  22,  1918,  p.  1967). 

Micrococcus  Neoformans  Vaccine. — This  was  ad- 
mitted to  New  and  Nonofficial  Remedies  in  1910  since 
at  that  time  it  gave  some  promise  of  therapeutic 
value.  It  has  now  been  omitted  because  at  the  pres- 
ent time  there  is  no  evidence  that  the  vaccine  is  of 
the  slightest  value  and  because  its  lack  of  value  is 
demonstrated  by  the  fact  that  during  these  years  it 
has  not  made  a recognized  place  for  itself  in  thera- 
peutics. The  available  information  indicates  that  the 
micrococcus  neoformans  does  not  differ  materially 
from  ordinary  skin  cocci  which  are  described  in  New 
and  Nonofficial  Remedies  under  staphylococcus  vac- 
cine ( Reports  of  the  Council  on  Pharmacy  and  Chem- 
istry, 1917,  p.  152). 

NuTone.— This  “nutritive  tonic”  is  said  to  have  the 
following  complex  composition : Cod  Liver  Oil,  Pure 
Norwegian,  25  per  cent.,  Malt  Extract,  9 % per  cent., 
Beef  Juice,  Glycerine,  Elypophosphite  Lime,  Hypo- 
phosphite  Soda,  chemically  pure,  1%  grains  each  to 
the  ounce,  Fluidextract  Nux  Vomica,  %4  of  a minim 
in  each  teaspoonful.  It  is  advertised  with  claims  that 
will  lead  thoughtless  physicians  and  a confiding  public 
to  depend  on  it  in  cases  in  which  fresh  air,  hygienic 
surroundings  and  nutritious  food  are  of  prime  im- 
portance. Adults  are  to  take  this  preparation  as  a 
“nutritive”  in  doses  which  represent  from  3 to  12 
grains  of  sugar  and  8 to  30  minims  of  cod  liver  oil 
with  unstated,  but  probably  equally  small,  amounts 
of  beef  juice.  The  Council  on  Pharmacy  and  Chem- 
istry declared  NuTone  inadmissible  to  New  and 
Nonofficial  Remedies  because  it  is  an  irrational,  shot- 
gun mixture  advertised  indirectly  to  the  public  with 
unwarranted  therapeutic  claims  and  a non-descrip- 
tive  therapeutically  suggestive  name  ( Reports  of  the 
Council  on  Pharmacy  and  Chemistry,  1917,  p.  154). 

Unctol. — This  is  a paste  stated  by  the  R.  R.  Rogers 
Chemical  Co.,  San  Francisco,  to  contain  approxi- 
mately 40  per  cent,  metallic  mercury  in  a soap  base. 
It  is  sold  as  a substitute  for  mercurial  ointment  with 
the  claim  that  it  is  more  efficacious.  The  Council 
on  Pharmacy  and  Chemistry  declared  Unctol  inad- 
missible to  New  and  Nonofficial  Remedies  because 
the  claim  for  superiority  over  mercurial  ointment  is 
not  substantiated  and  constitutes  an  unwarranted 
therapeutic  claim ; the  name  does  not  indicate  the 
composition  of  this  pharmaceutical  mixture  and  be- 
cause the  circular  wrapped  with  the  trade  package 
advertises  proprietary  preparations  not  accepted  by 
the  Council  ( Reports  of  the  Council  on  Pharmacy 
and  Chemistry,  1917,  p.  162). 

V-E-M  Products. — The  Schoonmaker  Laboratories, 
Inc.,  New  York,  market  V-E-M  Unguentum  Eucalyp- 
tol  Compound,  V-E-M  with  Ichthyol,  V-E-M  with 
Stearate  of  Zinc,  V-E-M  with  Camphor,  V-E-M  with 
Boric  Acid.  The  Council  on  Pharmacy  and  Chem- 
istry declared  these  preparations  in  conflict  with  its 
rules  because  unwarranted  therapeutic  claims  were 
made  for  them ; because  the  public  was  advised  to 
depend  on  them  in  the  treatment  of  diseases  and  be- 
cause these  combinations  of  ingredients  in  fixed  pro- 
portions under  proprietary  names  are  irrational  (Re- 
ports Council  on  Pharmacy  and  Chemistry,  1917, 
p.  163). 
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Medical  Service  at  the  Front.  By  Lieut.-Col.  John 
McCombe,  C.A.M.C.,  and  Capt.  A.  F.  Menzies,  M.C., 
C.A.M.C.  Illustrated.  Cloth,  $1.25.  Lea  & 
Febiger,  Philadelphia  and  New  York,  1918. 

In  this  little  manual  the  authors  have  attempted  to 
tell  in  a plain,  brief  way  about  the  arrangements  for 
the  care  of  the  sick  and  wounded  anywhere  along  the 
line  held  by  the  British.  Details  and  data  of  the 
medical  service  are  given  quite  fully,  but  not  to  the 
extent  of  confusing  the  reader.  It  is  most  instructive, 
especially  to  medical  men,  to  obtain  the  knowledge 
presented  in  a work  of  this  kind.  To  medical  officers 
in  the  Army,  whether  on  active  duty  or  not,  this 
manual  should  be  not  only  of  extreme  interest  but 
of  unusual  value,  and  among  them,  at  least,  it  should 
enjoy  a tremendous  popularity. 

Syphilis  and  Public  Health.  By  Edward  B.  Vedder, 
A.M.,  M.D.,  Lieutenant-Colonel  Medical  Corps, 

U.  S.  Army.  Cloth,  $2.25.  Lea  & Febiger,  Philadel- 
phia and  New  York,  1918. 

A work  on  this  subject  by  this  author  speaks  for 
itself.  No  subject  in  medicine  has  ever  been  of  more 
vital  general  interest  than  that  of  syphilis  is  at  present, 
especially  in  its  relation  to  public  health.  The  obser- 
vations made  by  this  author  in  his  experience  in  the 
Army  and  in  his  general  study  of  this  disease  has 
enabled  him  to  accumulate  a mass  of  data  and  infor- 
mation which  is  of  the  greatest  interest  and  value 
not  only  to  the  medical  profession  but  to  all  humanity. 
The  undue  modesty  he  assumes  in  having  the  temerity 
to  believe  that  the  results  of  his  investigations  may 
have  some  value  may  be  promptly  dispelled  by  the 
reassurance  that  in  this  book  he  has  contributed  a 
work  which  is  really  needed,  and  that  this  work  is  a 
distinct  contribution  not  only  to  the  special  branch  of 
syphilology  and  of  public  health  but  to  the  field  of 
general  medicine  as  well. 

A Diabetic  Manual  for  the  Mutual  Use  of  Doctor 
and  Patient.  By  Elliott  P.  Joslin,  M.D.,  Assis- 
tant Professor  of  Medicine,  Harvard  Medical 
School;  Consulting  Physician,  Boston  City  Hos- 
pital; Collaborator  to  the  Nutrition  Laboratory  of 
the  Carnegie  Institution  of  Washington,  in  Boston ; 
Major,  M.  R.  C.  Illustrated.  Cloth,  $1.75.  Lea  & 
Febiger,  Philadelphia  and  New  York,  1918. 

There  is  much  in  this  book  that  recalls  to  the 
reader  the  earlier  work  of  this  author  on  the  treat- 
ment of  diabetes  mellitus.  This  new  work,  however, 
is  intended  as  much  and  perhaps  more  for  the  use 
of  the  patient  than  for  the  physician,  whereas  the 
earlier  work  is  intended  primarily — almost  entirely — 
for  the  medical  profession. 

A diabetic  manual  such  as  this  for  the  use  of  the 
patient  has  long  been  desired.  All  others  that  may 
have  been  available  up  to  the  present  are  not  satis- 
factory. This  new  book  fills  the  need  in  every  way. 
It  is  written  by  one  of  the  best  known  contempo- 
raneous authorities  on  the  subject  of  diabetes  mel- 
litus, who  has  enjoyed  a tremendous  practical  expe- 
rience in  the  study  and  management  of  this  disease, 
and  who  knows  what  the  patient  needs  and  must 
learn  for  himself  about  this  disease. 

It  is  because  of  the  valuable,  abundant  information 
this  author  has  gained  in  his  dealing  with  diabetes 
and  diabetics  that  he  has  succeeded  in  presenting  this 
manual  for  the  use  of  the  patient  which  so  admirably 
fills  the  need.  In  this  manual  is  embodied  just  the 
information  the  diabetic  absolutely  must  have,  and 
this  knowledge  is  given  in  such  plain,  simple  lan- 
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The  Best  costs  no  more  than  — 

The  physician  will  be  pleased  to  learn  that  his  patient  can  now  get 
Armour’s  Corpus  Luteum,  Powder,  2-  and  3-grain  capsules  and  2-grain 
tablets,  at  a reduction  of  approximately  331?%  from  former  prices. 

Corpus  Luteum  (Armour)  is  the  true  substance  made  from  material  selected 
in  our  own  abattoirs,  and  will  give  results. 

“Pituitary  Liquid  (Armour),  %cc  and  lcc  ampoules,  is  free  from  preserva- 
tives. >£cc  obstetrical,  lcc  surgical. 


ar  mour  accompany 

CHICAGO 


Armour’s  Surgical  Catgut  Ligatures 

are  smooth,  strong  and  sterile.  Sizes  000  to  No.  6 in- 
clusive. Plain  and  Chromic,  5-foot  lengths.  Emer- 
gency (20-inch  lengths) 
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guage  that  any  person  of  ordinary  education  and 
intelligence  can  very  easily  comprehend  it. 

It  is  a book  with  which  every  practitioner  should 
become  thoroughly  acquainted,  and  which  every  dia- 
betic ought  to  regard  as  his  or  her  “bible.” 

A Practical  Textbook  of  Infection,  Immunity  and 
Specific  Therapy,  with  Special  Reference  to  Im- 
munologic Technic.  By  John  A.  Kolmer,  M.D., 
Dr.P.H.,  M.Sc.,  Assistant  Professor  of  Experimental 
Pathology,  University  of  Pennsylvania;  with  an  In- 
troduction by  Allen  J.  Smith,  M.D.,  Professor  of 
Pathology,  University  of  Pennsylvania.  Second 
edition.  Thoroughly  revised.  Octavo  of  978  pages, 
with  147  original  illustrations,  46  in  colors. 
Cloth,  $7.00  net.  Philadelphia  and  London,  W.  B. 
Saunders  Company,  1917. 

Kolmer’s  book  on  this  subject  already  is  very  well 
known  through  the  first  edition  of  this  textbook.  In 
this  new  edition  the  general  plan  has  remained  un- 
changed. To  bring  the  work  fully  up  to  date  a 
thorough  revision  was  necessary  and  many  additions 
and  alterations  have  been  made.  Special  attention 
has  been  devoted  to  the  subject  of  chemotherapy.  The 
whole  subject  is  considered  quite  fully,  yet  it  is  pre- 
sented with  the  idea  of  making  it  a practical  treatise 
as  well  as  a reference  work  to  meet  the  needs 
of  medical  students,  practitioners,  and  laboratory 
workers. 

The  many  original  illustrations,  quite  a number  of 
them  in  colors,  by  Erwin  Faber,  instructor  of  medi- 
cal drawing  in  the  University  of  Pennsylvania,  add 
to  the  value  of  the  work  to  a degree  that  cannot  be 
overestimated. 

Not  much  comment  on  this  book  is  necessary.  The 
work  speaks  for  itself.  It  is  one  of  the  most  im- 
portant textbooks  on  this  subject  to  be  had  at  pres- 
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ent,  and  by  revising  it  and  keeping  it  up  to  the 
minute  as  the  progress  in  this  special  branch  necessi- 
tates, the  author  continues  to  render  a very  valuable 
service  to  the  general  medical  profession. 

The  Medical  Clinics  of  North  America.  March, 
1918.  Volume  I,  Number  5.  Published  bi-monthlv 
by  W.  B.  Saunders  Company,  Philadelphia  and  I. on- 
don. 

This  volume  contains  a number  of  clinics  given  by 
some  of  the  best  known  internists  of  Chicago.  Each 
clinician  presents  a subject  or  subjects  in  which  he 
takes  especial  interest  or  in  which  he  has  had  some 
experience  of  value.  Quite  a variety  of  clinical  condi- 
tions are  given  and  discussed,  conditions  such  as  the 
busy  practitioner  may  meet  in  his  own  experience  at 
any  time.  Much  valuable  clinical  data  can  thus  be 
obtained  from  these  clinics  by  any  practitioner  who 
would  take  the  time  and  trouble  to  read  and  study 
them. 

The  Surgical  Clinics  of  Chicago.  Volume  II,  Num- 
be  2,  April,  1918.  With  80  illustrations.  Published 
bi-monthly  by  W.  B.  Saunders  Company,  Philadel- 
phia and  London. 

Quite  a number  of  unusually  interesting  surgical 
cases  are  presented  in  this  volume,  including  a case 
of  rat-bite  fever  presented  by  Dr.  Joseph  Brennemann 
before  the  Surgical  Congress  at  Chicago,  Oct.  24,  1917. 
Another  of  the  unusual  clinical  conditions  presented 
is  the  case  of  syringomyelia  with  arthropathy,  given 
by  Halstead  and  Dick.  A detailed  enumeration  of  the 
many  other  unusual  cases  would  be  superfluous.  Suf- 
fice it  to  say  that  the  physician  can  find  in  this  issue 
more  than  the  usual  amount  of  important  clinical 
I on  u and  ideas  brought  out  in  these  Surgical  Clinics. 

A Manual  of  Clinical  Diagnosis,  by  Means  of  Lab- 
oratory Methods,  for  Students,  Hospital  Physi- 
cians and  Practitioners.  By  Charles  E.  Simon, 
B.A.,  M.D.,  Professor  of  Clinical  Pathology  and 
Physiological  Chemistry  in  the  University  of  Mary- 
land Medical  School  and  the  College  of  Physicians 
and  Surgeons,  Baltimore.  Ninth  edition,  enlarged 
and  thoroughly  revised.  Illustrated  with  207  en- 
gravings and  28  plates.  Cloth,  $6.00.  Lea  & 
Febiger,  Philadelphia  and  New  York,  1918. 
Simon’s  Diagnosis  is  too  well  known  to  need  com- 
ment of  any  kind.  One  cannot  speak  of  it  in  words 
other  than  those  of  the  highest  praise,  and  even  that 
lid  be  unnecessary  as  the  work  speaks  for  itself. 
A book  that  can  boast  of  a ninth  edition  tells  its 
own  story.  Its  reputation  must  have  been  securely 
established,  and  its  popularity  must  be  not  only  tre- 
mendous but  growing  all  the  time.  Such  is  really  the 
case  with  this  book.  By  revising  it  whenever  neces- 
sary and  thus  keeping  it  fully  up  to  date  the  author 
succeeds  in  enhancing  the  reputation  his  work  has 
gained  and  in  constantly  increasing  its  popularity. 

As  he  states,  it  is  a textbook  on  laboratory  diag- 
nosis intended  for  the  use  of  students,  hospital  phy- 
sicians and  practitioners.  These  groups  of  physicians 
will  find  in  this  new  volume  everything  that  there 
is  to  be  known  at  present  on  the  subject  of  clinical 
laboratory  diagnosis,  with  a wealth  of  admirable 
illustrations  that  help  considerably  in  the  presenta- 
tion and  elucidation  of  the  subject  matter. 

Blood  Transfusion,  Hemorrhage,  and  the  Anemias. 
By  Bertram  M.  Bernheim,  A.B.,  M.D.,  F.A.C.S., 
Instructor  in  Clinical  Surgery,  Johns  Hopkins  Uni- 
versity, Captain  M.  R.  C.,  U.  S.  Army,  etc.  Cloth, 
$4.00  net.  Philadelphia  and  London,  J.  B.  Lippin- 
cott  Company,  1918. 

The  advance  made  in  this  special  branch  of  surgical 


practice  during  the  past  few  years  has  been  very 
striking,  indeed,  and  in  this  progress  the  author  of 
this  work  has  played  a most  conspicuous  part.  It  was 
but  natural  to  expect  of  him  sooner  or  later  a book 
on  the  subject  to  which  he  has  devoted  so  much  of 
his  earnest  and  sincere  attention. 

This  volume  is  an  outgrowth  of  the  chapter  on 
Blood  Transfusion  which  he  wrote  in  1913  embodied 
in  a monograph  on  Surgery  of  the  Vascular  System, 
published  during  that  year.  A revision  and  amplifica- 
tion of  this  earlier  work  became  necessary  because 
of  the  tremendous  progress  made  since  then.  Indeed, 
so  vast  had  the  knowledge  become  that  a new  book 
dealing  only  with  the  subject  of  blood  transfusion 
was  deemed  to  be  in  order. 

The  author  declares  that  he  has  aimed  “to  adhere 
to  the  practical  side  of  the  subject,  both  as  regards 
discussions  of  indications  and  selection  of  transfu- 
sion methods.”  The  book  is  intended  for  those  en- 
gaged in  the  clinical  application  of  this  orocedure,  for 
those  who  want  to  know  definitely  what  to  do  and 
how  to  do  it.  Such  a purpose  this  new  book  fulfills 
admirably,  as  it  gives  just  the  information  needed 
with  that  end  in  view.  The  illustrations,  though  few 
in  number,  and  the  many  references  to  the  literature 
pertaining  to  this  subject,  help  to  increase  the  value 
of  the  work  very  materially.  The  author  may  feel 
well  repaid  for  his  effort  and  labor  in  presenting  such 
a work.  He  has  given  the  profession  a book  for 
which  there  is  a real  need,  and  which  ought  to  enjoy 
a wide  general  popularity. 

History  of  Medicine.  Suggestions  for  Study  and 
Bibliographic  Data.  By  Fielding  H.  Garrison, 
A.B.,  M.D.,  Principal  Assistant  Librarian,  Surgeon- 
General’s  Office,  Washington,  D.  C.  Second  edition, 
revised  and  enlarged.  Octavo  of  905  pages,  with 
many  portraits.  Cloth,  $6.50  net.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1917. 

This  work  already  is  very  well  known  to  the  great 
mass  of  the  medical  profession  in  this  country,  and  to 
a large  element  of  the  profession  all  over  the  world. 
Probably  no  recent  work  has  done  more  to  add  to  the 
prestige  of  American  medicine  than  this  book  on  the 
history  of  medicine. 

The  first  edition  met,  as  was  to  be  expected,  by 
a reception  which  the  author  speaks  of  as  “most 
kind.”  This  new  edition,  revised  and  greatly  enlarged, 
is  presented  “in  compliance  with  the  author’s  agree- 
ment with  the  publishers.”  It  includes  the  discussion 
of  many  investigations  which  had  previously  been  inac- 
cessible, a detailed  list  of  which  would  be  entirely  un- 
necessary and  out  of  place  here.  The  author  is  for- 
tunate in  having  had  the  opportunity  for  securing  and 
studying  the  vast  amount  of  material  bearing  on  the 
history  of  medicine  which  is  relatively  inaccessible  to 
practically  any  other  medical  man. 

He  presents  the  history  of  the  progress  of  medicine 
in  chronological  order,  and  by  his  singular  cleverness 
in  treating  the  subject  in  an  original  manner  sc  differ- 
ent from  what  would  be  expected  of  a history,  he 
holds  the  interest  of  the  reader  or  student  just  as  the 
fascinating  narrator  does.  He  brings  out  suggestions 
for  study  that  are  of  inestimable  benefit  coming  as 
they  do  from  one  so  thoroughly  acquainted  with  and 
so  enthusiastic  over  his  subject.  The  bibliographic 
data  he  presents  adds  to  the  value  of  the  work  to  a 
degree  that  cannot  be  exaggerated. 

The  least  that  can  be  said  is  that  a copy  of  this  work 
should  be  in  the  library  of  everyone  interested  in  the 
study  or  practice  of  medicine. 
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qpHE  most  valuable  contribution  yet 

made  to  the  subject  of  yeast  therapy  is  to  be 
found  in  the  recent  researches  of  Philip  B.  Hawk,  Ph.D., 
Jefferson  Medical  College,  and  associated  physicians. 

Dr.  Hawk’s  report  (Journal  A.  M.  A.,  Numb^Vs)  refers  to 
previous  researches  carried  out  with  brewers’  yeast,  or  special 
yeast  preparations,  and  emphasizes  the  statement:  — 

“ we  have  thought  it  of  importance  to  make  a compre- 

hensive study  of  the  curative  value  of  ordinarv  bakers’  yeast  since 
that  is  the  most  available  kind.” 

The  study  was  made  of  ninety-one  cases:  fifteen  tests  on  normal 
persons  and  seventy-six  pathological  subjects.  All  cases  were  treated 
with  FLEISCH MANN’S  COMPRESSED  YEAST— the  same 
yeast  used  by  bakers  and  housewives  in  making  bread,  and  obtain- 
able from  grocers  generally. 

Fifty  Cases  Were  Improved  or  Cured 

out  of  fifty-two  cases  of  furunculosis,  the  acnes  and  constipation. 
The  treatment  was  also  useful  in  acute  bronchitis,  urethritis,  con- 
junctivitis, swollen  glands,  folliculitis,  gastro-intestinal  catarrh,  intestinal  intoxication, 
arthritis  deformans  and  duodenal  ulcer.  Sixty-six  out  of  seventy-six  cases  responded. 

Fleischmann’s  Compressed  Yeast,  identical  with  that  used  by  Dr.  Hawk,  may  be 
secured  fresh,  daily,  in  most  grocery  stores.  Or,  write  The  Fleischmann  Co.  in  the 
nearest  large  city,  and  it  will  be  mailed  direct  on  days  wanted. 

Dr.  Hawk’s  report,  in  pamphlet  form,  together  with  information  on  the  production 
of  the  yeast,  is  being  distributed  to  physicians.  If  not  received  a copy  may  be  had  upon 
request.  • 


The  Fleischmann  Company,  New  York 
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Adrenalin  ^ 
k in  Hay  Fever 


T N either  of  the  forms  mentioned  below,  Adrenalin,  in  a vast 
majority  of  cases,  provides  a rational  and  effective  treatment 
for  hay  fever.  Sprayed  into  the  nostrils,  this  powerful  astringent 
constricts  the  capillaries,  arrests  the  nasal  discharge;  minimizes 
cough,  headache  and  other  reflex  symptoms;  hastens  the  resump- 
tion of  natural  breathing,  and  secures  for  the  patient  a marked 
degree  of  comfort. 

Adrenalin  Chloride  Solution 

For  spraying  the  nose  and  pharynx  (after  dilution  with  four  to  five  times  its 
volume  of  physiologic  salt  solution). 

Supplied  in  ounce  bottles,  one  in  a carton. 

Adrenalin  Inhalant 

For  spraying  the  nose  and  pharynx  (full  strength  or  diluted  with  three  to  four 
times  its  volume  of  olive  oil) . 

Supplied  in  ounce  bottles,  one  in  a carton. 


THE  GLASEPT1C  NEBULIZER 

is  an  ideal  instrument  for  spraying  the  solutions  above  mentioned.  It  produces  a 
fine  spray  and  is  suited  to  oils  of  all  densities,  as  well  as  aqueous,  spirituous  and 
ethereal  liquids.  Price,  complete  {with  throat-piece) , $1 .25. 


Laboratories:  Detroit,  Mich.,  U.  S.  A.; 
Walkerville,  Ont.;  Hounslow,  Eng. 


Parke,  Davis  & Co. 


Branch  Houses  and  Depots.  New  York,  Chicago,  St.  Louis,  Baltimore,  New  Orleans,  Kansas  City,  Minne- 
apolis, Seattle,  Buffalo,  Pittsburgh,  Cincinnati,  Indianapolis,  U.S.  A.;  London,  Eng.;  Montreal,  Que.;  Sydney, 
* N.  S.  W.;  Petrograd,  Russia;  Bombay,  India;  Tokio,  Japan;  Buenos  Aires,  Argentina;  Havana,  Cuba. 
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New  and  Serviceable  Books 
Joslin’s  Diabetic  Manual  Just  Ready 

For  the  Mutual  Use  of  Doctor  and  Patient 

There  are  about  half  a million  diabetics  in  this  country. 

Most  of  the  physicians  who  have  been  treating  diabetics  are  already,  or  soon  will  be,  in  the  Army. 
What  can'be  done  to  help  the  diabetic  help  himself ? 

To  conserve  food,  by  cutting  down  the  tremendous  food  waste  by  diabetics? 

This  manual,  written  in  the  light  of  recent . discoveries  will  be  a big  help  to  every  practitioner  in  meeting 
this  serious  situation.  It  covers  the  whole  subject  thoroughly  and  in  untechnical  language  so  that  it  will 
enable  your  patients  to  cooperate  intelligently  with  you  in  keeping  them  sugar-free  and  in  otherwise  raising 
the  standard  of  diabetic  treatment. 


12mo,  188  pages,  illustrated.  By  Elliott  P.  Joslin,  M.D.;  Assistant  Professor  of  Medicine,  Harvard  Medical  School;  Con- 
sulting Physician,  Boston  City  Hospital;  Collaborator  to  the  Nutrition  Laboratory  of  the  Carnegie  Institution  of  Washington, 
in  Boston.  Cloth,  $1.75  net. 


Syphilis  and  Public  Health  Just  Ready 

The  Prevalence,  Means  of  Transmission  and  Methods  for  Prevention  of  Syphilis  are  the  main  points  in  this 
book.  Not  only  general  Preventive  Measures  are  discussed  but  methods  for  the  Individual  and  Community. 


12mo,  315  pages.  By  Lieut.-Col.  Edward  B.  Vedder,  M.  C.,  U.  S.  Army.  Cloth,  $2.25  net. 

Medical  Service  at  the  Front  Just  Ready 

Surgeon-General  Fotheringham,  D.  G.  M.  S.,  Canada,  says  in  his  introduction  "It  is  hot  from  hell’s  gridiron 
and  correct  in  all  its  details.”  It  gives  the  actual  working  system  of  the  Medical  Service,  the 
dovetailing  of  Medical  and  Military  duties,  etc. 

12mo,  128  pages,  with  25  illustrations.  By  Lieut.-Col.  John  McCombe  and  Capt.  A.  F.  Menzies,  C.  A.  M.  C. 

Cloth,  $1.25  net. 
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ORIGINAL  ARTICLES 

OCCUPATIONAL  NEUROSES 

REPORT  OF  SEVEN  CASES  OF  A NEW  TYPE  * 

C.  E.  COTTINGHAM,  M.D. 

INDIANAPOLIS 

Our  modern  social  life  with  its  multiplication 
of  machinery  and  invention  and  the  tendency 
to  specialization  with  the  constant  performance 
of  the  same  operation  is  producing  a multitude 
of  neuroses  that  are  termed  occupational  neu- 
roses. 

Dana  says  that  “with  each  new  form  of 
mechanical  invention  which  calls  for  skilled 
manual  labor  some  new  occupational  neurosis 
arises.” 

They  are  so  numerous  that  to  mention  the 
occupations  that  produce  them  would  comprise 
a long  and  tiresome  list.  Thompson  in  his  work 
on  occupational  diseases  gives  the  following 
list  as  producing  neuroses : “Pressers  and  iron- 
ers,  tailors,  carpenters,  cigarmakers,  jewelers, 
barbers,  seamstresses,  sewing  machine  opera- 
tors, stone  cutters,  elevator  boys,  paper  box 
makers,  lithographers,  miniature  painters,  lath- 
ers, machinists,  bookkeepers,  stenographers  and 
typewriters,  clerks,  surgeons,  laryngologists, 
dentists,  violinists,  milkers,  pianists,  flute  play- 
ers, auctioneers,  pavers,  housewives,  bookbind- 
ers, modelers,  drummers  and  telegraphers.” 

A general  classification  of  the  symptoms  in- 
cludes : Pains,  neuritis,  anesthesias  and  numb- 
ness, cramps,  parasthesias  and  acroparasthesia. 
These  symptoms  frequently  exist  in  combina- 
tion. Thus  we  have  neuritis,  muscular  atrophy 
and  sensory  disturbances  in  the  same  case. 
Some  are  merely  painful  conditions  in  which 
the  symptoms  are  entirely  subjective  and  we 
must  depend  entirely  upon  the  patient’s  state- 

*  Read  before  the  Indiana  State  Medical  Association  at  the 
Evansville  Session,  September,  1917. 


ment,  as  the  physician  can  see  nothing  wrong 
objectively. 

The  most  notable  and  best  known  example 
of  these  are  writer’s  cramp,  telegrapher’s  cramp, 
or  paralysis,  as  it  has  been  called,  the  glass  arm 
of  the  baseball  pitcher,  etc. 

Thompson  says  that  it  may  be  thoroughly 
estimated  that  90  per  cent,  or  more  of  the  neu- 
roses involve  the  nerves  and  muscles  of  the 
hand  and  arm. 

The  above  list  comprises  the  ones  that  pro- 
duce neuroses  by  constant  use  of  one  group  of 
muscles ; in  general  this  is  of  a pounding  nature 
or  constant  vibration.  We  have  other  neuroses 
produced  by  poisons,  as  those  among  lead  work- 
ers; phosphorus  has  been  forbidden  by  law  to 
be  used  in  matches  because  of  the  evil  effects 
it  had  upon  matchmakers. 

Several  occupations  have  produced  such  ill 
effects  that  the  attention  of  law  makers  has  been 
called  to  them  and  the  men  protected  by  law 
from  those  who  for  the  sake  of  gain  compel 
men  to  continue  the  performance  in  the  same 
manner  of  the  same  act  continuously  until  it 
results  in  disastrous  effects  to  the  individual. 

In  general  it  may  be  said  that  there  can  be 
no  cure  for  these  neuroses  so  long  as  the  men 
continue  in  the  same  occupation  in  the  same 
manner  as  when  the  disease  was  produced. 
Most  of  them  may  be  prevented  if  the  workers 
will  not  work  too  long  at  the  same  thing,  if 
he  will  have  sufficient  time  for  relaxation  or  if 
he  will  do  two  entirely  different  things  and  part 
of  the  time  work  at  one  and  the  remainder  at 
something  else  employing  an  entirely  different 
set  of  muscles.  It  is  the  monotonous  repetition 
of  the  same  action  without  relaxation  or  rest 
that  produces  the  disease. 

My  attention  has  recently  been  called  to  a new 
disease  that  is  becoming  very  prominent  among 
stoneworkers  that  use  the  air  or  percussion 
hammers. 

This  disease  has  not  been  reported  by  any 
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medical  authority  and  I can  find  no  literature 
on  the  subject.  In  Indiana  it  is  especially  im- 
portant because  of  our  immense  deposits  of  lime 
stone  and  because  when  freshly  quarried  this 
stone  is  especially  easily  cut  and  carved  by  the 
use  of  the  air  hammer.  I have  been  informed 
that  there  are  more  than  three  hundred  cases 
of  this  disease  in  Indiana.  This  being  true,  and 
if  it  is  having  the  same  disastrous  effects  on 
each  of  them  than  it  has  had  on  the  seven  cases 
examined  by  me,  it  has  become  a sociologic 
question  and  the  state  should  take  cognizance 
of  this  air-hammer  disease. 

I have  made  a study  of  the  effects  of  this 
hammer  in  the  seven  cases  examined.  Three  of 
them  I saw  only  once..  Four  of  them  I saw  on 
four  or  more  different  days  and  one  I saw  for 
several  weeks. 

I have  necessarily  had  to  depend  entirely  on 
my  own  observations  and  the  evidence  as  given 
me  by  the  patients  examined.  I have  no  reason 
to  doubt  a single  statement  made  to  me  by  any 
one  of  the  patients.  My  own  observations 
showed  me  objectively  enough  to  warrant  the 
statement  that  all  these  men  state  of  the  pain 
they  suffer  is  true. 

These  men  worked  with  the  hammer  in  their 
hands  for  eight  hours  a day,  five  and  one  half 
days  a week,  for  as  many  weeks  as  they  could 
stand  it.  Many  of  them  had  worked  for  years. 

They  were  all  strong  men  physically,  and  had 
the  appearance  of  men  accustomed  to  hard  work 
and  men  who  were  stoics  and  not  afraid  of 
fatigue  or  pain.  They  would  not  complain  un- 
less there  was  occasion  for  complaint,  and  I 
do  not  believe  they  exaggerated  in  any  par- 
particular. 

Briefly  stated,  the  symptoms  of  the  disease 
are  as  follows : 

1.  The  first  symptom  of  which  they  com- 
plained was  the  fact  that  their  hands  swelled 
soon  after  beginning  the  use  of  the  ham- 
mer. Sometimes  they  swelled  for  five  or 
six  weeks.  In  one  case  the  hands  would 
swell  every  time  he  began  using  the  ham- 
mer after  a layoff.  One  reported  a lump 
the  size  of  a hen’s  egg  that  appeared  on  the 
back  of  the  hand  and  remained  for  two  or  three 
years. 

2.  They  all  complained  that  their  hands 
became  white,  on  exposure  to  cold.  This 
was  a vasomotor  change  that  is  natural,  al- 
though most  people  do  not  permit  their 
hands  to  become  cold  enough  to  become 
white.  In  these  men  it  is  probable  that 
the  hands  became  white  at  a higher  tem- 
perature than  in  most  people.  It  is  also 
probable  that  their  hands  are  so  benumbed 


and  rendered  insensible  to  temperature  changes 
that  they  are  not  conscious  that  their  hands  are 
cold  until  they  become  white. 

3.  They  all  complained  that  their  hands  were 
numb.  This  numbness  was  variously  described. 
Some  said  that  it  seemed  that  their  hands,  espe- 
cially their  left  hands,  were  dead  ; that  they  were 
not  a part  of  them ; that  they  could  not  tell  they 
were  there  except  when  they  looked  at  them. 
Especially  was  this  true  on  cold  days.  One  said 
he  could  put  his  hands  in  boiling  water  until  the 
skin  came  off  and  not  know  it ; another  that  his 
hand  felt  like  it  was  in  cold  water  all  the  time. 
They  all  said  they  frequently  felt  as  if  their 
hands  were  asleep ; as  if  they  had  pins  and 
needles  sticking  in  them.  Some  said  they  felt 
this  effect  whenever  they  held  their  hand  in  one 
position  for  fifteen  minutes.  This  numbness  is 
a real  thing  and  was  proved  to  exist  by  my’ ex- 
amination. 

They  lost  the  pain  sense  to  a considerable 
extent  because  I would  stick  them  with  a sharp 
needle  and  they  could  not  tell  whether  it  was 
sharp  or  dull ; even  when  I pressed  until  the 
needle  penetrated  the  skin  they  were  not  con- 
scious of  it. 

They  had  lost  tactile  sensation  in  their  hands 
to  a considerable  extent.  They  could  not  tell 
when  touched  with  cotton  as  when  a fly  crawls 
on  their  skin.  They  could  not  tell  when  they 
were  touched  or  the  location,  even  when  slight 
pressure  was  used. 

They  had  lost  the  temperature  sense  in  the 
hands.  They  could  not  tell  hot  from  cold  when 
I would  use  the  test  tubes,  one  filled  with  almost 
boiling  water,  the  other  with  ice  water. 

The  lack  of  pain  sense  in  their  hands  was 
especially  shown  in  their  tolerance  of  electricity. 
They  did  not  show  the  reaction  of  degeneration. 
They  did  not  react  at  all,  either  to  the  galvanic 
or  Faradic  current  until  so  strong  current  was 
used  that  I feared  it  might  be  dangerous  to  make 
further  tests.  With  one  electrode  in  one  hand 
and  the  other  in  the  other,  they  could  all  tolerate 
90  volts,  using  the  combined  galvanic  and  Fara- 
dic currents,  and  apparently  show  no  evidence 
of  pain.  When  the  electrode  was  passed  up  to 
their  wrists  on  one  hand,  they  would  immedi- 
ately show  evidence  of  a normal  condition  and 
be  unable  to  tolerate  such  a current  for  an 
instant.  When  I would  measure  the  amount  of 
current  passed,  I would  find  quite  a difference 
in  conductivity  between  their  hands  and  their 
wrists.  Thus  when  the  current  was  passing 
through  from  the  electrode  in  one  hand  to  the 
electrode  in  the  other  hand  with  80  to  90  volts, 
there  would  only  be  from  8 to  12  milliamperes 
measured  on  the  meter.  If  one  electrode  was 
passed  up  to  the  wrist,  there  would  immediately 


August,  1918 


OCCUPATIONAL  NEUROSES—  COTTINGH  AM 


299 


be  registered  from  20  to  25  milliamperes  as 
passing.  This  difference  is  not  present  in  the 
normal  man.  It  may  be  interesting  to  note  that 
I am  unable  to  tolerate  more  than  50  volts  from 
the  same  wall  plate  administered  in  the  same 
manner  without  suffering  acute  pain.  Yet  these 
men  tolerated  90  volts  without  apparently  feel- 
ing it,  and  I was  unwilling  to  test  their  endur- 
ance further,  and  so  did  not  find  out  their  limit. 

4.  They  all  complained  more  or  less  of  pain. 
Some  said  they  did  not  have  pain  while  work- 
ing, but  suffered  for  several  hours  after  work- 
ing. One  or  two  would  suffer  nearly  all  night. 
The  pains  were  generally  confined  to  hands  and 
arms,  especially  the  left  hand  and  arm.  One  or 
two  could  not  raise  their  arms  without  pain  to 
the  level  of  their  shoulders.  Some  had  pain  in 
their  neck.  Others  described  various  pains  in 
their  sides,  back  and  calves  of  legs.  Some  had 
the  pain  while  working.  I think  all  said  they 
suffered  pain  while  working  when  they  had  to 
hold  the  machine  in  a certain  position  for  a long 
time,  as  when  they  were  cleaning  a flat  surface 
or  when  “straight  tooling.” 

They  all  said  they  had  pain  when  their  hands 
were  cold.  One  said  he  did  not  have  pain  ex- 
cept when  his  hands  were  cold,  and  then  only 
while  he  is  “warming  up.”  Incidentally  he  re- 
marked that  he  had  fainted  two  weeks  ago 
because  of  the  pain  while  he  was  “warming 
up;”  a big,  strong  man  who  denies  he  has  pain 
except  when  he  is  “warming  up”  does  not  faint 
from  pain  unless  that  pain  is  severe. 

5.  Five  of  the  cases  said  they  could  not  sleep 
well  while  working  with  the  air  hammer.  Two 
had  quit  work  on  account  of  the  doctor’s  orders. 
Some  said  they  could  not  sleep  more  than  two 
or  three  hours.  Some  lost  weight,  from  20  to 
50  pounds,  while  using  the  hammer. 

6.  I took  the  blood  pressure  of  all  examined. 
In  only  two  was  it  higher  than  normal.  One  I 
had  a chance  to  observe  for  several  weeks.  I 
took  his  blood  pressure  weekly  for  three  weeks 
while  he  was  working  and  found  his  systolic 
pressure  ranged  from  150  to  157,  diastolic  100. 

The  last  time  he  had  not  used  the  hammer  for 
several  days  and  his  blood  pressure  was  140 
systolic,  100  diastolic.  This  was  in  a man  of 
50  years. 

7.  These  men  were  not  the  kind  of  men 
you  would  describe  as  “nervous.”  In  three  of 
the  cases  the  general  nervous  system  did  not 
seem  to  be  affected.  But  in  the  other  four  there 
was  a profound  effect  as  shown  by  loss  of  sleep, 
loss  of  weight,  worry,  fear  of  loss  of  mind  or 
health  and  increased  blood  pressure.  Such 
effects  as  will  come  to  any  one  who  suffers  a 
continuous,  nagging  pain  for  a long  time.  They 


reported  that  one  patient  had  become  insane  and 
died  in  a short  time,  and  that  this  man  had  been 
warned  by  his  doctor  that  he  must  quit  his  work 
or  he  would  go  insane.  Two  of  the  patients  had 
the  fear  that  the  same  fate  would  befall  them. 

In  no  case,  in  my  estimation,  would  there  be 
any  improvement  while  working.  How  much 
improvement  could  occur  if  they  stopped  work 
with  the  hammer  is  problematical.  The  pa- 
tients examined  in  my  estimate  can  never  be- 
come normal  again,  although  they  may  improve 
enough  so  that  they  will  not  suffer  pain  and  may 
be  fairly  confortable,  although  I do  not  believe 
their  hands  can  ever  regain  their  sensibility. 
These  men  state  that  when  they  work  a short 
time  each  day  with  the  hammer  and  the  rest  of 
the  time  with  the  chisel,  in  the  old  way,  they 
can  get  long  fairly  comfortably. 

In  other  words  variety  of  occupation  will  not 
produce  the  sad  effects  as  evidenced  in  their 
cases.  How  much  of  the  air-hammer  work  they 
can  stand  without  ill  effects  will  unquestionably 
vary  in  each  case  and  could  only  be  determined 
by  experimentation. 

But  these  men  are  irreparably  damaged,  and 
any  one  who  observes  this  hammer,  in  its  rapid, 
violent  vibration,  must  realize  that  no  man  can 
hold  it  firmly  in  his  hands  frequently  in  a 
strained  position  for  eight  hours  a day,  five  and 
one  half  days  a week,  week  after  week  and 
year  after  year,  without  its  producing  evil 
effects. 

The  effects  may  be  confined  to  the  hands  in 
some  cases  and  only  evidenced  by  pain,  numb- 
ness and  local  effects.  In  other  cases,  it  will 
affect  their  nervous  system  generally  and  they 
will  become  neurotics,  neurasthenics  and  in 
some  cases  insane. 

I do  not  believe  any  one  can  use  it,  working 
with  it  continuously,  without  ill  effects  in  some 
way,  and  in  a certain  not  small  percentage  it 
must  necessarily  produce  the  most  profound  ef- 
fect. I believe  the  use  of  it  should  be  limited 
and  controlled  by  the  law. 

CASE  REPORTS 

Case  1. — E.  G.,  Bloomington,  Ind.,  age  38, 
white,  American  by  birth,  married,  one  child 
living  and  healthy.  Family  history  negative. 
Previous  history : Has  always  been  well  until 
last  few  years.  Has  been  a stonecutter  twenty- 
one  years.  Used  the  hammer  eight  years.  Pres- 
ent condition,  patient’s  statement:  Is  well  ex- 
cept in  hands,  arms  and  neck.  Left  leg  is 
affected  and  seems  numb.  Left  arm  and  hand 
seem  dead.  “Goes  to  sleep”  when  left  fifteen 
minutes  in  one  position.  Is  much  worse  in  cold 
weather.  Three  fingers  on  right  hand  are  af- 
fected the  same  way;  all  on  the  left  hand  seem 
dead.  Can  put  hand  in  boiling  water  until  skin 
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is  off  without  feeling  it.  Pains  when  cold. 
Pains  in  neck  at  times,  attack  lasts  about  two 
weeks  when  he  cannot  move  his  head  without 
intense  pain.  Pain  is  in  the  region  of  seventh 
cervical  vertebra. 

Physical  examination : Strong,  well  muscled, 
well  nourished  individual  of  average  height  and 
weight;  physically  normal.  Neurological  ex- 
amination : Normal  except  diminished  sensibil- 
ity to  tactile,  temperature  and  pain  sense  in 
hands,  worse  in  left  hand.  Claims  he  has  pain 
in  middle  third  left  upper  arm.  Cannot  raise 
arm  squarely  above  level  of  shoulder.  Blood 
pressure  systolic  140,  diastolic  80.  Electrical 
conduction:  Using  75  volts,  there  was  a differ- 
ence of  conductivity  between  fingers  and  hand 
and  on  wrist;  fingers  and  hands  8-10  milli- 
amperes,  wrist  16  milliamperes.  Feb.  22,  blood 
pressure  right  arm  157-100,  left  arm  140-100. 
Electrical  conductivity:  Ninety  volts  used;  elec- 
trodes in  back  of  hand,  6 to  10  milliamperes  on 
fingers  and  hands,  20  milliamperes  on  wrist; 
both  hands  the  same.  heb.  23,  blood  pressure, 
both  arms,  160-105.  Electrical  conductivity, 
both  hands  8-10  milliamperes;  80  volts  used, 
wrist  16  milliamperes.  This  man  in  order  to 
show  the  effect  of  cold  held  his  hand  in  ice 
water  until  it  would  seem  that  it  would  freeze 
and  yet  apparently  did  not  feel  the  cold  as  an 
ordinary  man  would  feel  it. 

Case  2. — J.  K.,  Bloomington,  Ind.,  aged  23, 
white,  nativity  American,  married  nine  months. 
Family  history  negative.  Previous  history  neg- 
ative. never  sick.  Patient  stated  had  worked  at 
trade  nine  years,  six  years  with  the  hammer, 
but  never  more  than  one  year  at  a time.  Would 
stop  because  of  doctor’s  orders.  When  he  first 
began  using  the  hammer  a large  bump  on  back 
of  the  hand  appeared,  as  large  as  an  egg,  which 
lasted  for  two  or  three  years;  no  evidence  of 
this  at  this  time.  The  fingers  and  outer  half  of 
hand  is  numb  and  dead  on  left  hand ; the  thumb 
and  first  finger  on  right  hand  have  same  feeling. 

Has  pain  in  the  elbows  and  shoulders  all  the 
time  while  he  works.  This  pain  continues  work- 
ing and  resting  while  he  is  using  the  hammer. 
Has  a pain  and  numbness  in  neck  and  pain  in 
base  of  left  hip.  Arm  hurts  so  badly  he  cannot 
raise  it.  Has  not  worked  for  two  months. 
Arm  still  hurts  and  hand  is  still  numb.  Awakes 
at  night  with  hands  and  arms  numb  and  “asleep” 
every  night. 

Has  peculiar  spots  on  body  which  go  away 
when  he  works  at  other  work.  Has  three  times 
been  told  to  quit  work  to  save  his  life.  Loses 
weight  from  140  to  120  pounds  when  he  works. 
Always  has  a pain  below  ribs  when  raising 
hammer.  Calf  of  legs  and  knees  hurt  when  he 
works.  Can  hardly  drag  home,  he  is  so  tired 
at  night.  Has  worked  five  months  in  past  year. 
Farms  between  times.  Still  has  the  numbness 
but  not  so  much  pain. 

Physical  examination  reveals  nothing  wrong, 
slight,  well  muscled  physique,  about  140  pounds 


weight.  Neurological  examination  negative  ex- 
cept the  deep  tendon  reflexes  on  left  side  dimin- 
ished, and  the  numbness  in  hands.  Has  dimin- 
ished sensation  to  pain,  tactical  and  temperature 
sense  on  hands,  especially  the  left  hand.  Elec- 
trical conductivity : Ninety  volts  were  used  and 
apparently  not  felt  in  hands ; very  painful  on 
wrists ; 6 to  10  milliamperes  were  measured  as 
passing  through  the  hands,  20  to  25  milliam- 
peres when  the  electrode  was  on  one  wrist. 
This  condition  was  confirmed  on  four  successive 
days  of  observation. 

Case  3. — T.  K.,  Bedford,  Ind.,  male,  white, 
married,  German.  Family  history  negative,  no 
children.  Previous  history  negative,  never  sick. 
Present  condition,  patient’s  statement:  Has 

worked  six  years  with  the  air  hammer.  Works 
seven  months  each  year,  eight  hours  a day,  five 
and  one-half  days  a week.  Has  pain  in  left 
arm,  runs  up  the  arm  to  shoulder,  has  a feeling 
of  pins  and  needles  in  hands  and  arms.  Fingers 
get  white  and  cold.  Pain  is  worse  at  night, 
hurts  for  three  to  five  hours  after  work  stops. 
Hands  are  numb  and  like  dead  in  morning. 
Has  numbness  and  changed  sensation  down  left 
side,  “pins  and  needles”  in  left  foot.  Very 
nervous  and  restless  each  evening.  Has  a pre- 
cordial pain  and  thinks  this  is  from  pushing  the 
tool. 

Claims  his  hands  swelled  for  four  or  five 
weeks  after  he  began  working  and  swell  for  a 
week  or  two  when  he  first  works  after  a lay-- 
off. Pain  is  so  severe  he  gets  sick.  When  he 
lays  off  for  five  months  it  don’t  hurt  all  the 
time  but  is  always  numb.  Pain  is  not  felt  when 
he  works  but  begins  when  he  quits  in  the  even- 
ing. Hands  feel  like  he  has  velvet  on  them, 
when  he  touches  anything.  Hands  feel  like 
they  don’t  belong  to  him  but  are  a thing  sepa- 
rate from  his  body.  Pain  begins  when  he  quits 
work  continues  till  he  goes  to  sleep,  then  in 
morning  feels  numb.  Has  to  put  hands  and 
arms  in  all  positions  to  sleep,  can  only  keep 
them  in  one  position  for  about  fifteen  minutes 
when  they  pain  him  so  much  he  must  change 
the  position  until  at  last  he  sleeps  from  ex- 
haustion. 

The  only  time  he  has  pain  when  he  is  work- 
ing is  when  he  is  cleaning  a surface,  and  holds 
his  arm  in  a strained  position  for  a long  time. 
Then  his  arms  pain  and  ache.  At  times  when 
he  is  cleaning  a hard  surface  he  feels  it  up  in 
his  head  like  his  scalp  was  loose.  He  has  to 
grit  his  teeth  at  work. 

Physical  examination,  strong,  well  nourished, 
hard  muscled  man,  physically  apparently  per- 
fect. Neurological  examination  negative  except 
diminished  sensation  in  left  hand  to  pain,  tem- 
perature and  tactile  sense.  Electrical  conduc- 
tivity much  reduced  in  hands  much  less  in  the 
left  hand ; 90  volts  were  used,  on  the  left  hand 
and  fingers  8 to  10  milliamperes  were  measured 
as  passing  the  hand  and  fingers,  on  the  wrist 
20  milliamperes  passed.  Right  hand  11  to  12 
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passed  on  the  hand  and  fingers,  25  milliamperes 
on  the  wrist.  This  patient  was  carefully  ex- 
amined for  four  successive  days  and  the  obser- 
vations confirmed  by  repeated  examinations. 

Case  4. — W.  Z.  S.,  Bedford,  Ind.,  aged  43, 
white,  male,  married,  native  of  England.  Fam- 
ily history  negative.  Has  one  child  in  good 
health,  previous  history  is  partially  deaf  from 
an  injury,  otherwise  always  well.  Has  worked 
twenty-five  years  at  his  trade  and  two  years 
with  the  air  hammer. 

Patient’s  statement : His  left  arm,  hands  and 
fingers  feel  like  they  were  in  cold  water,  feel 
numb  and  dead.  It  seems  that  his  hand  does 
not  belong  to  him,  he  dont  know  it  is  there 
except  when  he  looks  at  it.  Pains  when  cold 
as  if  frostbitten.  His  sleep  is  not  disturbed. 
His  hand  swells  and  pains  when  he  is  cleaning 
and  using  tool  on  flat  surfaces.  Pains  when 
he  is  “straight  tooling.”  Feels  worse  at  night ; 
when  hands  are  cold  he  can’t  pick  up  anything 
without  looking  at  it,  hands  have  no  “feeling.” 

Physical  examination  negative,  a strong,  well 
nourished  hard  muscled  man.  Neurological 
examination  negative  except  diminished  sensi- 
bility to  be  tactile,  temperature  and  pain  sense 
in  left  hand ; with  80  volts,  no  sense  of  pain 
was  experienced  in  the  hands  but  it  was  ex- 
ceedingly painful  on  the  wrists  and  elsewhere 
over  the  body.  This  patient  was  examined  but 
once. 

Case  5. — E.  P.,  Elliotsville,  Ind.,  aged  51, 
male,  white,  married,  native  of  Indiana.  Fam- 
ily history,  had  one  brother  who  had  epilepsy 
and  one  sister  that  died  of  paralysis  at  53.  Has 
four  children,  all  healthy. 

Patient’s  statement : Previous  history  nega- 

tive. Has  worked  at  trade,  thirty-two  years 
when  he  began  working  with  the  air  hammer, 
his  hand  and  fingers  got  so  he  could  not  pick 
up  a pencil.  He  was  so  awkward  he  could 
scarcely  use  them.  After  six  weeks  he  could 
not  work  regularly.  Has  worked  about  one 
year  altogether  with  many  intervals.  It  makes 
the  hand  swell  at  first.  Hand  is  numb  and 
asleep.  Has  not  worked  with  hammer  since 
September,  1916.  This  examination  was  Feb. 
20,  1917,  hand  is  still  numb.  Has  quit  work 
by  advice  of  his  physician,  says  he  was  a nervous 
wreck.  Lost  weight  from  180  to  155  lbs.  He 
could  not  sleep  at  night  and  felt  as  if  his  eyes 
were  “pushed  out,”  would  walk  all  night  at 
this  time,  could  not  work  more  than  half  a day 
at  a time. 

Physical  examination  negative,  a well  nour- 
ihsed,  hard  muscled  man.  Neurological  exam- 
ination negative  except  in  left  arm  and  hand. 
Here  there  was  diminished  sensibility  to  tactile, 
pain  and  temperature  sense.  The  sense  of  pain 
to  strong  electric  currents  was  much  diminished, 
but  my  notes  do  not  show  that  I measured  the 
electrical  conductivity  in  this  case. 

In  this  case  the  local  conditions  were  not 


so  apparent  as  in  the  other  cases,  but  the  general 
nervous  condition  was  much  worse.  Possibly 
because  of  a distinct  heredity  he  was  made  so 
nervous  from  loss  of  sleep  and  general  nervous 
irritability  that  had  he  continued  to  work  with 
the  hammer  it  is  probable  that  he  would  either 
have  become  insane  or  a victim  of  complete 
nervous  prostration. 

Case  6. — M.  F.,  Indianapolis,  Ind.,  aged  47, 
male,  white,  married,  American.  Family  history 
negative,  has  six  children  all  well  and  healthy. 
Previous  history,  no  serious  illness  except  ty- 
phoid fever  four  years  ago.  Worked  at  trade 
thirty-three  years,  with  hammer  sixteen  years. 
Seven  years  steady  work  in  that  time,  has  not 
been  working  for  past  three  weeks. 

Patient’s  statement:  His  left  hand  is  numb, 

especially  in  cold  or  damp  days.  Hand  gets 
white  when  cold.  He  has  no  other  trouble 
except  in  left  hand  and  arm.  These  hurt  when 
cold,  especially  when  “warming  up,”  although 
he  said  in  a matter  of  fact  way  that  his  hands 
pained  him  when  “warming  up;”  he  also  said 
that  he  fainted  one  week  ago  when  his  hands 
were  “warming  up.”  This  fact  shows  the  degree 
of  pain  he  suffered,  as  a man  does  not  faint 
from  pain  unless  the  pain  is  considerable. 

He  states  his  hands  always  pain  him  when 
working  on  a cold  day,  but  do  not  pain  him  at 
other  times.  His  work  does  not  effect  his  sleep- 
ing. Physical  examination  negative,  a strong 
well  muscled  man.  Neurological  examination 
normal  except  in  hand.  There  was  numbness 
and  diminished  sensibility  to  pain,  temperature 
and  tactile  sense.  There  was  no  response  to 
electricity  and  no  evidence  of  sensation  until 
65  volts  were  used.  The  comparative  conduc- 
tivity was  not  measured  in  this  case  as  I only 
had  one  opportunity  to  make  an  examination. 
Here  was  a man  of  iron  nerves  and  strong 
disposition.  If  he  could  not  work  with  the  air 
hammer  it  would  be  useless  for  any  one  to  try. 

Case  8. — A.  S.,  Indianapolis,  Ind.,  aged  50, 
male,  white,  married,  American.  Family  history 
negative ; has  four  children,  all  healthy.  Pre- 
vious history  negative,  has  worked  at  trade 
thirty-three  years  and  with  the  air  hammer 
three  and  one-half  years. 

Patient’s  statement:  His  arms  and  hands 

are  numb  and  pain  him  severely  at  times.  Has 
lost  30  lbs.  since  he  began  using  the  hammer. 
The  pains  began  after  5 or  6 months  of  use  and 
affects  the  arms,  hands,  stomach  (has  frequent 
cramping),  and  has  burning  urination;  cannot 
sleep  when  he  works.  Averages  three  or  four 
hours  at  night  for  the  past  six  weeks,  is  exceed- 
ingly nervous,  restless  and  irritable.  Has  had 
to  quit  work  and  go  home  on  account  of  indi- 
gestion, vomiting,  etc.  The  last  attack  of  this 
character  was  three  months  ago  but  has  had 
frequent  attacks. 

Physical  examination  normal  except  the  blood 
pressure,  which  was  systolic  157,  diastolic  100. 
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Neurological  examination  negative  except  di- 
minished sensibility  to  pain,  tactile  and  temper- 
ature sense  on  left  hand.  Electrical  reaction : 
No  sense  of  pain  on  hands  when  80  volts  were 
used,  but  marked  pains  when  the  electroes  were 
were  passed  up  to  the  wrist.  On  the  left  hand 
12-16  millianperes  were  measured  while  the 
same  voltage  gave  25  on  the  wrist.  On  the  right 
hand  the  difference  was  18-20  to  25  millianperes. 
He  was  examined  successively  once  a week  for 
several  weeks.  There  was  no  difference  in  the 
examination  except  in  the  blood  pressure. 

February  21  : His  blood  pressure  was  157 

systolic,  100  diastolic. 

February  24:  His  blood  pressure  was  150 

systolic,  100  diastolic. 

March  3:  His  blood  pressure  was  150  sys- 
tolic, 100  diastolic. 

March  10:  His  blood  pressure  was  140  sys- 
tolic, 100  diastolic. 

During  the  first  three  weeks  he  was  using  the 
hammer  and  was  not  sleeping  more  than  two 
or  three  hours  at  night  and  his  blood  pressure 
was  too  high.  On  the  last  examination  he  was 
not  using  the  hammer  and  was  sleeping  about 
six  hours  and  his  blood  pressure  was  normal. 
This  man  will  become  an  old  man  before  his 
years  if  he  continues  to  use  the  hammer. 


REPORT  AND  DISCUSSION  OF  A CASE 
SIMULATING  BRAIN  ABSCESS  OF 
UPPER  MOTOR  ZONE  OCCUR- 
RING AS  A SEQUEL  TO 
PNEUMONIA:  OPERA- 
TION : DEATH : 

AUTOPSY 

G.  W.  McCaskey,  M.D. 

Professor  of  Medicine,  Indiana  University  School  of  Medicine 
FORT  WAYNE 

The  motor  disturbances  of  gross  brain  lesions 
have  been  depended  upon  so  fully  as  localizing 
phenomena  that  the  following  case,  in  which 
they  apparently  completely  failed  or  were  mis- 
interpreted, seems  to  be  of  sufficient  importance 
to  justify  placing  it  on  record. 

F.  A.,  male,  age  42,  referred  by  Dr.  McKinney 
of  Bluffton,  Ind.,  entered  the  Lutheran  Hos- 
pital April  20,  1917,  with  the  following  history: 
The  family  history  was  uneventful,  one 
brother  having  died  of  Bright’s  disease  and  the 
father  from  apoplexy  at  60. 

The  patient’s  health,  previous  to  the  present 
illness,  had  been  good,  there  being  no  history 
of  any  severe  illness  of  any  sort.  It  developed 
later  that  there  was  a history  of  occasional 
slight  cardiac  arrhythmia  in  the  form  of 
“dropped  beats’’  (probably  extrasystoles)  for 
several  years. 


About  six  weeks  prior  to  entering  the  hos- 
pital the  patient  had  what  was  clinically  a rather 
severe  lobar  pneumonia  with  temperature  rang- 
ing up  to  104.  During  this  attack  this  chronic 
occasional  irregularity  of  the  heart  was  some- 
what more  noticeable.  There  was  considerable 
expectoration  of  the  usual  pneumonic  type,  and 
recovery  occurred  by  lysis,  the  fever  lasting 
about  four  weeks. 

About  the  time  that  the  patient  became 
afebrile  and  was  considered  safely  convalescent, 
he  began  to  have  pain  in  the  orbital  region  on 
both  sides,  especially  severe  in  the  eyeballs  and 
very  shortly  thereafter  impairment  of  vision 
which  gradually  increased  up  to  the  time  of  my 
examination  when  he  was  almost  completely 
blind.  The  only  additional  symptom  revealed 
upon  a complete  examination  was  very  slight 
motor  weakness  of  the  right  lower  extremity. 
He  was  able  to  walk  but  his  gait  was  very  awk- 
ward and  staggering. 

There  had  been  no  fever  for  ten  days  and 
both  temperature  and  pulse  were  normal  at 
that  time  and  remained  so  for  several  days 
more.  His  mentality  was  remarkably  clear  and 
remained  so  until  within  a few  days  of  his 
death,  which  occurred  four  weeks  after  enter- 
ing the  hospital  and  about  three  weeks  after  a 
craniectomy  to  be  later  described.  The  deep 
reflexes  were  normally  active  on  the  left  side 
and  greatly  exaggerated  on  the  right.  There 
was  ankle  clonus  on  the  right  side,  but  not  on 
the  left  and  no  Babinski  on  either  side.  There 
were  no  sensory  disturbances  at  any  time.  The 
pupils  were  widely  dilated  and  entirely  irre- 
sponsive to  light.  Both  optic  disks  were  swollen 
to  the  extent  of  about  4 or  5 diopters  and 
vision  reduced  to  bare  perception  of  form. 
These  findings  were  corroborated  by  an  oculist, 
Dr.  K.  K.  Wheelock.  Physical  examination  of 
both  chest  and  abdomen  was  entirely  negative, 
except  for  a slight  residual  bronchial  irrita- 
tion from  the  pneumonia.  Later  an  occasional 
extrasystole  was  observed.  Blood  examination 
showed : hemoglobin,  70  per  cent. ; red  blood 
cells,  4,800,000;  white  blood  cells,  16.000;  dif- 
ferential : polymorphonuclears,  76  per  cent. ; 
small  lymphocytes,  12  per  cent.;  large  lympho- 
cytes, 6 per  cent. ; transitionals,  6 per  cent. 
The  complement  fixation  tests,  both  Wasser- 
rnann  and  Neisser,  were  entirely  negative. 
Spinal  fluid  was  found  under  normal  or  slightly 
increased  tension  and  perfectly  clear.  It  con- 
tained four  cells  per  cubic  millimeter,  with  no 
globulin  demonstrable  by  the  ammonium  sul- 
phate test.  Both  the  Wassermann  and  the 
Lange  gold  chlorid  test  were  absolutely  nega- 
tive. There  was  a small  amount  of  sputum 
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which  was  found  to  be  very  nearly  a pure  cul- 
ture of  pneumococci  and  streptococci.  Bouillon 
blood  culture  was  negative.  The  urine  showed 
specific  gravity  1.008  to  1.020  on  different  occa- 
sions ; albumin  and  sugar  always  negative. 
Phenolsulphonephthalein  50  per  cent,  in  two 
hours. 

During  the  first  week  of  hospital  observation 
but  little  change  took  place  in  the  patient’s  con- 
dition, temperature  and  pulse  remaining  per- 
fectly normal.  There  was  perhaps  a very  slight 
increase  in  the  motor  weakness  of  the  right  leg. 
In  a few  days  it  was  discovered  that  he  could 
not  move  the  right  toe,  and  this  was  the  begin- 
ning of  a progressively  increasing  monoplegia 
which  involved  next  the  foot,  then  the  leg, 
finally  the  thigh  until  in  about  a week  after 
entering  hospital  the  entire  limb  was  com- 
pletely paralyzed.  There  was  no  other  definite 
paralysis.  There  was  a very  transient  motor 
weakness  of  the  right  hand  lasting  one  or  two 
days  which  then  entirely  disappeared.  This 
occurred  at  about  the  same  time  as  the  paraly- 
sis of  the  great  toe.  There  was  possibly  a slight 
immobilization  of  the  right  angle  of  the  mouth 
at  the  same  time,  but  this  even  seemed  doubtful. 
There  was  no  aphasia  at  any  time. 

At  this  time,  eight  days  after  admission  to 
the  hospital,  it  seemed  that  there  was  a pro- 
gressive lesion  of  the  motor  area  and  the  evi- 
dence appeared  to  be  in  favor  of  a brain 
abscess,  although  it  was  realized  that  the  gen- 
eral clinical  picture  did  not  strongly  support 
this  conclusion  or  at  the  most  pointed  to  a very 
small  accumulation  of  pus.  The  possible  le- 
sions appeared  to  be  (1)  an  infection  second- 
ary to  the  pneumonia;  (2)  brain  syphilis;  (3) 
a vascular  lesion ; (4)  a rapidly  growing  neo- 
plasm; (5)  a localized  cerebral  edema.  In 
favor  of  the  brain  abscess  was  the  preexistence 
and  coexistence  of  the  pulmonary  infection 
with  two  of  the  most  common  pyogenic  organ- 
isms. Metastatic  involvement  of  the  brain 
under  such  circumstances  would  be  a very 
plausible  event.  The  leukocytosis,  while  of 
course  readily  explained  by  the  antecedent  in- 
fection, was  still  sufficiently  high  to  justify  the 
assumption  of  a fresh  invasion,  and  taken  in 
connection  with  the  syndrome,  pointed  to  brain 
•abscess.  The  absence  of  fever  and  pulse  accel- 
eration has  not  infrequently  been  observed  in 
brain  abscess  and  besides  was  quite  as  com- 
patible with  this  as  it  was  with  the  pulmonary 
infection,  some  remnant  of  which  was  known 
to  exist. 

Brain  syphilis  was  excluded  so  far  as  pos- 
sible by  a negative  blood  Wassermatin  and  a 
spinal  fluid  which  was  normal  in  every  respect. 


These  examinations  were  repeated  several 
times.  While  relatively  unimportant,  a his- 
tory of  venereal  disease  was  denied.  In  re- 
gard to  a vascular  lesion,  the  only  thing  point- 
ing especially  in  that  direction  was  the  cardiac 
arrhythmia,  while  against  it  we  had  a normal 
blood  pressure  and  normal  kidneys  as  shown 
by  both  the  routine  tests  and  the  phenolsul- 
phonephthalein output.  The  possibility  of  the 
remarkable  coincidence  of  a rapidly  growing 
sarcoma  with  the  defervescent  stage  of  a pneu- 
monia has  to  be  admitted,  but  seemed  to  be  too 
remote  for  serious  consideration.  The  same 
thing  may  also  be  said  of  the  localized  edema 
which  it  was  not  reasonable  to  suppose  could 
be  sufficiently  intense  and  prolonged  as  well  as 
progressive  and  sharply  defined  to  produce  the 
paralysis  shown  in  the  case. 

Inasmuch  as  the  patient  was  growing  steadily 
worse,  and  a fatal  issue  seemed  not  very  far 
away,  we  decided  to  expose  the  brain  in  the 
region  of  the  motor  centers  probably  involved 
and  the  operation  was  performed  by  Dr.  H.  A. 
Duemling  on  April  28,  1917.  A good  sized 
opening  was  made  in  the  cranium  over  the 
upper  end  of  the  Rolandic  area,  as  close  as 
possible  to  the  longitudinal  sinus  with  a view 
of  exploring  the  entire  area  under  suspicion. 
Upon  uncovering  the  brain  it  was  found  to  be 
practically  normal  in  appearance,  possibly 
slightly  hyperemic,  pulsating  normally  and 
without  any  great  increase  in  tension.  Feeling 
confident  that  we  would  find  some  sort  of  gross 
lesion,  even  if  pus  was  not  discovered,  the  sur- 
geon, at  my  request,  explored  freely  and  widely 
with  entirely  negative  results.  Following  the 
operation,  the  patient  had  a transient  complete 
hemiplegia,  right  sided,  due  in  part  to  opera- 
tive traumatism,  but  in  the  face  and  upper  ex- 
tremity this  began  to  improve  in  a few  days 
and  practically  disappeared,  leaving  the  lower 
extremity  completely  paralyzed,  as  before. 

The  patient’s  general  condition  improved 
slightly,  and  within  a week  following  the  oper- 
ation vision  returned  to  such  an  extent  that 
the  patient  could  recognize  persons  in  the  room. 
Light  perception  was  entirely  gone  just  before 
the  operation.  There  was  no  improvement  at 
any  time  of  the  paralysis  of  the  right  lower 
extremity.  The  head  pain  became  much  better, 
and  for  a time  the  outlook  was  rather  encour- 
aging. An  additional  post-operative  motor  phe- 
nomenon was  occasional  spasmodic  contraction 
of  the  muscles  of  the  paralyzed  limb,  which 
would  involuntarily  flex  the  thigh  upon  the 
abdomen  and  the  leg  upon  the  thigh.  After 
about  a week  of  apparent  improvement,  and 
without  obvious  cause,  the  patient’s  mentality 
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became  slightly  and  increasingly  obtuse,  the 
pulse  rate  increased,  the  very  slight  fever  which 
had  been  present  for  some  days  gradually  in- 
creased, the  leukocyte  picture  fluctuating  from 
12  to  16,000  with  about  the  same  differential 
count  above  noted  and  the  patient  passed  into 
coma  with  a terminal  hyperpyrexia  of  105  and 
died  in  this  condition. 

The  autopsy  was  made,  in  my  presence,  by 
Dr.  Grandy  assisted  by  Drs.  McKinney  and 
Grant.  The  general  appearance  of  the  brain 
was  entirely  normal  with  the  exception  of  a few 
patches  of  chronic  pachymeningitis  in  the  upper 
part  of  the  motor  zone,  but  not  associated  with 
evidences  of  active  vascular  disturbances  in 
the  same  area.  The  brain  was  carefully  sec- 
tioned throughout  in  perhaps  half-inch  slices, 
special  attention  being  given  to  the  motor  cortex 
and  the  converging  fibers  passing  down  into  the 
internal  capsule.  Nothing  else  whatever  could 
be  found  macroscopically.  Portions  of  the 
cortex  and  subcortical  tissue  from  the  suspected 
area  were  removed  and  examined  by  the  path- 
ologist, Dr.  M.  S.  Grant,  who  reported  the 
“tissue  normal  with  the  exception  of  small 
areas  of  hemorrhage  of  microscopical  size  sur- 
rounded by  round  cell  infiltration.” 

COMMENT 

A careful  review  of  this  case  does  not  appear 
to  me  to  offer  any  solution  which  would  satis- 
factorily harmonize  history,  symptomatology 
and  known  pathology.  It  is  perhaps  to  be  re- 
gretted that  the  spinal  cord  was  not  examined, 
inasmuch  as  the  spastic  movements  of  the  limb 
might  suggest  the  involvement  of  one  crossed 
pyramidal  tract.  The  choked  disk,  the  complete 
blindness,  and  the  improvement  of  vision  ob- 
viously resulting  from  the  decompressing  effect 
of  the  operation,  together  with  the  head  pain 
certainly  pointed  strongly,  if  not  conclusively, 
to  a gross  brain  lesion ; and  the  spastic  motor 
phenomena  above  referred  to  could  just  as  well 
result  from  irritation  of  the  subcortical  motor 
tracts  in  the  brain,  as  of  these  same  tracts  after 
convergence  in  the  spinal  cord.  Were  it  not 
for  the  choked  disk  and  associated  phenomena, 
one  might  think  of  a very  small  lesion  in  the 
left  internal  capsule  or  contiguous  basal  ganglia. 
Such  a lesion  could  not,  of  course,  produce  the 
widespread  cerebral  disturbance  indicated  above 
without  being  large  enough  to  involve  the 
greater  part  or  all  of  the  conducting  fibers, 
which  would  of  course  have  resulted  in  a com- 
plete hemiplegia  with  aphasia  (the  patient  was 
right  handed)  and  very  probably  hemianes- 
thesia. There  was  never  the  slightest  sugges- 
tion of  disturbance  in  speech  or  common  sen- 


sation. In  addition  a very  careful  macro- 
scopical  study  of  this  part  of  the  brain  by  thin 
sections  made  at  the  time  of  the  autopsy  did 
not  reveal  pathology  of  any  sort. 

It  is  difficult  to  explain  the  transient  motor 
weakness,  which  was  doubtful  in  the  face,  but 
perfectly  definite  in  the  arm,  by  any  of  the 
pathological  findings,  either  microscopical  or 
macroscopical.  These  would  of  course  be  best 
explained  by  a small  lesion  low  down  in  the 
motor  tract,  but  so  far  as  we  could  determine, 
this  did  not  exist. 

We  are  forced  to  fall  back  in  our  conjectures 
upon  two  rather  small  findings,  one  being  the 
areas  of  chronic  pachymeningitis  above  re- 
ferred to,  and  the  other  the  minute  microscop- 
ical hemorrhages  in  the  cortex  reported  by  the 
pathologist.  While  it  does  not  seem  plausible 
that  these  minute  hemorrhages  could  produce 
the  monoplegia,  yet  there  seems  nothing  else  in 
sight  any  more  plausible.  They  certainly  do 
not  rise  to  the  dignity  of  a hemorrhagic  en- 
cephalitis, and  if  they  constitute  the  essential 
pathology  of  this  case  they  must  be  regarded, 
1 think,  as  an  expression  of  vascular  disease 
involving  the  minute  vessels  and  possibly  re- 
sulting from  an  infection;  and  it  may  be  asso- 
ciated with  a degree  of  general  cerebral  edema 
not  readily  recognizable  at  the  autopsy,  but  still 
sufficient  to  cause  the  choked  disk  and  head 
pain.  Such  an  assumption  would  explain  per- 
fectly the  partial  restoration  of  vision  as  a re- 
sult of  decompression  following  the  operation. 

We  still  have  left  for  speculation  the  ultimate 
pathology  of  these  lesions.  At  first  sight  the 
combination  of  chronic  pachymeningitis  and 
minute  vascular  lesions  would  suggest  syphilis. 
As  a matter  of  fact  several  negative  blood 
Wassermanns  and  a perfectly  normal  spinal 
fluid  do  not  absolutely  exclude  it.  It  is  well 
known  that  in  the  so-called  interstitial  brain 
lesions  of  syphilis  as  distinguished  from  the 
parenchymatous  changes  for  instance  charac- 
teristic of  general  paresis,  and  to  which  such  a 
case  would  undoubtedly  belong,  the  perineural 
lymphatic  spaces  may  not  be  involved  and  the 
spinal  fluid  might  therefore  remain  perfectly 
normal.  Unfortunately,  the  sections  were  not 
stained  for  the  demonstration  of  spirochaeta 
pallida.  The  only  alternative  pathology  would 
seem  to  be  that  of  a widespread  vascular  dis- 
ease possibly  accentuated  in  the  brain,  the  hem- 
orrhagic lesions  being  precipitated  by  the  toxins 
associated  with  the  pneumonic  infection.  Some- 
what in  favor  of  this  view  is  the  evidence  of 
cardiac  disturbance.  This  does  not,  however, 
seem  to  explain  the  pachymeningitis. 

The  bearing  of  such  a case  upon  the  surgical 
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exploration  of  the  brain  seems  perfectly  ob- 
vious. If  the  syndrome  of  a monoplegia  be- 
ginning with  the  great  toe  and  involving  the 
entire  limb  with  choked  disk  and  gradual  im- 
pairment of  vision  to  total  blindness,  with  tol- 
erably severe  headache,  does  not  point  to  a 
gross  lesion  either  of  the  motor  center  of  the 
involved  area  or  of  the  subcortical  tract,  then 
our  diagnostic  grounds  need  revision.  If  a sub- 
siding acute  infection  of  the  lungs  with  a defi- 
nite leukocytosis  and  a demonstration  of  strep- 
tococci and  pneumococci  in  the  sputum  does 
not  point  toward  the  pyogenic  character  of 
this  lesion,  the  same  thing  is  also  true.  It  is 
true  that  some  of  the  aspects  of  this  case  were 
a little  conflicting,  especially  the  sense  of  well 
being  presented  by  the  patient,  who  did  not 
seem  to  be  seriously  ill  in  spite  of  the  grave 
character  of  the  symptoms.  A paralysis  sharply 
limited  to  the  great  toe  could  scarcely  be  due  to 
anything  else  than  a cortical  or  subcortical  le- 
sion, while  the  progressive  character  of  the 
symptoms  until  the  entire  limb  was  involved 
and  complete  blindness  ensued,  partially  re- 
lieved by  decompression,  certainly  pointed  to 
considerable  increase  of  intracranial  tension, 
probably  due  to  a gross  lesion.  It  was  dis- 
couraging that  this  could  not  be  demonstrated 
by  the  surgeon,  but  it  was  still  more  discourag- 
ing that  very  carefully  made  macroscopic  sec- 
tions did  not  reveal  more  than  above  indicated, 
and  that  a careful  microscopic  examination  by 
an  experienced  pathologist  of  that  portion  of 
the  brain  under  suspicion  failed  to  offer  any 
very  satisfactory  explanation  of  the  symptoms 
presented  by  the  patient. 

The  symptoms  seem  so  convincing  that  in- 
credulity as  to  the  complete  absence  of  gross 
changes  would  seem  justifiable.  I can  only 
say  that  two  experienced  pathologists  partici- 
pated in  the  autopsy,  one  of  them  making  the 
sections  later,  and  that  Dr.  McKinney  and  my- 
self carefully  examined  the  general  appearance 
of  a cut  surface  of  each  section. 
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It  is  not  the  purpose  of  this  paper  to  add 
anything  to  present  day  knowledge,  but  simply 
to  review  a portion  of  the  literature  and  to 
point  out  our  duty  as  oculists  in  disseminating 
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knowledge  among  the  profession,  our  patients, 
and  the  public  concerning  the  etiology  of  a 
large  number,  perhaps  the  majority,  of  eye 
diseases. 

The  association  of  ocular  diseases  with  adja- 
cent or  remote  foci  of  infection  has  received 
much  deserved  attention  in  recent  years.  Among 
the  able  investigators  and  generous  contributors 
to  this  line  of  thought  we  gratefully  recognize 
Rosenow,  Billings,  Irons,  Brown,  Nadler,  and 
a number  of  others.  They  open  their  scholarly 
article  on  the  “Localization  of  Streptococci  in 
the  Eye”  with  the  following  paragraph : 

“The  tendency  of  organisms  to  invade  special 
tissues  of  the  body  is  one  of  the  fundamental 
facts  in  the  etiology  and  pathology  of  diseases. 
In  the  case  of  some  organisms  this  tendency  is 
the  rule,  so  that  the  meningococcus  usually 
localizes  in  the  meninges,  the  pneumococcus  in 
the  lung,  the  gonococcus  in  joints  and  tendon 
sheaths,  though  at  the  onset  each  is  present 
in  the  blood  stream.  Other  common  pathogenic 
bacteria,  such  as  the  streptococcus,  show  a more 
diverse  and  less  constant  localization.  Organ- 
isms long  resident  in  some  focus  in  the  body, 
such  as  the  tonsils,  may  spontaneously  and 
suddenly  invade  other  tissues,  and  set  up  new 
processes  which  present  clinical  pictures  entirely 
different  from  those  produced  before.”  The 
injection  of  organisms  from  guinea-pigs,  rab- 
bits, and  dogs  afflicted  with  internal  or  external 
eye  lesions,  such  as  iridocyclitis  or  conjuncti- 
vitis, localized  in  the  new  host  as  eye  metastases  ; 
but  these  results  were  not  uniform  or  constant. 

Stock,  Rosenow,  and  others  have  produced 
iridocyclitis  in  animals  by  intravenous  injection 
of  bacteria.  We  cannot  believe  that  the  locali- 
zation of  streptococci  in  the  uveal  tract  of  so 
many  of  Dr.  Rosenow’s  rabbits  was  entirely 
accidental.  The  broad  range  of  his  experi- 
ments and  that  of  other  investigators  leads 
us  to  expect  bacterial  emboli  in  the  vessels  of 
the  eyes  in  a certain  proportion  of  animals 
into  whose  veins  large  amounts  of  organisms 
are  injected.  Nor  did  the  eyes  alone  suffer, 
for  in  a number  of  these  animals  lesions  were 
found  also  in  other  organs. 

Of  forty-eight  animals  showing  eye  lesions, 
twenty-eight  showed  arthritis,  five  hemorrhage 
in  the  appendix,  eight  ulcer  of  the  stomach, 
ten  lesions  of  the  endocardium,  eight  of  the 
pericardium,  nineteen  of  the  muscles  and 
fascia,  and  twelve  of  the  kidneys,  indicating  a 
widespread  bacterial  invasion. 

Four  rabbits  were  injected  intravenously 
with  pure  cultures  of  the  hemolytic  streptococ- 
cus obtained  from  the  acutely  inflamed  tear  sac, 
three  of  which  rabbits  developed  iritis.  Four 
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of  these  rabbits  showed  clinical  and  anatomic 
suppurative  iridocyclitis ; in  Rabbit  4 the  lesion 
did  not  reach  the  suppurative  stage  before  the 
death  of  the  animal.  The  streptococcus  was 
found  inside  all  the  affected  eyes  but  not  in 
the  fellow  eye. 

The  mode  of  election  by  bacteria  for  special 
organs  and  tissues  is  not  definitely  proved, 
though  many  interesting  observations  have  been 
made : It  would  appear  that  the  scant  blood 

supply  and  low  oxygen  content  of  such  tissues 
as  the  iris,  joints,  or  tendenous  portions  of  the 
muscles,  offer  special  vulnerability  to  the  infect- 
ing bacteria. 

More  commonly  these  foci  of  infection  are 
found  to  be  the  cripts  of  the  tonsils  and  aden- 
oids, and  dental  abcesses,  but  we  should  not 
fail  to  look  also  to  the  nasal  excessory  sinuses, 
lacrimal  sac,  lesions  in  the  lung  or  bronchi, 
appendix,  duodenal  or  gastric  ulcer,  portions 
of  retained  placenta,  fallopian  tube,  seminal 
vesicles,  prostate  gland,  gallbladder,  an  old 
rheumatic  joint,  etc.,  as  fruitful  sources  of 
supply  for  pathogenic  bacteria.  The  infecting 
organisms  may  reside  quiescent  in  these  rendez- 
vous for  a long  time  and  suddenly  take  on  an 
active  form,  with  or  without  any  local  disturb- 
ance, spread  to  some  other  part,  perhaps  elect- 
ing the  eye  as  a seat  of  action. 

Billings  believes  the  gonococcus  may  reside 
quiescent  in  the  seminal  vesicles  as  a focus  for 
years,  and  then  sally  forth  on  its  mischievious 
errand. 

The  tonsil  cript  and  the  alveolar  abscess  in- 
fected by  the  streptococcus  and  pneumococcus 
serves  as  a culture  tube  and  culture  medium  in 
which  to  propagate  bacteria  which  may  localize 
in  the  eye  or  elsewhere.  They  may  attack  the 
lungs,  producing  pneumonia.  They  may  at- 
tack the  heart,  joints,  or  muscles,  producing 
endocarditis,  or  myositis,  which  is  often  seen 
after  chronic  or  acute  tonsillitis.  If  the  in- 
fecting organisms  are  of  high  virulence,  a seri- 
ous state  may  be  precipitated,  even  a fatal 
issue. 

If  the  eye  should  be  elected  as  the  site  of  in- 
fection, we  might  expect  an  iritis,  corneal  ulcer, 
iridokeratitis,  iridocyclitis,  retinal  hemorrhage, 
edema  of  the  optic  nerve,  retrobulbar  neuritis, 
or  even  a panophthalmitis. 

In  1914  Rosenow  pointed  out  that  streptococci 
from  rheumatism,  arthritis,  and  myositis,  when 
injected  intravenously  into  animals,  are  prone 
to  lodge  in  the  capillaries  of  the  iris  producing 
iritis  and  other  ocular  lesions.  A year  later 
he  reported  a series  of  experiments  which  indi- 
cated that  iritis  and  certain  other  lesions  of 
the  eye  generally  thought  to  be  toxic  may  be 


infectious  in  nature.  In  a series  of  experiments 
in  which  animals  were  injected  intraven- 
ously, under  uniform  conditions,  with  strep- 
tococci from  rheumatism,  appendicitis,  ulcer  of 
the  stomach,  cholecystitis,  herpes  zoster, 
parotitis,  and  pyorrhea,  also  from  tonsils  and 
dairy  products,  eye  lesions  were  produced  in 
forty-eight  animals  classified  as  follows : uni- 
lateral panophthalmia  in  five  instances ; hemor- 
rhage in  the  limbus  with  or  without  episcleritis, 
fourteen  instances;  iritis  or  iridocyclitis,  nine 
instances;  conjunctivitis  (usually  bilateral),  10 
instances ; ulcer  of  the  cornea  observed  only 
once ; total  forty-eight. 

His  experiments  on  animals  show  that  intra- 
venous injection  of  streptococci  localized  also 
as  nerve  lesions,  blood  vessel  lesions  and  pulp 
lesions.  Could  not  this  account  for  the 
numerous  cases  of  optic  neuritis  or  myositis 
of  the  external  muscles,  producing  temporary 
paralysis,  retinal  hemorrhage  with  or  without 
detachment,  and  numerous  other  eye  ailments, 
many  of  which  produce  unaccounted-for 
blindness  ? 

In  a series  of  100  cases  of  iritis,  studied  by 
Dr.  Brown,  he  found  alveolar  abscess  and  other 
infections  in  36  per  cent,  of  forty-seven  patients, 
and  45  per  cent,  of  fifty-three  dispensary  pa- 
tients, and  says  there  seems  to  be  no  question 
that  in  many  cases  alveolar  abscesses  are  the 
source  from  which  infecting  organisms  pass 
into  the  blood  and  produce  lesions  in  the  joints, 
eyes,  nerves,  and  other  structures  of  the  body. 

Levy  and  Stinebuglar  have  tabulated  fifty- 
seven  cases  of  ocular  lesions  due  to  primary 
foci  as  follows:  chronic  iridocyclitis,  nine 

cases;  acute  iritis,  seven;  detachment  of  the 
retina,  five ; episcleritis,  two ; choroiditis,  ten ; 
iridochoroiditis,  two ; acute  iridocyclitis,  five ; 
vesicular  keratitis,  one ; kerato-iritis,  two ; 
postoperative  iritis,  three ; cyclitis,  one ; corneal 
ulcer,  two ; retrobulbar  neuritis,  one ; retinal 
hemorrhage,  one;  chorioretinitis  (non  specific), 
one ; neuroparalitic  keratitis,  one ; dendritic 
keratitis,  two ; sclerosing  keratitis,  one ; total 
fifty-seven.  This  shows  a wide  distribution 
among  various  forms  of  ocular  diseases. 

Dr.  Fred  P.  Gay,  Berkeley,  Calif.,  has  made 
a classification  of  diseases  as  to  their  infectious 
or  noninfectious  etiology.  He  finds  there  are 
369  distinct  disease  entities  and  144,  or  39  per 
cent.,  of  these  were  recognized  to  be  due  to 
infectious  agents  alone.  Another  thirty  are, 
at  least  in  part,  infectious  in  origin;  fourteen 
more  are  probably  of  similar  nature.  The  total 
of  the  infectious  diseases  is  52  per  cent.  He 
also  finds  that  40  per  cent,  of  all  deaths  were 
directly  or  indirectly  from  infectious  cause. 

Now  if  52  per  cent,  of  diseases,  including 
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those  of  the  general  system,  and  40  per  cent, 
of  all  deaths  are  caused  by  infection,  it  would 
be  logical  to  infer  that  of  the  patients  entering 
our  offices  daily  for  relief  from  eye  lesions, 
vastly  more  than  52  per  cent,  are  of  infectious 
origin  and  perhaps  many  of  them  incubated  in 
some  removable  focus. 

CASE  REPORT 

E.  P.,  a girl  7 years  old,  facial  appearance 
suggested  being  well  nourished,  but  body  and 
extremities  more  thin.  An  accurate  family 
history  could  not  be  obtained,  owing  to  the  in- 
difference of  the  parents,  though  they  were 
people  of  average  intelligence,  or  better,  but 
they  were  negligent,  not  taking  enough  interest 
to  accompany  the  child  to  the  office  for  treat- 
ment, but  sent  her  with  another  child  of  the 
family,  who  was  but  little  older.  All  I could 
learn  was  from  observation,  except  that  she  had 
scarlet  fever  eight  months  before.  Some  of 
the  older  children  suggested,  from  appearance, 
the  strumous  diathesis.  The  father  was  a 
printer.  I had  treated  a brother,  two  years 
older  than  this  girl,  for  ocular  troubles,  though 
of  a different  nature,  but  probably  with  same 
etiology. 

She  was  brought  by  a small  brother  who 
said : “Sister  took  cold  in  her  eye  and  now 

she  can’t  see.”  Examination  revealed  an  irido- 
cyclitis in  the  left  eye,  well  pronounced,  with 
a keratitis  supervening.  Her  eye  had  been  sore 
five  days  before  she  came.  The  iris  was  fixed, 
had  a slimy  greenish  exudate  on  the  surface, 
pericorneal  injection  well  marked,  photophobia 
and  lacrimation  prominent  symptoms.  She 
could  scarcely  bear  to  have  her  eye  opened 
sufficiently  to  admit  of  proper  examination 
Pain  was  slight.  Right  vision=20/.25-f-.  Left 
vision=fingers  at  six  inches.  The  low  vision 
must  have  been  due  to  the  exudate  in  the  media 
for  the  cornea  at  this  time  was  not  yet  suffi- 
ciently opaque  to  cause  it.  Had  large  tonsils 
and  adenoids,  moist  discharge  about  the  nose, 
and  sniffled  as  though  she  had  a cold.  Tonsils 
indicated  some  bacterial  activity.  The  small 
amount  of  pain  in  this  case  was  probably  one 
feature  that  encouraged  the  indifference  and 
neglect  on  the  part  of  the  parents. 

The  cornea  became  more  opaque,  passing 
from  steaminess  to  a dense  opacity  as  gray 
as  ashes,  over  nearly  its  entire  surface,  and  the 
vision  practically  zero.  I sent  for  the  child’s 
parents  to  accompany  her  to  my  office  that  I 
might  explain  her  condition.  Twelve  days 
after  the  girl’s  first  visit,  her  mother  came  with 
her.  I called  attention  to  the  serious  condition 
of  the  eye,  danger  to  her  other  eye,  probably 
caused  by  a germ  hatchery  somewhere  in  her 
system,  perhaps  in  the  tonsils  and  adenoids. 
This  case  occurred  before  the  publications  of 
the  past  few  years  on  the  subject  of  focal  infec- 
tions appeared,  and  I did  not  press  the  claim 


for  surgical  relief  as  strongly  as  I have  since. 
My  suggestion  of  surgical  procedures  was  de- 
clined on  the  ground  that  her  throat  never 
hurt  her.  The  von  Pirquet  test  for  tubercu- 
losis showed  negative.  The  usual  treatment 
for  such  a condition  together  with  systemic  and 
roborant  treatment  was  exhibited.  In  thirty- 
five  days  the  eye  had  fairly  cleared  up,  the 
vision  returned,  the  case  dismissed. 

Six  days  later  she  returned  with  a “cold”  in 
the  right  eye,  which  proved  to  be  a kerato- 
iritis.  Cornea  steamy,  part  of  it  opaque,  con- 
junctival injection.  The  tonsils  and  adenoids 
appeared  to  be  now  in  a more  active  state  of 
infection,  though  no  systemic  symptoms  were 
complained  of.  The  case  proved  stubborn. 
The  cornea  became  densely  opaque,  pupil 
scarcely  responded  to  atropin  sulphate.  The 
treatment  and  management  similar  to  the  pre- 
ceding case  in  the  left  eye.  Vision  reduced  to 
zero  when  the  plastic  exudate  and  corneal 
opacity  reached  their  zenith.  This  case  cleared 
up  earlier  than  the  other,  however,  and  in 
thirty-one  days  was  sufficiently  improved  with 
return  of  vision  to  justify  dismissal. 

Two  weeks  later,  left  eye  was  attacked  again 
by  a “cold”  about  the  same  as  before.  This 
being  the  second  attack  for  the  left  eye  and 
having  had  one  attack  in  the  right  eye,  made 
the  third  case  in  this  patient  within  four  months. 
I protested  that  her  trouble  was  more  than  a 
“cold,”  but  her  parents  still  rejected  surgical 
procedures.  Treatment  and  management  similar 
to  former  two  cases.  This  attack,  number  two 
in  the  left  eye,  was  more  intractable  than  either 
of  the  former  cases,  ran  forty-two  days,  almost 
cleared  up,  vision  returned  in  a fair  measure, 
patient  was  dismissed. 

Three  weeks  later  patient  was  brought  in 
again  by  her  little  brother  and  I was  confronted 
with  case  number  two  in  the  right  eye,  making 
four  cases  of  serious  eye  lesions  in  this  patient. 
I immediately  sent  for  the  child’s  parents  and 
advised  them  that  their  daughter  was  a strong 
candidate  for  the  blind  asylum  if  this  program 
were  continued,  and  I purposed  to  permit  her 
to  go  blind  in  somebody’s  else  hands.  I refused 
to  continue  in  the  case  unless  they  would  con- 
sent to  the  removal  of  what  I believed  to  be 
the  cause  of  her  trouble,  as  I felt  these  were 
metastatic  eye  lesions  due  to  some  poison  fac- 
tory in  the  child,  and  suspicion  pointed  to  her 
tonsils  and  the  adenoids. 

Seeing  that  I was  thoroughly  disgusted  with 
temporizing,  they  consented  to  the  tonsillec- 
tomy and  adenotomy,  which  I did  as  soon  as 
improvement  in  the  eye  was  observed.  I hesi- 
tated to  operate  before  the  vehemence  of  the 
symptoms  was  passed,  fearing  that  the  effect 
might  be  the  occasion  for  her  eye  to  be  over- 
whelmed with  an  extra  flood  of  bacteria. 

Improvement  continued  in  a satisfactory 
manner  after  the  operation  and  recovery  was 
attained  with  clearing  up  of  the  eye  and  fair 
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vision,  in  twenty-eight  days,  shorter  than  the 
previous  cases.  I observed,  however,  small  areas 
of  haziness  (nebulae),  though  scarcely  discern- 
ible with  the  naked  eye,  in  both  corneas,  but  I 
considered  20/25  vision  following  two  violent 
attacks  of  iridocyclitis  with  dense  corneal  in- 
volvement in  all  four  attacks,  satisfactory  result. 

I kept  this  case  under  observation  for  ten 
months  from  the  time  she  first  came.  Her 
eyes  remained  clear  and  I have  not  learned  of 
any  recurrence  during  these  years.  She  has 
escaped  “colds”  in  her  eyes  as  well  as  being 
relieved  of  sniffling  and  discharge  from  the 
nose. 

As  soon  as  I considered  her  well  and  dis- 
missed the  last  time,  I related  the  case  to  a 
group  of  physicians.  None  present  had  heard 
of  a case  of  that  kind.  A few  months  later 
one  of  the  physicians  called  me  on  the  phone 
asking  if  I had  seen  a certain  article  in  that 
weeks’  medical  Journal  bearing  on  “Eye  Metas- 
tases  from  Primary  Bacterial  Foci.” 

I consider  this  case  rather  remarkable  in 
three  points : First,  the  comparative  absence 

of  pain  in  contrast  with  the  other  severe  symp- 
toms; second,  the  regularity  and  similarity  of 
these  four  attacks,  left  eye,  right  eye,  left  eye, 
right  eye,  two  violent  attacks  in  each  eye,  alter- 
nating and  similar;  and  third,  the  clearing  up 
without  any  disfiguring  marks,  such  as  corneal 
leukoma,  maculae,  or  synechia,  there  being  only 
a few  nebulae;  and  so  high  visual  acuity.  For 
these  reasons  the  case  was  interesting,  although 
the  regularity  of  the  recurrence  of  these  attacks 
in  so  short  a time  was  painfully  monotonous. 

The  more  rapid  recovery  after  operation  and 
failure  to  recur,  constitute  therapeutic  proof 
that  these  were  metastatic  eye  lesions  due  to 
primary  foci  of  infection  in  the  pharyngeal 
tonsils  and  pathological  tissue  in  the  postnasal 
space. 

When  we  comtemplate  that  a number  of 
patients  visit  our  offices  every  month  who  have 
tonsil  cripts  filled  with  disease  producing  bac- 
teria and  pus,  diseased  teeth,  blocked  up  sin- 
uses, infected  fallopian  tubes,  and  prostates, 
which  sites  serve  as  culture  tubes  containing 
culture  media  for  the  propagation  of  disease 
producing  organisms,  how  important  it  is  that 
we  should  call  these  serious  facts  to  their  at- 
tention and  to  the  attention  of  physicians,  that 
they  may  cooperate  with  us  in  the  abatement 
of  these  sources  of  danger.  Let  us  urge  the 
need  for  prompt  and  diligent  search  for  these 
primary  foci  and  their  immediate  eradication. 

We  have  been  prone  to  permit  patients  to 
call  these  ocular  lesions  a “cold”  in  the  eyes, 
“catarrh  in  the  eyes,”  or  “pink  eye,”  for  most 
sore  eyes  are  red  and  patients  have  and  idea 
that  pink  eye  is  anything  that  makes  an  eye 
red  and  apt  to  be  a mild  disease.  These  fallaci- 


ous notions  are  harmful,  because  patients  think 
this  “cold  in  the  eye”  will  subside  as  any  other 
slight  cold,  especially  if  he  resort  to  the  popular 
domestic  remedies,  such  as  “onion”  or  “potato 
poultices.” 

We  should  enter  a vigorous  protest  against 
calling  these  severe  eye  diseases  a “cold,” 
“catarrh,”  “pink  eye,”  “wild  hairs,”  etc.  It  were 
better  if  these  terms  were  banished  from  our 
nomenclature. 

If  it  be  called  “rheumatism”  his  first  thought 
is  of  Wright’s  Rheumatic  Cure  or  some  other 
notorious  nostrum.  We  should  be  diligent  in 
teaching  the  patients  and  the  public  that  these 
eye  diseases  which  the  laity  are  wont  to  call 
a “cold,”  “rheumatism,”  “pink  eye,”  etc.,  may 
be  an  active  and  virulent  infection  in  the  eye 
which  has  its  breeding  place  in  the  throat, 
nose,  tonsils,  abdominal  cavity  or  pelvis,  and 
that  it  is  not  only  needful  promptly  to  relieve 
the  eye  disease  in  hand,  but  to  search  for  and 
remove  the  primary  cause,  and  that  this  pro- 
cedure may  not  only  mean  the  saving  of  his 
sight,  but  by  removing  or  destroying  the  incu- 
bator, we  may  lessen  the  probability  of  a return 
of  the  eye  disease,  may  also  reduce  his  liability 
to  meningitis,  myositis,  nephritis,  ulcer  of  the 
stomach,  thyroidism,  appendicitis,  and  rheu- 
matic fever  with  its  attendant  cardiac  compli- 
cations. 

The  laity  are  usually  pretty  well  informed  as 
to  the  seriousness  of  these  other  diseases,  and 
when  they  are  advised  that  the  same  thing 
that  caused  what  he  supposed  to  be  a “cold” 
in  the  eye,  could  have  produced  a pneumonia, 
bronchial  hemorrhage,  Bright’s  disease,  mas- 
toiditis, and  a number  of  other  well  recognized 
systemic  ailments,  he  will  be  less  inclined  to 
trifle  with  an  eye  disease,  which  if  neglected 
may  result  in  permanently  impaired  vision,  or 
blindness. 

Of  course  this  will  be  unwelcome  news  to 
that  class  of  patients  who  are  stupid  and  sus- 
picious of  every  new  idea  which  does  not  agree 
in  detail  with  their  own  notions,  but  will  be 
heeded  by  those  more  willing  to  be  taught. 
This  former  class  will  be  loud  in  their  denunci- 
ation of  the  specialist  who  either  was  not  able 
to  recognize,  or  if  recognized  did  not  have  the 
courage  to  inform  them  of  their  danger.  We 
must  go  forward  in  our  duty  and  be  content 
with  such  reward  as  comes  through  the  grati- 
tude of  progressive  and  fair  thinking  people. 

I feel  that  by  some  plain  teaching  to  the 
profession  and  to  the  laity  of  these  well  estab- 
lished facts  we  will  be  rendering  the  public  a 
valuable  though  perhaps  not  fully  appreciated 
service. 
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EDITORIALS 


“MEDICAL  SCIENCE  AND  CURE-ALLS” 

In  its  issue  of  July  7 the  Indianapolis  Star 
publishes  an  editorial  on  “Medical  Science  and 
Cure-Alls”  which  we  wish  could  be  printed  in 
many  lay  publications  for  the  benefit  of  the 
public.  The  editorial  as  it  appeared  is  as 
follows : 

Practitioners  of  the  system  of  treatment  of  physical 
ills  known  as  osteopath/  complain  because  they  are 
not  admitted  to  the  medical  corps  of  the  Army  on 
equal  terms.  Surgeon-General  Gorgas  is  quoted  by 
some  of  them  as  virtually  threatening  a boycott  of  the 
government  by  the  corps  if  such  admission  is  required 
— a wholly  incorrect  interpretation  of  his  remarks,  of 
course.  What  the  Surgeon-General  did  say  was  that 
if  osteopaths,  as  such,  and  without  the  degree  of 
M.D.  were  admitted,  it  would  lower  the  educational 
and  professional  standards  of  the  corps  and  would 
have  a detrimental  effect  upon  the  general  morale  of 
the  corps  and  upon  the  efforts  to  secure  additional 
physicians.  He  also  said  that  such  a course  would 
be  against  the  opposition  of  the  medical  profession 
of  this  and  allied  countries. 

The  Surgeon-General  was  quite  right  in  his  pro- 
test and  it  is  unreasonable  for  osteopaths  or  chiro- 
practors or  Christian  Scientists  or  New  Thoughters 
or  followers  of  other  special  healing  systems  to  object. 
The  regular  medical  profession  is  not  opposed  to 
any  of  these  methods  of  treatment  under  certain 
conditions.  Physicians  see  merit  in  osteopathy  and 
often  send  patients  to  such  practitioners,  but  they  do 
not  regard  the  system  as  a cure-all. 

It  is  the  same  with  Christian  Science.  The  power 
of  mind  over  matter  was  understood  and  practiced  by 
medical  men  before  Mrs.  Eddy  ever  dreamed  of  it. 
From  Galen  down  it  has  been  known  that  the  mental 
attitude  of  the  physician  has  a great  effect  on  the 
patient  and  in  well-conducted  medical  schools  students 
are  taught  that  to  carry  into  the  sick  room  an  atmos- 
phere of  confidence  and  cheer  is  to  help  create  a 
sense  of  security  in  the  patient  and  faith  in  recovery. 
Instinctively,  too,  the  sick  person  chooses  a doctor 
who  is  characterized  by  optimism  in  preference  to 
one  who  is  unsmiling  and  gloomy. 

As  a natural  consequence,  all  physicians  recognize 
certain  benefits  from  Christian  Science  treatment  in 
given  cases.  They  know  its  tendency  is  to  quiet  the 
nerves  and  to  take  the  patient’s  mind  from  his  ail- 
ments, than  which  nothing  is  to  be  more  greatly 
desired.  If  the  trouble  is  purely  imaginary,  which 
often  happens,  the  patient  may  suddenly  be  well  and 
if  the  disease  is  serious  his  calmer  mental  state  aids 


the  effectiveness  of  medicine.  The  Christian  Science 
practitioner  cooperates  with  the  medical  man  in  such 
case  as  a dentist  does  who,  by  removing  a diseased 
tooth,  helps  the  doctor  who  is  treating  an  ailment  in 
another  part  of  the  body. 

If  osteopaths,  chiropractors  and  the  rest  would 
qualify  themselves  by  obtaining  the  degree  of  M.D. 
and  then  take  up  one  of  these  arts  as  a specialty, 
they  would  no  doubt  be  recognized  by  the  Army  medi- 
cal corps  and  medical  associations  generally  on  equal 
terms,  just  as  other  specialists  are.  but  medicine  being 
a science  calling  for  long  and  careful  study  and 
covering  every  form  of  physical  and  mental  disease- — 
a science  thoroughly  believed  in  by  its  followers  and 
by  the  great  mass  of  educated  and  intelligent  people — 
it  would  be  highly  inconsistent  on  the  part  of  these 
followers  to  accept  into  their  organizations  persons 
advocating  and  practicing  cure-all  systems  out  of  all 
harmony  with  their  own. 

Christian  Scientists,  because  of  their  peculiar  anti- 
materialistic  belief,  could  not,  of  course,  consistently 
become  M.D.’s  with  their  cult  as  a specialty.  At 
present  the  only  prospect  the  Scientists  and  other 
mental  healers,  together  with  the  osteopaths  and  chiro- 
practors, have  of  entering  into  professional  equality 
with  the  graduates  of  recognized  medical  colleges  is 
to  prove  to  the  world  beyond  doubt  that  their  respec- 
tive methods  of  cure  are  superior  to  medicine  and 
surgery. 


PLAIN  FACTS 

There  are  several  features  concerning  the 
enlistment  of  doctors  in  the  Medical  Reserve 
Corps  which  deserve  careful  consideration  and 
discussion  in  very  plain  language.  Our  country 
is  at  war,  fighting  for  the  preservation  of 
democracy  and  American  ideals  of  humanity 
and  justice.  Already  we  have  placed  in  France 
an  army  of  nearly  2,000,000  men,  the  cream 
of  our  American  manhood,  and  we  are  plan- 
ning to  increase  that  army  to  four  or  five 
million,  or  even  ten  million  if  necessary  in 
order  to  win.  The  army  as  it  exists  today 
has  not  a sufficient  number  of  medical  men  to 
properly  care  for  its  needs,  and  an  urgent  call 
has  come  from  Washington  for  the  enlistment 
of  more  doctors,  not  only  to  take  care  of  the 
present  needs  but  future  needs  as  well. 

Up  until  very  recently  Indiana  has  failed 
miserably  to  supply  its  quota  of  doctors,  and 
even  now,  with  the  increased  enlistment  brought 
about  by  the  intensive  drive  so  ably  conducted 
by  the  state  committee  of  the  Council  of  Na- 
tional Defense,  we  have  failed  to  put  Indiana 
among  the  leaders  where  it  should  be.  There 
seems  to  be  a certain  amount  of  apathy  among 
the  physicians  of  the  state  as  to  the  real  need 
of  doctors  for  military  service,  and  some  doc- 
tors are  laboring  under  the  delusion  that 
enough  doctors  have  enlisted  to  supply  the  de- 
mand of  our  government.  As  a matter  of 
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fact  the  government  needs  and  must  have  every 
able-bodied  physician  in  Indiana  under  forty- 
five  years  of  age,  and  even  many  older  physi- 
cians who  are  mentally  qualified  to  serve.  We 
are  divulging  no  secret  when  we  say  that  the 
military  authorities  are  going  to  have  what 
they  want,  peacably  if  possibly,  but  forcibly 
if  necessary. 

At  a recent  meeting  of  the  state  and  national 
committees  of  the  Council  on  National  De- 
fense Governor  Goodrich  expressed  himself  in 
no  uncertain  tones  concerning  the  attitude  he 
will  assume  in  puting  Indiana  to  the  front  in 
the  matter  of  the  enlistment  of  doctors  in  the 
Medical  Reserve  Corps.  He  stated  that  every 
physically  qualified  doctor  in  Indiana  under 
forty-five  years  of  age  must  enlist  in  the  Medi- 
cal Reserve  Corps  or  furnish  a valid  reason 
as  to  why  he  does  not  enlist,  and  that  reason — 
except  in  rare  instances — must  not  be  based 
on  the  claim  that  nonenlistment  is  due  to  de- 
pendents. The  governor  believes  that  a doctor 
with  a wife  and  one  or  two  children  has  no 
moral  right  to  claim  exemption  if  support  of 
those  dependents  is  the  only  thing  to  be  con- 
sidered. 

The  government  needs  doctors  just  as  much 
as  it  needs  soldiers,  and  in  deciding  exemptions 
even  more  drastic  methods  will  be  pursued 
than  are  pursued  in  the  selection  of  ordinary 
soldiers.  It  is  no  secret  that  the  state  and 
national  committees  of  the  Council  on  National 
Defense,  with  the  full  sanction  and  approval 
of  Governor  Goodrich,  is  now  taking  steps  to 
“smoke  out” — to  use  the  governor’s  expression 
— the  men  who  should  have  enlisted  in  the 
Medical  Reserve  Corps  and  have  not  done  so. 
In  other  words,  the  state  of  Indiana  is  going 
to  be  too  hot  a place  for  medical  slackers,  and 
the  public  is  going  to  be  fully  informed  con- 
cerning all  the  features  attached  to  the  drive 
for  an  increased  enlistment  of  men  in  the 
Medical  Reserve  Corps. 

This  movement  to  secure  increased  enlist- 
ment of  doctors  is  not  going  to  be  attended  by 
any  coercive  measures  or  unpleasantness  pro- 
viding the  men  who  can  and  should  go  into  mili- 
tary service  take  the  hint  that  has  been  thrown 
out  by  the  committee  in  securing  answers  to 
the  information  cards  that  have  been  sent  to 
every  doctor-  in  Indiana  to  be  filled  out  and 
returned  to  Indianapolis.  No  doctor  eligible 
for  enlistment  will  be  branded  as  a slacker 
until  his  position  has  been  thoroughly  investi- 
gated and  he  has  been  given  an  opportunity  to 
enlist  if  conditions  warrant  his  enlistment.  The 
need  of  medical  men  in  military  service  is  so 


urgent  that  insistence  will  be  placed  on  the  re- 
quest for  enlistment  of  every  ablebodied  medi- 
cal man  under  forty-five  years  of  age,  and  no 
flimsy  excuses  will  be  accepted.  It  is  not 
expected  that  men  with  numerous  dependents 
or  sorely  needed  at  home  to  care  for  depen- 
dents, either  well  or  invalided,  will  enlist  for 
military  service,  and  the  Committees  of  the 
Council  on  National  Defense  will  be  consis- 
tently lenient  in  the  consideration  of  such  cases 
and  will  take  the  trouble  to  protect  such  men 
from  any  false  accusations  of  being  slackers. 
It  must,  however,  be  definitely  shown  that  a 
doctor  is  urgently  needed  at  home  because  of 
dependents  and  not  because  he  thinks  the  com- 
munity needs  him.  So  far  as  community  needs 
are  concerned,  they  will  be  taken  care  of  by 
the  older  men  in  the  profession  aided  by  the 
younger  men  who  are  physically  disqualified 
for  military  service  but  who  are  able  to  do  the 
less  strenuous  civilian  work.  Governor  Good- 
rich makes  the  assertion  that  the  civilian  popu- 
lation in  every  county  in  Indiana  can  be  cared 
for  reasonably  well  by  one-third  of  the  doctors 
that  lived  in  the  several  communities  at  the 
outbreak  of  the  war ; and  any  community  that 
is  left  without  a doctor  as  a direct  result  of 
the  war  will  be  provided  for  through  assign- 
ment of  the  territory  to  nearby  physicians. 

Another  feature  that  has  been  considered  by 
the  committees  of  the  Council  on  National  De- 
fense is  the  migration  of  doctors  to  new  fields 
in  order  to  reap  the  harvest  as  a direct  result 
of  so  many  doctors  entering  military  service. 
The  committees  are  clearly  of  the  opinion  that 
any  Indiana  doctor  who  changes  his  location 
during  the  period  of  the  war,  such  action  on 
the  face  of  it  indicating  that  the  change  has 
been  made  with  the  direct  object  in  view  of 
profiting  by  the  absence  of  men  in  military  ser- 
vice, is  deserving  of  the  severest  censure.  Aside 
from  the  fact  that  such  an  act  may  be  con- 
sidered unpatriotic  and  selfish  it  also  may  be 
considered  the  act  of  a man  who  is  no  better 
than  a slacker.  While  such  men  will  receive 
the  severest  censure  from  the  medical  pro- 
fession of  the  state  as  a whole,  and  in  particular 
the  community  in  which  the  offending  doctor 
is  located,  yet  it  is  very  probable  that  steps 
will  be  taken  to  let  the  public  know  the  atti- 
tude assumed  by  the  medical  profession  con- 
cerning this  brand  of  slacker. 

Finally,  there  is  going  to  be  a day  of  reckon- 
ing concerning  the  brand  of  patriotism  exhibited 
by  doctors,  and  especially  those  doctors  who 
are  not  in  military  service.  The  doctor  who  is 
accusing  some  of  his  confreres  or  others  of 
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pro-German  sympathies  and  loudly  boasting  of 
his  loyalty  to  the  flag  and  the  cause  we  are 
fighting  for,  will  be  investigated  with  a view 
of  determining  his  true  status  as  a citizen  and 
patriot.  His  purchase  of  liberty  bonds,  war 
savings  certificates  and  stamps,  and  his  con- 
tributions to  the  Red  Cross,  war  funds  of  the 
Young  Men’s  and  Young  Women's  Christian 
Associations,  Knights  of  Columbus,  and  other 
humanitarian  war  activities  will  be  carefully 
scrutinized  and  compared  with  his  financial 
ability  to  contribute  to  such  causes.  In  other 
words,  it  is  the  intention  of  the  committees  of 
the  Council  on  National  Defense,  backed  up  by 
the  governor  and  all  of  the  authorities  of  the 
state,  to  see  that  Indiana  does  its  full  duty  in 
the  present  war,  and  especially  that  the  medical 
men  shall  meet  the  requirements  of  the  state 
that  are  expected  of  them.  The  governor  has 
made  it  quite  clear  that  Indiana  has  sent  many 
thousands  of  its  best  sons  to  France  where 
many  of  them  will  make  the  supreme  sacrifice, 
and  it  is  the  imperative  duty  of  the  folks  back 
home  to  see  that  those  boys  in  France  do  not 
suffer  for  the  want  of  anything  that  will  add  to 
their  comfort  or  health.  At  the  present  time 
the  army  to  which  our  Indiana  boys  belong 
needs  doctors,  and  it  is  up  to  the  medical 
profession  of  Indiana  to  supply  Indiana’s  share 
of  those  doctors  at  whatever  sacrifice.  Judging 
from  the  manner  in  which  enlistment  of  Indiana 
medical  men  has  increased  during  the  past  few 
weeks,  it  is  very  evident  that  the  urgent  call 
will  be  met  entirely  in  keeping  with  the  spirit 
that  always  has  actuated  Indiana  men  in  times 
of  trouble.  The  process  of  “smoking  out,’’ 
proposed  by  the  governor,  may  never  be  neces- 
sary in  order  to  encourage  enlistment  of  prac- 
tically all  of  the  younger  men  in  the  medical 
profession  in  this  state,  but  it  is  just  as  well 
to  serve  notice  on  the  backward  ones,  of  which 
we  have  a few,  just  as  other  states  have  them, 
that  the  call  for  volunteers  must  receive  favor- 
able attention  on  the  part  of  every  doctor  in 
Indiana,  and  if  for  any  cause  whatsoever  a 
doctor  cannot  see  his  duty,  means  will  be  taken 
to  point  it  out  to  him. 


MOBILIZATION  OF  THE  MEDICAL 
PROFESSION 

It  is  announced  from  Washington  that  the 
government  is  about  to  assume  control  of  the 
entire  medical  profession  in  the  United  States 
in  order  to  obtain  sufficient  doctors  for  the 
rapidly  growing  army,  and  at  the  same  time 
to  distribute  those  not  needed  in  military  ser- 


vice in  localities  where  they  may  be  needed  for 
civilian  work.  This  mobilization  is  to  be  ac- 
complished either  by  enrolling  all  doctors  in  a 
volunteer  service  corps  under  pledge  to  accept 
whatever  service — military  or  civilian — that  is 
assigned  them  by  the  government  body ; or,  if 
the  volunteer  plan  is  not  successful,  legislation 
will  be  invoked  to  provide  for  drafting  all  doc- 
tors into  government  service. 

In  Indiana  this  enrollment  already  has  begun 
and  every  doctor  in  the  state  is  asked  to  give 
such  information  as  is  required  in  order  to 
place  him  on  record  for  such  selection  of  duty 
for  him  as  may  he  decided  on  by  the  state 
committee,  providing  enlistment  in  the  Medical 
Reserve  Corps  has  not  been  consummated  al- 
ready. Incidently,  every  doctor  is  specifically 
asked  to  give  reason  why  he  is  not  enrolling  in 
the  Medical  Reserve  Corps  of  either  the  Army 
or  the  Navy. 

In  our  judgment  this  scheme  has  been 
adopted  rather  late,  though,  perhaps,  to  follow 
an  old  adage,  “better  late  than  never.”  How- 
ever, the  military  authorities  in  Washington 
long  have  recognized  the  need  of  a much  larger 
number  of  physicians  for  military  work  than 
could  possibly  be  secured  under  the  volunteer 
system.  By  far  the  best  plan  that  should  have 
been  pursued,  and  the  one  that  was  advocated 
and  urged  by  many  prominent  physicians,  was 
a conscription  plan  such  as  used  to  secure  an 
army.  The  entire  medical  profession  should 
have  been  made  subject  to  military  duty,  and 
selections  made  with  due  regard  for  ability,  age 
and  physical  fitness.  Furthermore,  the  civilian 
needs  should  have  been  taken  into  consideration, 
and  while  every  community  should  have  been 
required  to  furnish  its  quota  of  medical  men 
for  military  service,  yet  no  community  should 
have  been  seriously  crippled  by  taking  all  of 
the  doctors  from  that  particular  community. 
As  it  is  now,  under  the  volunteer  system,  some 
communities  are  really  suffering  'through  the 
need  of  physicians  to  care  for  the  civilian  popu- 
lation, all,  or  nearly  all,  of  the  doctors  in  such 
communities  having  gone  to  war.  In  other 
communities  few,  if  any,  doctors  have  volun- 
teered. The  enrollment  of  medical  men  in 
military  service,  therefore,  is  not  based  on  any 
sense  of  fairness  or  justice  to  the  various  com- 
munities of  the  country.  Furthermore,  for  the 
most  part,  it  is  the  “cream”  of  the  medical 
profession  that  has  volunteered  for  service,  and 
while  the  government  should  have  the  best — and 
no  complaint  is  offered  because  it  does  have  the 
best — yet  there  should  be  some  plan  adopted 
whereby  some  of  the  best  men,  especially 
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among  the  older  physicians,  are  left  to  take 
care  of  the  civilian  population,  for  it  is  just 
as  necessary  to  give  the  civilian  population  at 
home  good  attention  as  it  is  to  give  good  at- 
tention to  the  boys  at  the  front  who  need 
provisions  and  equipment  that  must  be  produced 
at  home. 

We,  therefore,  urge  the  adoption  of  a plan 
which  will  require  every  doctor  to  be  mustered 
into  the  service  of  the  United  States,  and  that 
the  plan  carries  with  it  a scheme  whereby  those 
required  for  military  service  will  be  selected 
with  due  regard  for  the  needs  of  the  civilian 
as  well  as  military  population. 


DOCTORS,  ATTENTION ! 

CLASSIFICATION 

All  physicians  of  the  State  of  Indiana  of 
record  with  the  Board  of  Registration  have  re- 
cently received  a questionnaire  sent  out  by  the 
Committee  on  Classification,  Council  of  Na- 
tional Defense.  Replies  to  this  have  been  re- 
ceived from  most  of  the  doctors  of  the  state 
and,  in  passing,  let  us  say  that  the  responses, 
in  the  main,  have  been  satisfactory.  The  com- 
mittee, however,  wishes  to  take  this  occasion  to 
correct  an  impression  which  apparently  prevails 
in  some  quarters,  that  the  mobilizaton  of  the 
medical  forces  of  the  state  is  being  conducted 
by  a sort  of  self-appointed  committee  without 
proper  authority.  We  wish  to  change  this  im- 
pression, if  it  still  exists.  The  Council  of 
National  Defense  is  a federal  organization 
created  by  special  act  of  Congress.  Dr.  Frank- 
lin Martin,  formerly  of  Chicago,  now  a member 
of  the  Advisory  Commission  in  Washington,  is 
chief  of  the  Council  of  National  Defense.  1 he 
Committee  on  Classification  is  a subcommittee 
of  the  Indiana  Division  of  the  National  Council, 
acting  under  authority  of  the  government. 

The  census  now  being  taken  of  the  physicians 
of  the  State  of  Indiana  is  part  of  a national 
movement  for  the  mobilization  of  the  medical 
man  power  of  the  United  States,  which  will  be 
made  a matter  of  record  at  the  office  of  the 
Surgeon-General  of  the  Army.  It  is  obvious 
that  this  is  a measure  of  preparedness,  for  on 
the  numerical  strength  of  the  medical  forces, 
the  expansion  of  the  Army,  as  a whole,  must 
depend. 

Every  physician  in  this  state,  55  years  or  less 
in  age,  is  presumed  to  be  available  for  active 
military  service,  unless  he  is  rejected  on  ac- 
count of  physical  disability  or  exempted  from 
active  service  because  of  major  family  depen- 


dents, absolute  communal  or  institutional  need. 
All  physicians  over  the  age  of  55  and  all  those 
below  that  age  who,  for  one  or  the  other  reason 
may  not  be  considered  fit  for  military  service, 
will  be  enrolled  in  the  Medical  Volunteer  Re- 
serve Corps  in  the  service  of  the  United  States, 
either  at  home  or  as  the  Surgeon-General’s 
department  may  later  determine.  The  M.  V. 
R.  C.  blanks  will  soon  be  sent  to  those  physi- 
cians of  Indiana  who  are  not  accepted  in  the 
Medical  Reserve  Corps. 

It  is  not  unlikely  that,  through  oversight  or 
through  miscarriage  in  the  mail,  many  may  fail 
to  have  received  the  questionnaire  recently  sent 
out  by  the  Committee  on  Classification.  We, 
therefore,  earnestly  request  every  physician  who 
has  not  received  and  returned  the  above  men- 
tioned formulaire  to  immediately  ask  for  the 
necessary  blank  by  writing  to  the  chairman  of 
the  Classification  Committee,  314  Hume- 
Mansur  Building,  Indianapolis.  As  announced 
by  letter  accompanying  each  formulaire,  the 
committee  will  consider  failure  to  respond  on 
the  part  of  any  physician  an  indication  that  he 
desires  to  be  placed  in  Class  1,  Group  1,  namely, 
available  for  immediate  military  service.  The 
committee  is  extremely  desirous  to  work  no  in- 
justice on  any  physician  or  on  any  community 
of  the  state  and  pleads  for  the  cooperation  of 
every  doctor  in  Indiana,  so  that  the  classifica- 
tion of  physicians  may  be  complete  and  flawless, 
absolutely  impartial  and  final.  We  request,  also, 
that  our  colleagues  throughout  the  state  do 
their  utmost  to  reassure  the  communities  in 
which  they  reside  and  practice,  for  there  is  an 
evident  fear  on  the  part  of  the  laity  that  the 
possible  medical  needs  of  the  community  may 
he  sacrificed  unduly.  This  fear  is  groundless, 
for  the  committee  will  keep  constantly  in  view 
the  necessities  of  community  and  institutional 
medical  need.  Should  the  war  last  for  any 
length  of  time,  there  will  be,  undoubtedly,  a 
marked  shortage  of  physicians,  but  this  will 
not  proceed  to  such  an  extent  that  the  welfare 
of  the  various  communities  will  be  seriously 
jeopardized.  In  fact,  every  effort  will  be  made 
to  safeguard  the  health  interests  of  every  com- 
munity, for  on  this  asset  the  strength  of  the 
National  Army,  as  well  as  the  financial  security 
of  the  government,  must  depend. 

Now,  a word  to  our  doctors  as  to  the  matter 
of  commissions  in  the  M.  R.  C.  The  accom- 
panying letter  from  the  office  of  the  Surgeon- 
General  will,  we  feel  sure,  be  found  self- 
explanatory  and  will  require  no  comment.  We 
wish  to  add  thereto,  however,  a plea  that  no 
physician  of  this  state  refuse  the  tender  of 
original  commission  by  the  Surgeon-General 
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or  the  War  Department  on  the  ground  of  minor- 
ity in  rank.  In  this  connection  it  must  be  re- 
membered that  very  few  physicians  possess  any 
knowledge,  whatsoever,  of  the  demands  of  the 
military  medical  service ; that  special  training 
in  this  respect  is  necessary  and  required,  and 
that  those  doctors  who  enter  the  service  with 
the  rank  of  first  lieutenant  will  have  a far 
better  opportunity  of  meeting  the  obligations  at- 
tached to  advanced  rank,  and  thereby  merit 
promotion,  after  proper  training  has  been  ac- 
quired. The  Surgeon-General  himself  states 
very  clearly  that  no  estimate  of  a physician’s 
ability  is  conveyed  by  the  grade  of  original  com- 
mission, but  that  the  future  advancement  of 
the  medical  officer  after  entrance  into  the  ser- 
vice is  based  on  his  efficiency  in  the  service. 

The  committee  wishes  also  to  caution  those 
doctors  accepting  commissions,  now  or  later, 
not  to  give  up  their  civil  practice  until  notified 
by  the  War  Department  to  report  for  duty  on 
a specified  date.  Usually  a period  of  at  least 
two  weeks  intervenes  between  notice  of  call  and 
date  of  call  to  active  service.  It  is  advisable 
to  arrange  one’s  affairs  in  a general  way  im- 
mediately on  notice  from  Washington  that  one 
has  been  accepted,  but  defer  final  disposition 
of  personal  or  professional  matters  until  after 
receipt  of  call  to  active  military  duty.  By 
heeding  the  above  admonition  useless  waste  of 
time  and  practice  will  be  avoided  and  a mini- 
mum of  disatisfaction  be  encountered. 

Albert  E.  Sterne,  Chairman. 

Indianapolis. 

W.  N.  Wishard,  Indianapolis. 

W.  T.  Gott,  Crawfordsville. 

G.  W.  H.  Kemper,  Muncie. 

S.  M.  Rice,  Terre  Haute. 


Surgeon-General’s  Office, 
Washington,  D.  C.,  July  8,  1918. 

Dr.  Albert  E.  Sterne, 

1820  East  Tenth  Street, 

Indianapolis,  Ind. 

Dear  Dr.  Sterne : — I am  directed  by  the  Surgeon- 
General  to  acknowledge  the  receipt  of  your  com- 
munication of  July  1,  relative  to  the  application  of 
several  physicians  who  feel  that  they  cannot  accept 
the  rank  and  pay  for  which  they  may  be  recommended. 

The  Surgeon-General  directs  me  to  advise  you  that 
the  personal  and  financial  obligations  of  the  applicant 
cannot  be  taken  into  consideration  in  making  recom- 
mendations for  rank.  The  age,  previous  military 
experience  and  professional  qualifications  must  obtain, 
in  order  for  an  applicant  to  secure  recommendation  for 
advanced  rank.  If  the  applicant  presents  the  neces- 
sary qualifications  and  administers  them  to  the  satis- 
faction of  his  superior  officers  after  his  entrance 
into  the  service,  he  will  receive  increased  rank,  and, 
of  course,  increased  pay.  The  Surgeon-General  con- 


sistently follows  the  recommendation  of  the  Advisory 
Board  which  has  adopted  a certain  policy  in  regard 
to  recommendations  which  has  been  followed  since  the 
war  began  and  which  has  caused  a minimum  of 
friction  and  discontent. 

In  isolated  cases  mistakes  may  have  been  made  in 
recommending  applicants,  but  in  every  case  ample  op- 
portunity is  given  for  the  correction  of  such  errors 
after  the  applicant  has  accepted  his  commission  and 
been  asigned  to  active  duty  and  shows  qualifications 
which  would  justify  his  promotion. 

The  Surgeon-General  does  not  make  any  estimate 
of  an  applicant’s-  professional  or  other  qualifications 
on  his  entrance  into  service,  and  no  estimate  is  in- 
dicated by  the  rank  for  which  he  is  recommended  for 
original  commission.  The  Department  does,  how- 
ever, make  an  estimate  of  a man’s  qualifications  after 
he  is  assigned  to  active  duty.  Over  80  per  cent,  of 
the  officers  now  holding  advanced  rank  in  the  M.  R.  C. 
have  received  such  rank  by  way  of  promotion  which 
demonstrates  very  conclusively  that  the  Surgeon- 
General  has  been  conservative  in  the  matter  of  making 
original  recommendations  and  has  been  very  liberal 
and  afforded  every  opportunity  for  the  officers’  pro- 
motion after  he  has  been  assigned  to  active  duty. 

As  an  absolute  rule,  no  applicant  within  the  draft 
age,  regardless  of  his  qualifications,  is  recommended 
for  a commission  higher  than  first  lieutenant,  and  only 
in  exceptional  cases. is  a man  who  has  not  attained 
the  age  of  35  or  over  recommended  for  a higher 
rank.  The  mere  fact  that  a man  is  of  mature  or 
older  years  and  has  the  responsibilities  of  family 
duties  is  not  ground  for  such  applicant’s  recommenda- 
tion above  the  grade  which  his  professional  qualifi- 
cations would  warrant. 

The  great  majority  of  applicants  accept  the  com- 
mission for  which  they  have  been  recommended  and 
by  efficient  and  faithful  performance  of  the  duties 
assigned  them,  merit  and  receive  their  promotion 
in  rank.  Very  truly  yours, 

Bert  W.  Caldwell, 

Colonel,  Medical  Corps,  National  Army. 


EDITORIAL  NOTES 

DEAR  DOCTOR:  

The  Journal  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instruments 
and  other  manufactured  products,  such  as  soaps,  clothing,  auto- 
mobiles, etc.,  which  you  may  need  in  your  home,  office,  sani- 
tarium or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  FREE  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  information 
by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about 
them,  or  write  direct  to  the  Cooperative  Medical  Advertising 
Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  YOU. 


Indiana,  as  a state,  has  furnished  for  mili- 
tary work  less  than  25  per  cent,  of  the  active 
physicians  of  the  state. 
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Tiie  daily  newspapers  announce  that  Hinden- 
burg  and  the  Crown  Prince  both  are  ill.  Is  it 
any  wonder ! The  drives  made  by  our  Amer- 
ican soldiers  and  the  soldiers  of  our  allies  are 
enough  to  make  any  Hun  sick. 

It  is  estimated  that  out  of  about  140,000 
doctors  in  the  United  States  only  90,000  to 
95,000  are  in  active  practice ; and  only  about 
23,000,  or  one-fourth  of  this  number,  have  en- 
listed in  the  Army  or  Navy.  Nearly  50,000 
doctors  will  be  required  eventually  for  the 
Army.  Therefore,  the  active  practitioners  re- 
maining, together  with  those  who  have  retired, 
but  who  can  be  persuaded  to  assume  active 
work,  must  carry  on  the  health  maintenance 
work  in  this  country. 


The  September  number  of  The  Journal 
will  contain  the  completed  program  and  all  an- 
nouncements concerning  the  annual  session  of 
the  Indiana  State  Medical  Association  to  be 
held  in  Indianapolis  on  Wednesday,  Thursday 
and  Friday,  September  25,  26  and  27.  In  all 
probability  the  session  will  take  on  a military 
aspect,  and  that  most  of  the  transactions  will 
have  a medico-military  character. 


If  anyone  is  in  doubt  concerning  Governor 
Goodrich’s  attitude  concerning  the  part  that 
Indiana  must  play  in  this  war  let  such  doubter 
talk  with  the  governor  concerning  the  enlist- 
ment of  doctors.  The  governor  has  a very 
high  respect  for  the  members  of  the  medical 
profession,  but  he  also  has  a very  clear  con- 
ception of  the  duty  of  every  medical  man  as 
pertains  to  enlistment  for  war  service.  He 
very  properly  says  that  if  anyone  is  to  suffer 
for  want  of  doctors  let  it  be  the  civilian  popu- 
lation at  home  and  not  the  boys  in  France. 


Only  one-fourth  of  the  active  medical  men 
in  this  country  have  enlisted  for  service  in  the 
Army  or  Navy.  Logically  every  community 
should  have  furnished  not  less  than  35  per  cent, 
of  its  physicians  for  military  service,  but  as  a 
matter  of  fact  this  quota  has  not  been  met 
in  some  localities  and  has  been  exceeded  in 
others.  This  disparity  indicates  the  necessity 
of  adopting  some  form  of  conscription  which 
will  equalize  the  contributions  of  medical  men 
from  the  various  communities  of  the  country. 
There  is  no  reason  why  one  community  as  a 
result  of  ardor  or  patriotism  or  from  any  other 
reason,  shall  furnish  more  than  its  quota,  and 
there  is  no  reason  why  any  community  should 
escape  furnishing  its  quota. 


It  is  with  a great  deal  of  pleasure  that  we 
commend  the  Indiana  State  Medical  Association 
for  the  work  that  is  being  done  in  connection 
with  the  various  war  activities.  At  the  office  of 
the  association  at  Indianapolis  there  soon  will 
be  a complete  card  index  file  of  the  medical 
men  of  Indiana,  containing  comprehensive  data 
concerning  every  medical  man,  to  be  used  as 
a guide  in  deciding  qualifications  and  fitness 
for  military  service.  This,  as  well  as  the  entire 
machinery  of  the  association  has  been  placed  at 
the  disposal  of  the  Council  on  National  Defense 
with  the  distinct  view  of  aiding  the  government 
to  the  fullest  extent  in  any  of  its  war  activities, 
and  especially  as  pertains  to  the  medical  and 
surgical  department  of  the  Army  and  Navy  and 
public  health  work. 


There  is  a noticeable  change  in  the  attitude 
of  registrants  toward  military  service.  Whereas 
at  the  beginning  of  the  war  there  seemed  to  be 
an  abundance  of  young  men  who  endeavored 
to  avoid  service,  at  the  present  time  there  is 
less  evidence  of  this,  and  probably  it  is  due  to 
the  fact  that  it  has  been  discovered  that  it  is 
hard  to  beat  conscription,  and,  furthermore, 
the  government  is  taking  measures  to  correct 
those  physical  defects  that  can  be  corrected  by 
surgical  means,  thus  reclaiming  a large  number 
of  men  who  otherwise  might  escape  through 
disability.  Another  very  potent  reason  for  the 
change  of  attitude  is  the  increased  patriotism 
that  has  been  brought  about  through  the  con- 
tinuation of  the  war  and  the  increasing  belief 
that  victory  must  be  secured  at  whatever  cost. 


Every  chairman  of  a committee  of  the  Indi- 
ana State  Medical  Association  is  required  by 
the  Constitution  and  By-Laws  of  the  Associa- 
tion to  prepare  his  annual  report  and  send  the 
same  in  for  publication  in  the- number  of  The 
Journal  that  is  issued  prior  to  the  annual 
session  of  the  association.  This  means  that 
every  committee  report  must  be  in  The  Jour- 
nal office  not  later  than  August  25.  Likewise, 
every  man  who  is  on  the  program  of  the  annual 
session  is  required  to  send  to  The  Journal  not 
later  than  August  25  an  abstract  of  his  paper, 
said  abstract  to  contain  not  less  than  fifty  nor 
more  than  two  hundred  words.  It  is  hoped  that 
this  rule  will  be  followed  religiously  so  that 
there  will  be  no  delay  in  getting  out  the  Sep- 
tember number  of  The  Journal,  which  will 
contain  the  completed  program  and  all  an- 
nouncements for  the  Indianapolis  session. 
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A new  Indiana  law  requires  the  reporting 
of  venereal  disease  by  physicians,  and  the  Indi- 
ana State  Board  of  Health  has  sent  out  blanks 
for  the  purpose.  While  we  have  no  desire  to 
throw  “cold  water”  on  the  enterprise,  yet  we 
feel  that  a good  deal  of  laxness  will  be  encoun- 
tered in  complying  with  the  provisions.  No 
doubt  many  doctors  will  report  conscientiously 
many  cases  of  venereal  disease  that  are  in  the 
communicable  stage,  yet  now  and  then,  for 
various  reasons,  he  will  purposely  forget,  and 
no  doubt  will  make  it  his  business  to  forget  in 
those  cases  in  which  the  diagnosis  depends 
upon  the  laboratory  tests  rather  than  upon 
clinical  symptoms.  However,  the  law  deserves 
the  support  of  the  medical  profession,  and 
especially  as  all  reports  are  confidential  and  the 
State  Board  of  Health  will  not  disclose  the 
names  of  physicians  or  persons  reported  to  any- 
one except  on  order  of  court. 


One  of  the  finest  things  done  by  the  United 
States  Government  in  connection  with  the  pres- 
ent war  is  the  establishment  of  war  insurance 
for  the  soldiers  and  provisions  for  the  care  of 
those  disabled  in  war.  At  the  close  of  the  pres- 
ent war  there  will  be  no  “scrapping”  of  dis- 
abled soldiers  after  giving  them  small  pensions. 
The  plan  as  already  adopted  contemplates  keep- 
ing all  disabled  soldiers  in  the  military  service 
until  the  medical  department  of  the  army  has 
cured  them  as  far  as  it  is  humanely  possible. 
The  government  also  is  creating  an  agency  to 
take  care  of  the  rehabilitation  of  the  soldier 
which  dovetails  with  the  physical  reconstruc- 
tion. It  will  be  a civilian  agency  and  will  pro- 
vide retraining  in  the  hope  of  putting  the  man 
in  a better  job  than  he  had  before  the  war. 
Certainly  this  is  a fine  outlook  for  the  man  who 
fights  for  his  country,  but  in  reality  it  is  his  due. 


Paper  bandages  and  various  paper  surgical 
dressings  are  now  offered  the  medical  profes- 
sion, and  except  where  wet  dressings  are  re- 
quired have  proven  quite  as  satisfactory  as 
gauze.  Now  comes  a contributor  to  The  Jour- 
nal of  the  A.  M.  A.,  who  recommends  the  use 
of  paraffin  tissue  paper  as  a dressing  for  burns 
or  in  any  other  conditions  where  a non-adherent 
dressing  is  desirable.  It  is  claimed  that  the 
paraffin  paper  is  superior  to  the  spraying 
method  of  using  paraffin  on  burns.  It  is  more 
easily  and  rapidly  applied,  results  in  more  rapid 
healing  of  the  burned  surface,  and  is  more 
easily  removed.  It  has  the  value  of  excluding 
the  air  and  not  interfering  with  developing 


granulations.  As  a first  dressing  it  is  applied 
directly  to  the  burn,  and  over  this  a layer  of 
cotton  and  the  usual  bandage.  As  the  paper  is 
impervious  to  moisture  the  serum  that  seeps 
away  from  the  injury  runs  away  from  the  raw 
surface  and  is  absorbed  by  the  outer  dressings. 

Surgeon-General  Gorgas  of  the  United 
States  Army  is  back  of  a movement  for  the  sup- 
pression of  venereal  diseases  in  civilian  com- 
munities. He  already  has  instituted  and  very 
successfully  carried  out  rules  for  the  suppres- 
sion of  venereal  diseases  in  the  Army  and  Navy. 
Boards  of  health  everywhere  are  urged  to  co- 
operate in  attacking  the  venereal  disease  prob- 
lem in  civilian  communities,  and  in  Indiana, 
Secretary  Hurty  is  now  waging  a vigorous 
campaign  by  urging  the  enforcement  of  the 
rules  requiring  the  reporting  of  venereal  dis- 
eases as  passed  by  the  Indiana  State  Board  of 
Health  on  Feb.  27,  1918.  Surgeon-General 
Gorgas  says  that  “the  doctor  is  a slacker  who 
does  not  raise  his  voice  against  venereal  dis- 
eases and  who  does  not  heartily  give  his  aid 
to  the  work  of  their  suppression.”  Secretary 
Hurty  says  that  the  rules  laid  down  by  the 
Indiana  State  Board  of  Health  point  the  way 
for  combating  venereal  diseases  in  Indiana, 
and  all  he  asks  is  the  cooperation  of  the  medi- 
cal profession  in  bringing  about  the  desired 
results.  

The  osteopaths  are  charging  that  the  regular 
medical  profession  is  boycotting  the  osteopaths 
from  military  service  because  Surgeon-General 
Gorgas  has  ruled  that  osteopathic  physicians 
will  not  be  given  commissions  in  the  Medical 
Reserve  Corps  unless  such  osteopaths  possess 
a degree  as  doctor  of  medicine.  In  the  name  of 
common  sense  why  shouldn't  the  osteopaths  be 
boycotted — if  that  is  what  they  want  to  call  it — 
from  being  given  commissions  when  they 
possess  such  a one-sided  view  of  all  that  enters 
into  the  successful  care  of  sick  and  wounded 
soldiers ! Any  man  who  presumes  to  care  for 
sick  and  wounded  soldiers  should  have  a broad 
and  comprehensive  knowledge  of  all  the  recog- 
nized branches  of  medicine  and  surgery.  When 
he  has  that  knowledge  he  will  employ  osteo- 
pathy, chiropractic,  mental  science,  or  any  other 
mode  or  scheme  of  treatment  that  in  his  judg- 
ment, based  on  education  and  experience,  tells 
him  will  bring  about  the  desired  result.  We 
cannot,  however,  subject  our  soldier  boys  to  the 
warped  and  one-sided  views  of  members  of 
pseudo-medical  cults  who  have  not  acquainted 
themselves  with  all  of  the  recognized  and  estab- 
lished methods  of  diagnosis  and  treatment. 
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The  death  rate  in  swine  from  all  diseases 
for  the  year  ending  March,  1918,  announced 
by  the  United  States  Department  of  Agricul- 
ture as  42.1  per  1,000,  is  the  lowest  in  thirty- 
five  years,  according  to  the  records  kept  during 
that  period.  The  reduction  in  mortality,  in  the 
light  of  statistics  just  published,  for  previous 
years  shows  a sparing  of  4,000,000  hogs, 
equivalent  to  the  consumption  of  pork  and 
pork  products  by  the  entire  population  of  the 
United  States  for  1917  for  nearly  half  a month. 
The  marked  reduction  in  the  losses  of  swine 
for  1918  over  preceding  periods,  in  view  of 
the  fact  that  90  per  cent,  of  these  losses  are  due 
to  hog  cholera,  indicates  clearly  the  benefit 
from  the  combined  efforts  of  state  and  federal 
agencies  in  protecting  the  farmers  against  the 
ravages  of  this  exceedingly  fatal  disease.  In- 
asmuch as  the  antivivisectionists  are  continually 
decrying  the  use  of  protective  serums  and  vac- 
cines, with  the  assertion  that  they  are  useless 
and  inhuman,  we  wonder  what  new  figment  of 
iheir  imagination  will  be  presented  to  explain 
away  the  results  so  beneficent  to  our  animal 
neighbors.  Or  shall  we  be  told  bluntly  that 
the  government  figures  are  a lie?  Perhaps  the 
antivivisectionist  loves  his  pork  too  well  to 
deny  them. — Jour.  A.  M.  A.,  June  22,  1918. 


A physician  who  observed  some  unfavor- 
able effects  from  the  use  of  a proprietary  prep- 
aration turned  out  by  the  Farbwerke-Hoechst 
Company,  and  published  the  results  of  his 
observations  in  The  Journal  of  the  A.  M.  A., 
has  been  threatened  by  the  attorneys  of  that 
company  on  the  ground  that  the  publication  of 
the  results  and  the  statements  contained  in  con- 
nection therewith  were  seriously  damaging  to 
the  Farbwerke-Hoechst  Company.  The  Jour- 
nal of  the  A.  M.  A.  very  properly  reminds  us 
that  we  thought  that  the  time  was  past  when 
proprietary  medicine  manufacturers  would  pre- 
sume to  threaten  a physician  because  of  his 
reporting  the  results  obtained  by  the  use  of  any 
therapeutic  agent.  One  of  the  elementary  prin- 
ciples in  the  practice  of  medicine  is  that  the 
individual  physician  shall  let  others  know  his 
results,  whether  good  or  bad,  in  any  line  of 
treatment.  It  is  by  such  interchange  of  knowl- 
edge and  experience  that  progress  in  medicine 
is  possible.  However,  in  this  specific  instance 
it  is  well  for  the  medical  profession  to  remem- 
ber that  “there  is  more  than  one  way  to  skin 
a cat.”  They  at  least  can  remember  the  circum- 
stances which  bring  about  the  threat  to  which 
we  have  alluded,  and  the  firm  that  is  doing  the 
threatening. 


Governor  Goodrich  has  his  fighting  clothes 
on  when  he  urges  a greater  enlistment  of  doc- 
tors in  the  Medical  Reserve  Corps,  and  he  em- 
phatically states  that  with  few  exceptions  every 
medical  man  in  the  state  of  Indiana  under 
forty-five  years  of  age  who  is  physically  and 
mentally  qualified  for  military  service  must 
make  application  for  a commission  in  the  Medi- 
cal Reserve  Corps  or  show  good  cause  why 
he  does  not  do  so.  The  governor’s  stand  on  this 
question  reminds  us  that  we  are  beginning  a lit- 
tle late  on  a plan  that  should  have  been  adopted 
from  the  first  and  which  we  have  advocated, 
namely,  conscription  of  the  medical  profession. 
We  grant  that  in  an  ordinary  war  the  call  for 
volunteers  would  be  quite  sufficient,  but  this 
is  no  ordinary  war.  We  are  in  a combat  that 
right  from  the  first  gave  every  indication  of 
requiring  an  army  of  several  million  American 
boys,  and  right  from  the  first  the  authorities 
at  Washington  laid  their  plans  for  the  forma- 
tion of  such  an  army.  Therefore,  it  was  noth- 
ing short  of  folly  to  expect  the  volunteer  system 
to  bring  into  the  Army  a sufficient  number  of 
medical  men  to  meet  the  demands.  Conscrip- 
tion should  have  been  adopted  and  exemptions 
granted  in  accordance  with  physical,  mental  and 
other  qualifications,  just  as  exemptions  are 
granted  in  securing  ordinary  recruits.  A very 
large  percentage  of  the  medical  profession 
would  have  volunteered  anyway,  but  conscrip- 
tion would  have  brought  into  the  service  many 
men  who  very  soon  may  be  asked  to  explain 
why  they  are  not  there.  Furthermore,  con- 
scription would  have  avoided  a whole  lot  of 
uncalled  for  and  unmerited  criticism,  to  say 
nothing  of  unpleasantness  for  those  concerned. 


There  never  was  a time  when  it  has  been 
more  necessary  to  keep  the  civil  population 
well,  and  a great  responsibility  rests  with 
health  officers  as  well  as  those  physicians  not 
in  military  service  who  are  remaining  at  home 
to  take  care  of  the  civil  population.  Sanitary 
and  public  health  rules  and  regulations  should 
be  carried  out  with  religious  exactness,  and 
doctors  should  everywhere  urge  the  adoption 
of  those  health  promotion  measures  that  time 
and  experience  have  proved  valuable.  Vac- 
cination to  prevent  smallpox  should  be  insisted 
upon,  and  the  good  effects  of  vaccination  to 
prevent  typhoid  should  be  preached  in  every 
community.  People  generally  understand  that 
Uncle  Sam  takes  every  precaution,  and  if 
Uncle  Sam  compels  his  soldiers  to  undergo  vac- 
cination to  prevent  smallpox  and  typhoid  fever, 
certainly  those  measures  must  prove  of  un- 
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questioned  value  or  they  would  not  be  adopted 
in  the  United  States  Army  and  Navy.  Elim- 
ination of  the  ordinary  house  fly  is  another 
procedure  that  is  necessary  to  prevent  dis- 
semination of  disease,  and  health  officers  will 
confer  a favor  upon  any  community  by  in- 
sisting that  garbage  and  sewage  be  taken  care 
of  in  the  most  approved  way.  Malaria,  yellow 
fever  and  some  other  diseases  are  transmitted 
by  mosquitoes,  and  mosquitoes  may  be  eradi- 
cated by  getting  rid  of  stagnant  water  and 
breeding  places  through  drainage  and  the  appli- 
cation of  oil.  There  never  was  a time  when 
good  health  has  been  so  much  needed  as  it  is 
at  the  present  when  the  services  of  every  man, 
woman  and  child  in  the  nation  are  needed.  Let 
every  health  officer  and  every  doctor  turn  his 
hand  to  the  matter  of  improving  public  health. 


The  members  of  pseudo-medical  cults  are  as 
happy  and  contented  as  frogs  in  high  water 
since  so  many  medical  men  have  enlisted  for 
military  service  and  the  civilian  population 
shows  some  tendency  of  employing  almost  any 
kind  of  spurious  doctors  in  view  of  the  scarcity 
of  the  real  article.  Of  course,  such  a little 
thing  as  meeting  any  requirements  for  the  prac- 
tice of  medicine  does  not  faze  those  persons 
who  seek  a short-cut  to  a berth  in  the  profes- 
sional ranks  where  they  can,  without  ‘much 
effort  and  certainly  without  much  talent,  secure 
an  income  from  attempts  to  treat  the  sick  and 
suffering.  We  are  advised  that  some  persons 
advertising  themselves  as  chiropractors  have 
even  omitted  the  formality  of  attending  any  of 
the  so-called  chiropractic  schools  which  turn  out 
doctors  of  chiropractic  in  a few  weeks’  time.  It 
is  reported  that  one  man  who  observed  the 
chiropractic  treatment  of  his  wife  concluded, 
and  probably  very  rightfully,  that  he  was  just  as 
competent  to  give  chiropractic  treatment  as  any- 
one else,  after  observing  how  the  manipulations 
were  performed,  and  immediately  announced 
himself  as  a chiropractic  practitioner.  In  all 
probability  there  will  be  a day  of  reckoning, 
and  if  we  are  not  mistaken  that  day  of  reckon- 
ing will  come  when  the  war  is  over  and  our  boys 
come  back  to  preach  the  gospel  of  efficiency  in 
service  as  they  have  known  it,  and  the  good 
effects  of  which  have  been  observed  while  under 
Uncle  Sam’s  protecting  wing.  The  regular 
medical  profession  has  done  wonderful  things 
and  accomplished  miraculous  results  for  our 
soldiers,  and  such  accomplishments  are  the  di- 
rect result  of  education  and  training.  Our 
soldiers  realize  this,  and  when  they  return  from 
the  front  they  are  going  to  be  strong  advocates 


of  education  and  training  for  any  person  who 
desires  to  pursue  the  healing  art.  They  will 
have  little  respect  for  the  pseudo-medical  cults 
that  aim  to  secure  the  right  to  practice  medicine 
and  surgery  without  properly  qualifying  for 
that  profession.  

War  conditions  have  brought  about  the 
appointment  of  various  government  dictators 
to  control  the  sale  and  distribution  of  various 
necessaries  for  life  and  comfort.  One  of  the 
recent  rulings  is  that  people  must  pay  cash  in- 
stead of  asking  or  expecting  merchants  to 
extend  credit.  Whenever  it  is  found  that  a 
person  is  unable  to  pay  cash,  provisions  are 
made  whereby  loans  may  be  made  through 
banks  or  other  concerns  organized  especially 
to  loan  money  or  extend  credits.  Altogether, 
the  provision  is  a wise  one,  for  it  compels  the 
adoption  of  frugality  and  conservation  of  re- 
sources, as  it  also  brings  about  a high  regard 
for  business  integrity.  There  is  little  excuse 
for  the  man  who  earns  a salary  or  wages  to 
ask  the  merchant  to  extend  credit,  and  if  credit 
is  desired  it  should  be  obtained  through  chan- 
nels that  are  similar  to  those  used  by  the  mer- 
chant when  he  needs  credit,  namely  the  banks, 
trust  companies,  or  other  concerns  organized 
to  care  for  such  demands.  The  forced  ten- 
dency to  do  away  with  unnecessary  credit  is 
going  to  be  beneficial  to  medical  men  who  al- 
ways have  been  perhaps  the  most  lenient  of 
any  class  in  permitting  their  patrons  to  pay 
when  ready,  and  sometimes  not  to  pay  at  all 
even  though  amply  able  to  do  so.  There  is, 
however,  no  reason  why  doctors  should  not 
take  advantage  of  the  trend  of  sentiment  and 
insist  upon  more  prompt  payment  of  bills  for 
professional  services  rendered.  If  the  doctor 
is  obliged  to  pay  cash  for  his  groceries,  coal, 
gas,  electric  light,  gasoline,  and  perhaps  all 
other  commodities,  there  is  no  reason  why  he 
should  not  expect  and  in  fact  demand  more 
prompt  returns  from  those  able  to  pay  him  or 
able  to  secure  sufficient  credit  so  that  prompt 
payment  may  be  made.  Furthermore,  the 
greatly  increased  cost  of  living  makes  it  neces- 
sary for  the  doctor  to  charge  more  for  his  ser- 
vices. In  most  communities  the  lawyers  have 
publicly  announced  that  they  have  raised  their 
fees,  sometimes  to  double  what  was  c harged 
before  the  war,  and  we  know  of  no  class  of 
labor  that  is  not  now  paid  a great  deal  more 
than  was  paid  previous  to  the  war.  Why, 
therefore,  shouldn’t  doctors  also  increase  their 
fees  to  correspond  with  the  conditions  that  pre- 
vail at  the  present  time? 
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DEA  THS 

William  B.  Kyler,  M.D.,  of  Benton,  died 
July  10,  aged  72  years. 


James  M.  Rodman,  M.D.,  of  Fowler,  died 
July  18,  aged  80  years. 


Milton  M.  Boggs,  M.D.,  died  June  28,  at 
his  home  in  Peru,  aged  88  years. 


Carrie  C.  Jones,  wife  of  Dr.  A.  C.  Jones 
of  Spiceland,  died  July  6,  aged  64  years. 


Preston  M.  Layne,  M.D.,  of  Crawfords- 
ville,  died  the  latter  part  of  June,  aged  90  years. 


America  LaSalle,  widow  of  the  late  Dr. 
Gilbert  LaSalle  of  Wabash,  died  Inly  5,  aged 
78.  

Permelia  Burns,  widow  of  the  late  Dr.  C.  P. 
Burns  of  Greensburg,  died  July  10,  aged  83 
years.  

Louis  Peter  Weinberg,  M.D.,  of  Ligonier, 
died  July  2 in  Chicago  Hospital,  following  an 
operation,  aged  40  years. 


Caroline  Kegley,  widow  of  the  late  Dr. 
J.  L.  Kegley,  died  recently  at  her  home  near 
Franklin,  aged  67  years. 


Paul  Buchanan,  M.D.,  (colored)  of  Gary, 
died  July  12  as  a result  of  injuries  received  in 
an  automobile  accident,  aged  33  years. 


J.  E.  Ziliak,  M.D.,  died  at  his  home  in 
Evansville  on  July  18,  aged  40  years.  He  grad- 
uated from  the  University  of  Michigan  Medi- 
cal School  in  1898. 


William  F.  Scott,  M.  D.,  of  Anderson, 
aged  66  years,  died  July  22  at  the  Methodist 
Hospital,  Indianapolis.  He  graduated  from  the 
Drake  University  School  of  Medicine,  Des 
Moines,  in  1892.  

Daniel  C.  Peters,  M.D.,  for  many  years 
practicing  physician  at  Greentown,  died  July  3, 
at  his  home  in  Kokomo,  aged  58  years.  Dr. 
Peters  graduated  from  the  Kentucky  School  of 
Medicine,  Louisville,  in  1891,  and  at  the  time 
of  his  death  was  a member  of  the  Howard 
County  Medical  Society  and  the  Indiana  State 
Medical  Association. 


James  M.  Dailey,  M.D.,  pioneer  physician 
of  Rockport,  died  July  23  after  a lingering  ill- 
ness. He  graduated  from  the  Medical  College 
of  Ohio,  Cincinnati,  in  1879. 


Edward  J.  McOscar,  M.D.,  of  Fort  Wayne, 
aged  58,  was  found  dead  in  his  room  on  July  11, 
due  to  an  overdose  of  chloroform  taken  to 
induce  sleep.  He  had  been  in  ill  health  for 
some  time.  Dr.  McOscar  was  born  in  DeKalb 
County,  Ind.,  in  1860,  graduated  in  medicine 
from  the  Jefferson  Medical  College,  Philadel- 
phia, in  1884,  and  located  in  Fort  Wayne  in 
1886  for  the  practice  of  his  profession.  He  was 
a member  of  the  Fort  Wayne  Medical  Society, 
the  Indiana  State  Medical  Association,  Amer- 
ican Medical  Association,  and  Congress  of  Clin- 
ical Surgeons  of  America. 
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Anything  in  the  line  of  physicians*  supplies  or  equipment 
may  be  obtained  from  advertisers  in  The  Journal  of  the 
Indiana  Slate  Medical  Association.  Patronize  these 
advertisers  for  it  means  a continuance  of  their  advertising  pat- 
ronage, and  the  latter  means  a larger  and  better  Journal  for  you. 

GENERAL 

Dr.  L.  P.  Collins  of  Winimac  left  July  10 
for  Fort  Oglethorpe,  Ga. 

Dr.  S.  P.  Hoffman  of  Decatur  left  July  15 
for  Fort  Oglethorpe,  Ga. 


Dr.  B.  J.  Terrell  of  Indianapolis  left  July  4 
for  Camp  Pike,  Little  Rock,  Ark. 


Capt.  E.  T.  Dippel  of  Huntington  left  July 
14  for  duty  at  Fort  Dodge,  Iowa. 


Dr.  S.  G.  Smelser  of  Richmond  left  July  10 
for  military  duty  at  Fort  Oglethorpe,  Ga. 


Dr.  W.  J.  Norton  of  Hope  reported  on  July 
15  at  Camp  Custer,  Battle  Creek,  Mich. 

Dr.  R.  A.  Wiltshire  of  Morristown  has 
been  commissioned  captain  in  the  M.  R.  C. 

Dr.  Virgil  Gordon  of  Blountsville  has  been 
commissioned  first  lieutenant  in  the  M.  R .C. 


Dr.  C.  V.  Davisson  of  Lafayette  reported  at 
Camp  Shelby,  Hattiesburg.  Miss.,  on  July  15. 

Dr.  John  H.  Oliver  and  family  of  Indian- 
apolis spend  the  month  of  August  at  Nantucket. 
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Dr.  S.  W.  Hervey  of  Fortville  has  been 
commissioned  captain  in  the  Medical  Reserve 
Corps.  

Word  is  received  of  the  safe  arrival  in 
France  of  Capt.  William  S.  Ehrich  of  Evans- 
ville.   

Dr.  John  C.  Armington  of  Anderson  was 
ordered  to  report  at  Fort  Oglethorpe,  Ga.,  on 
August  1 . 

Dr.  I.  E.  Morris  of  Fort  Wayne  has  been 
commissioned  as  Captain  in  the  Medical  Re- 
serve Corps.  

Dr.  Joseph  E.  Seale  of  Fairmount  has  re- 
ceived a commission  as  captain  in  the  Medical 
Reserve  Corps.  

Dr.  P.  G.  Fermier  of  Leesburg,  first  lieuten- 
ant in  the  M.  R.  C.,  was  ordered  to  report  for 
duty  on  July  5.  

Word  has  been  received  concerning  the  safe 
arrival  in  France  of  Capt.  S.  B.  Elrod,  formerly 
of  Henryville.  

Capt.  Rudolph  Yung  of  Terre  Haute  was 
ordered  to  report  August  1 for  duty  at  Camp 
Green,  N.  C.  

Dr.  J.  O.  Wehrman  of  Indianapolis  is  taking 
post-graduate  work  in  Chicago.  He  will  re- 
turn September  1 

The  city  board  of  health  of  Indianapolis  will 
face  a deficit  of  $35,000  at  the  end  of  this  year, 
according  to  reports. 


Dr.  Harry  J.  Thompson  of  Laporte  has 
received  his  commission  as  captain  in  the  Medi- 
cal Reserve  Corps. 


Drs.  J.  A.  Chevigny  and  A.  W.  Lloyd  of 
Hammond  have  received  commissions  as  cap- 
tains in  the  M.  R.  C. 


Dr.  J.  J.  Jones  of  Salamonia,  first  lieutenant 
in  the  Medical  Reserve  Corps,  left  July  10  for 
Camp  Beauregard,  La. 


Dr.  J.  W.  Ratliff  of  Lawrence  left  July  20 
for  duty  at  Fort  Oglethorpe,  Ga.  He  holds  the 
commission  of  lieutenant. 


Dr.  Charles  D.  Humes  of  Indianapolis,  with 
Base  Hospital  No.  32  in  France,  has  been  pro- 
moted to  the  rank  of  major. 


Dr.  Fred  Metts  of  Bluffton,  following  gov- 
ernment orders,  reported  for  duty  at  Fort 
Oglethorpe,  Ga.,  on  July  16. 

Dr.  Harold  O.  Williams  of  Kendallville 
has  been  ordered  to  Norfolk,  Va.,  for  duty 
as  assistant  surgeon  in  the  Navy. 

Dr.  Prosser  E.  Clark  of  Clarksburg  is  re- 
covering from  a recent  operation  performed  at 
the  Sexton  Hospital,  Rushville. 

Dr.  A.  B.  Coyner  of  Chalmers,  first  lieuten- 
ant in  the  Medical  Reserve  Corps,  reported  on 
August  1 for  duty  at  Fort  Oglethorpe. 

Dr.  C.  C.  DuBois  of  Warsaw,  captain  in 
the  Medical  Reserve  Corps,  reported  at  Camp 
Oglethorpe  on  August  1 for  active  duty. 


Lieut.  Ervin  Huckleberry,  formerly  of 
Salem,  now  with  the  U.  S.  Medical  Corps,  has 
been  transferred  from  England  to  France. 


Dr.  Harry  E.  Dees  of  Bicknell,  commis- 
sioned first  lieutenant  in  the  Medical  Reserve 
Corps,  reported  for  active  duty  on  July  14. 

Dr.  E.  Somers  of  Craigville  left  July  29  to 
report  for  duty  at  Camp  Gordon,  Atlanta,  Ga. 
He  holds  the  commission  of  first  lieutenant. 


During  July  no  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  for 
inclusion  with  New  and  Nonofficial  Remedies. 


Dr.  G.  W.  Smail  of  Veedersburg  has  been 
commissioned  first  lieutenant  in  the  Medical 
Reserve  Corps  and  reported  for  duty  on  July  15. 


Dr.  M.  L.  Samms  of  Batesville  was  ordered 
to  report  for  duty  in  connection  with  the  base 
hospital  at  New  Haven,  Conn.,  on  August  1. 

Dr.  H.  A.  Ray  of  Fort  Wayne  has  been  com- 
missioned captain  in  the  Medical  Reserve 
Corps,  and  left  the  latter  part  of  July  for  active 
duty.  

Dr.  and  Mrs.  R.  O.  McAlexander  of  In- 
dianapolis have  been  taking  a trip  through  the 
East,  visiting  Pittsburgh,  Rochester  and  other 
points.  

Drs.  Harriett  Steamen  Macbeth  and 
Bertha  Goba  of  Fort  Wayne  announce  the 
removal  of  their  offices  to  329  East  Berry 
Street. 
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Dr.  R.  A.  Solomon  of  Indianapolis,  lieu- 
tenant in  the  Medical  Reserve  Corps,  was  or- 
dered to  report  for  duty  at  Camp  Dodge,  la., 
on  July  10.  

Dr.  W.  A.  Hollis  of  Hartford  City,  who 
left  recently  for  military  duty  at  Washington, 
D.  C.,  is  attached  to  the  attending  surgeon’s 
office  there.  

The  St.  Antonio  Hospital,  Gary,  is  to  be 
enlarged  and  remodeled  at  a cost  of  $115,000. 
The  hospital  is  owned  and  operated  by  Dr. 
Antonio  Giorgi.  

The  town  of  Bridgeton,  Parke  County,  was 
left  without  a physician  when  Dr.  P.  R.  Ben- 
nett left  on  July  25  for  military  duty  at  Fort 
Oglethorpe,  Ga.  

Dr.  Joseph  D.  Heitger,  A.B.,  M.D.,  an- 
nounces the  removal  of  his  offices  from  Bed- 
ford, Ind.,  to  the  Atherton  Building,  608  Fourth 
Street,  Louisville,  Ky. 


Drs.  W.  C.  Landis  and  Walter  Stout  of 
Silver  Lake,  have  received  commissions  as  cap- 
tains in  the  M.  R.  C.  Captain  Stout  left  early 
in  July  for  duty  at  Fort  Riley,  Kan. 


Dr.  D.  G.  Mertz  of  Fort  Wayne  was  married 
July  13  to  Miss  Edith  Heit  of  the  same  city. 
They  will  be  at  home  at  the  White  Apartments 
until  Dr.  Mertz  is  called  to  military  service. 


Dr.  Aubrey  L.  Loop  of  Economy,  Ind.,  has 
accepted  a commission  in  the  Medical  Reserve 
Corps  of  the  U.  S.  Army  and  is  now  on  duty 
at  Base  Hospital,  Camp  Gordon,  Atlanta,  Ga. 


Dr.  Charles  N.  Combs,  secretary-treasurer 
of  the  Indiana  State  Medical  Association,  has 
been  promoted  from  lieutenant  to  captain.  He 
is  still  stationed  at  the  Base  Hospital  at  Fort 
Benjamin  Harrison. 


Dr.  C.  R.  Strickland,  who  has  been  com- 
missioned as  captain  in  the  Medical  Reserve 
Corps,  has  disposed  of  his  office  furniture  and 
after  two  weeks’  vacation,  the  first  of  the 
month,  reported  for  duty  August  15. 


Dr.  Charles  B.  Kern  of  LaFayette,  presi- 
dent of  the  Indiana  State  Board  of  Health, 
who  was  refused  entrance  to  army  medical  ser- 
vice because  of  hernia,  has  undergone  an  opera- 
tion and  is  rapidly  mending.  He  expects  to  take 
a second  examination  soon. 


Dr.  W.  R.  Morrison  of  Indianapolis,  a mem- 
ber of  the  1918  graduating  class  of  Indiana 
University  School  of  Medicine  has  received  an 
appointment  as  an  intern  in  the  Philadelphia 
General  Hospital. 


Dr.  George  F.  Butler  has  resigned  as  Medi- 
cal Director  of  Mudlavia  and  accepted  a posi- 
tion as  Medical  Director  of  the  North  Shore 
Health  Resort  at  Winnetka,  111.  He  will  begin 
his  active  duties  there  September  1. 

Dr.  Otto  C.  Rogers  of  Bloomington  has  been 
appointed  to  a place  on  the  Monroe  County 
registration  board  in  the  place  of  his  brother. 
Dr.  Robert  C.  Rogers,  who  left  recently  for 
medical  service  abroad. 


Dr.  R.  M.  Campbell  of  Lafayette  has  been 
appointed  to  fill  the  place  of  Dr.  C.  V.  Davisson 
on  the  conscription  board  of  Tippecanoe 
County.  Dr.  Davisson  left  July  15  for  duty  at 
Camp  Shelby,  Hattiesburg,  Miss. 

Dr.  S.  A.  Shoemaker  of  Bluffton  has  been 
appointed  county  health  officer  of  Wells  County 
to  fill  the  vacancy  caused  by  the  resignation  of 
Dr.  F.  M.  Dickason,  who  has  been  commis- 
sioned first  lieutenant  in  the  Medical  Reserve 
Corps.  

Dr.  M.  H.  Young  of  Brazil  has  been  elected 
secretary  of  the  Clay  County  Medical  Society 
to  succeed  Dr.  Harry  M.  Pell,  who  has  been 
commissioned  in  the  Medical  Reserve  Corps, 
and  left  July  20  for  duty  at  Fort  Oglethorpe, 
Ga.  ‘ ' 

The  Cutter  Laboratory  of  Berkeley,  Calif., 
established  for  the  past  twenty  years,  have  re- 
organized and  enlarged  their  Chicago  office, 
and  are  announcing  the  fact  to  the  physicians 
of  this  territory  in  the  advertising  columns  of 
this  journal.  

Dr.  James  E.  Luckey  of  Wolf  Lake  received 
serious  wounds  when  stabbed  on  July  20  by 
Albert  A.  Miller,  a farmer.  The  farmer  at- 
tacked Dr.  Luckey  from  the  rear,  and  the 
assault  was  the  culmination  of  a quarrel  of 
long  standing.  The  doctor  will  recover. 

Dr.  Walter  R.  Cleveland  of  Evansville  left 
early  in  July  to  take  up  his  new  duties  at  the 
Wingate  Tubercular  Sanitorium,  Asheville, 
N.  C.,  where  he  will  be  associated  with  Dr. 
Karl  von  Ruck  and  Dr.  W.  W.  McMichael  of 
Chicago.  He  will  remove  his  family  to  that 
city  later. 
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Dr.  A.  M.  Hetherington  of  Indianapolis 
has  gone  to  Denver  to  visit  his  wife  and  daugh- 
ter, who  are  spending  the  summer  with  Dr. 
J.  L.  Freeland  and  family.  Dr.  Hetherington 
will  return  by  way  of  the  Mayo  Clinics  and 
Chicago,  where  he  will  do  some  special  work  in 
surgery.  

The  internal  revenue  collections  for  the  fis- 
cal year  ending  June  30,  last,  totaled  $3,672,- 
000,000.  This  year’s  collections  exceed  those 
of  the  preceding  year  by  $2,872,000,000.  Four 
thousand  persons  were  employed  in  the  work, 
and  the  total  cost  of  the  collection  was  only 
$12,000,000.  

Dr.  Lewis  C.  Cline  of  Indianapolis  an- 
nounces that  he  has  withdrawn  from  active 
practice,  but  will  continue  to  make  appoint- 
ments for  consultation  and  diagnosis  of  oto- 
laryngology and  rhinology.  Dr.  Carl  B.  Sputh, 
who  has  been  associated  with  Dr.  Cline,  assumes 
his  practice  and  will  confine  his  activities  to 
treatment  and  surgery  of  the  ear,  nose  and 
throat.  

Bonds  of  the  Fourth  Liberty  Loan  are  now 
being  turned  out  by  the  thousands  by  the  Treas- 
ury’s Bureau  of  Engraving  and  Printing.  The 
bonds  are  similar  in  form  and  design  to  those 
of  the  third  loan,  and  space  has  been  left  on 
each  bond  for  insertion  of  the  exact  terms  of 
the  bonds.  It  is  believed  that  a sufficient  num- 
ber of  the  bonds  will  be  ready  to  make  possible 
immediate  delivery  of  all  bonds  of  the  fourth 
loan  as  they  are  purchased. 


The  Tippecanoe  County  Medical  Society 
gave  a farewell  dinner  at  the  Lahr  Hotel,  La- 
fayette, in  honor  of  eleven  of  their  members 
who  have  been  commissioned  in  the  Medical 
Reserve  Corps.  The  honor  guests  included  Drs. 
J.  W.  Shafer,  H.  J.  Laws,  A.  J.  Bauer,  S.  Pearl- 
man,  C.  V.  Davisson,  Earl  Van  Reed,  F.  P. 
Hunter,  E.  B.  Ruschli,  F.  L.  Pyke,  H.  N. 
Swezey  and  C.  J.  Brockway.  Dr.  C.  C.  Dris- 
coll, president  of  the  society,  acted  as  toast- 
master.   

Every  effort  is  being  made  to  obtain  the 
apointment  of  an  official  examiner  at  Indian- 
apolis to  relieve  the  staff  at  Fort  Harrison  from 
some  of  its  strenuous  work  in  connection  with 
doctors  seeking  commissions  in  the  Medical 
Reserve  Corps.  The  government  had  promised 
to  appoint  such  an  examiner  and  the  matter  ap- 
parently was  settled,  but  at  the  last  moment 
final  action  was  withheld  by  the  War  Depart- 


ment after  recommendations  had  been  made  by 
the  Surgeon-General.  A number  of  doctors 
had  been  told  that  the  Indianapolis  office  would 
be  opened  shortly  and  no  doubt  have  been 
awaiting  word  to  report  for  examination.  The 
executive  secretary  wishes  to  assure  these  doc- 
tors that  every  effort  is  being  made  to  hasten 
action  by  the  War  Department  and  that  notifi- 
cation will  be  sent  immediately  on  receipt  of 
word  that  an  examiner  has  been  officially 
designated  

After  a tour  of  many  American  cities,  which 
enabled  them  to  meet  and  address  representa- 
tive groups  of  American  physicians  and  sur- 
geons, the  medical  mission  sent  by  the  British 
government  to  this  country,  composed  of  Sir 
James  Mackenzie,  noted  heart  specialist  of 
Edinburgh  and  London ; Colonel  Sir  William 
Arbuthnot  Lane,  veteran  surgeon  of  the  Zulu, 
Egyptian  and  Boer  wars,  and  authority  on 
bone  surgery,  and  Colonel  Herbert  Alexander 
Bruce  of  Toronto,  now  .consulting  surgeon  to 
the  British  armies  in  France,  have  returned  to 
Great  Britain.  On  their  departure,  Colonel 
Bruce  said : “In  the  travels  of  our  mission 
through  America  we  have  been  to  many  centers 
of  war  activity  here,  and  we  will  have  a great 
deal  to  say  when  we  get  home  about  the  mar- 
velous and  effective  program  which  you  are 
carrying  out  on  so  colossal  a scale.  I want  to 
say  that  it  has  heartened  us  very  much,  and  that 
we  know  it  will  hearten  the  people  at  home 
when  we  report  there.” 


The  Children’s  Bureau  of  the  U.  S.  Depart- 
ment of  Labor  is  publishing  a new  Bulletin  on 
Child  Care,  prepared  by  Mrs.  Max  West,  which 
gives  much  information  that  every  mother  must 
know  if  the  nation  is  to  meet  the  health  needs 
of  its  children  as  indicated  by  the  draft  and 
still  further  revealed  by  the  weighing  and  mea- 
suring test.  This  bulletin  will  be  especially 
useful  to  thousands  of  mothers  who  have 
learned  by  the  weighing  and  measuring  test  of 
defects  and  weakness  in  their  children  which 
need  particular  attention.  “Child  Care”  deals 
with  children  from  two  to  six  years  old  and  is 
the  third  issue  in  the  series  which  began  with 
“Prenatal  Care”  and  “Infant  Care.”  It  con- 
tains simple  rules  of  health  and  hygiene,  in- 
cluding carefully  compiled  directions  about 
proper  food,  suitable  clothing,  suggestions  for 
play  and  exercise,  for  discipline  and  training. 
A list  of  books  on  child  care  and  training  also 
is  added.  The  bulletin  can  be  secured  from 
the  Press  Service  of  the  Children’s  Bureau, 
U.  S.  Department  of  Labor,  Washington. 
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Thirty-Nine  of  the  forty-three  students 
who  took  the  state  board  examination  for  phy- 
sicians’ license  on  June  13,  14  and  15  were 
passed.  James  Thom  of  Waverly,  Ind.,  had 
the  highest  average,  his  percentage  being  955 
out  of  a possible  thousand.  This  average  was 
the  highest  since  1908.  The  names  of  the  men 
and  women  to  pass  the  state  board  examination 
follow : E.  M.  Arkman,  R.  T.  Buehl,  O.  E. 

Eicher,  G.  R.  Gates,  C.  A.  Robison,  C.  A. 

Summers,  E.  A.  Hershey,  R.  B.  Hauss,  N. 
Lawhead,  D.  M.  Lingsman,  W.  D.  Little,  W.  T. 
Miller,  M.  C.  McKain,  R.  J.  Masters,  J.  S. 

Noblitt,  C.  L.  Rudefill,  J.  O.  Ritchey,  N.  B. 

Saleini,  C.  A.  Weller  and  L.  W.  Veach,  all  of 
Indianapolis;  F.  M.  Gastineau,  J.  K.  Leasure, 
J.  M.  Whitehead,  H.  G.  Hughes,  J.  A.  Burg- 
man,  T.  C.  Eley  and  William  Moore,  Naval 
Hospital,  New  York;  F.  M.  Williams,  Naval 
Hospital,  Philadelphia;  B.  P.  Gill,  Pekin,  Ind.; 
P.  E.  Martin,  New  York  ; Miss  Florence  Geb- 
hart,  Laporte ; Miss  Mary  E.  Smith,  Marion ; 
C.  E.  Smith,  Pendleton ; G.  A.  Thomas,  Green- 
castle  ; H.  E.  Murphy,  Morgantown ; W.  R. 
Morrison,  Philadelphia;  J.  B.  Gardner,  Cin- 
cinnati, and  James  Thom,  Waverly. 


According  to  word  received  by  Dr.  East- 
man from  Dr.  Franklin  Martin,  member  of 
the  Advisory  Commission,  Council  of  National 
Defense,  the  Surgeon-General’s  office  has 
agreed  to  acknowledge  a request  for  orders  to 
send  an  examiner  to  a designated  place  at  a 
specified  time,  for  the  purpose  of  examining 
applicants  for  the  Medical  Reserve  Corps.  The 
procedure,  says  the  letter,  should  be  as  follows : 

1.  Secure  a promise  from  at  least  ten  physicians 
that  they  will  be  present  on  a certain  date  and  place, 
of  your  selection,  for  the  purpose  of  being  examined 
for  the  Medical  Reserve  Corps. 

2.  Write  a letter  to  the  Medical  Section,  Council 
of  National  Defense,  requesting  that  a medical  of- 
ficer be  sent  to  a designated  place  on  a certain  date 
for  the  purpose  of  examining  applicants  for  the 
Medical  Reserve  Corps.  State  that  you  have  secured 
promises  from  the  following  physicians  (enumerating 
applicants),  that  they  will  be  present  for  the  purpose 
of  being  examined.  Give  their  full  names  and  ad- 
dresses. 

3.  In  requesting  a medical  examiner  allow  at  least 
ten  days  to  elapse  between  the  time  the  request  is 
received  in  this  office  and  the  time  selected. 

4.  The  Surgeon-General  will  be  requested  to  issue 
orders  if  your  request  is  approved  by  this  office. 

5.  If  the  call  be  very  urgent  a telegram,  making 
such  a request,  will  be  acted  on  more  promptly  and 
we  will  endeavor  to  secure  orders  on  a few  days’ 
notice.  We  hope  urgent  requests  will  not  be  frequent. 


Orders  to  officers  of  the  Medical  Reserve 
Corps,  as  pertains  to  Indiana  doctors,  during 
the  month  of  July: 

To  Camp  Grant,  Rockford,  111.,  for  duty,  Lieut.  HERBERT 
M.  SENSENY,  Fort  Wayne. 

To  Camp  Greene,  Charlotte,  N.  C.,  as  a member  of  the 
board  examining  the  command  for  tuberculosis,  from  Camp 
Sheridan,  Capt.  AMZI  W.  HON,  Indianapolis. 

To  Camp  Jackson,  Columbia,  S.  C.,  from  Camp  Sevier,  Lieut. 
CHARLES  F.  VOIGT,  New  Albany. 

To  Camp  Devens,  Ayer,  Mass.,  for  duty,  from  Fort  Ogle- 
thorpe, Lieut.  CARL  HENNING,  Hanover. 

To  Camp  Pike,  Little  Rock,  Ark.,  for  duty,  Capts.  ROBERT 
C.  ROGERS,  RODNEY  D.  SMITH,  Bloomington;  BEECHER 
J.  TERRELL,  Indianapolis;  Lieut.  FLOYD  I.  EICHER, 
Wakarusa. 

To  Camp  Wheeler,  Macon,  Ga.,  for  duty,  from  Fort  Ogle- 
thorpe, Lieut.  FRED  C.  DILLEY,  Brazil. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  for  duty,  from 
Montgomery,  Lieut.  JLTLES  L.  BIERACH,  Salem. 

To  Fort  Benjamin  Harrison,  base  hospital,  from  Fort  Ogle- 
thorpe, Lieut.  Lee  A.  SALB,  Jasper. 

To  Fort  Des  Moines,  Iowa,  base  hospital,  Capt.  CARL  W. 
McCAUGHEY,  Greenfield. 

To  Fort  McPherson,  Ga.,  for  temporary  duty,  Lieut.  WIL- 
LIAM J.  JOHNSON,  Indianapolis. 

To  Fort  Sam  Houston,  Texas,  for  duty,  from  Camp  Jackson, 
Lieut.  CHARLES  E.  WOODCOCK,  Whiteland. 

To  Camp  Beauregard,  Alexandria,  La.,  base  hospital,  Lieut. 
HOWARD  H.  JONES,  Salmonia. 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  Lieut.  AU- 
BREY L.  LOOP,  Economy. 

To  Camp  Hancock,  Augusta,  Ga.,  for  duty,  from  Fort  Ogle- 
thorpe, Capt.  HARRY  H.  THOMPSON,  Noblesville. 

To  Camp  Logan,  Houston,  Texas,  for  duty,  from  Fort  Riley, 
Lieut.  ARTHLTR  L.  LEEDS,  Michigan  City. 

To  Camp  Shelby,  Hattiesburg,  Miss.,  for  duty,  from  Fort 
Oglethorpe,  Lieut.  ROBERT  G.  JOHNSTON,  Markle. 

To  Camp  Stanley,  Leon  Springs,  Texas,  as  orthopedic  sur- 
geon, from  Boston,  Lieut.  MERRILL  S.  DAVIS,  Marion. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital, 
Lieuts.  ERLE  O.  DANIELS,  Marion.  COL.  C.  MACKEY, 
Whiting. 

To  Columbia,  S.  C.,  University  of  South  Carolina,  to  make 
physical  examinations  and  give  medical  attention  to  drafted 
men,  and  on  completion  to  his  proper  station,  from  Fort 
Oglethorpe,  Lieut.  HARVEY  K.  STORK,  Huntingburg. 

To  Edgewood,  Md.,  base  hospital,  Capt.  JOSEPH  L.  ALLEN, 
Greenfield. 

To  Fort  Oglethorpe  for  instruction,  Capts.  IRWIN  W. 
DITTON,  Fort  Wavne;  WM.  CULLEN  SQUIRE,  Milton; 
JOHN  S.  SPRAGUE.  North  Liberty;  ARTHUR  LeR.  KNAPP, 
South  Bend;  JULIUS  C.  BOHN,  Terre  Haute;  Lieuts. 
HARRY  H.  DEES,  Bickwell;  JOSEPH  KENTLING,  Bloom- 
ington; EUGENE  W.  MITCHELL,  Cannellton;  ARCHIE  S. 
BROWN,  Clay  City;  WILLIAM  C.  LANDIS,  Claypool;  FAYE 
O.  SCHENCK,  Crawfordsville;  STERLING  P.  HOFFMAN, 
Decatur;  GEORGE  M.  SHEWALTER,  Ellwood;  GEORGE 
B.  THOMAS,  Greenfield;  HARRISON  A.  WALKER,  In- 
dianapolis; ALFRED  A.  THOMPSON,  Tyner. 

To  report  by  wire  to  the  commanding  general,  Central  De- 
partment, for  assignment  to  duty,  Lieut.  SAMUEL  L. 
LINGLE,  Paoli. 

To  Washington,  D.  C.,  Elizabeth’s  Hospital,  for  intensive 
training,  Lieut.  EDWARD  H.  SCHLEGEL,  Fort  Wayne. 

To  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital,  Capt. 
WILLIAM  J.  NORTON,  Hope. 

To  Camp  Dodge,  Des  Moines,  Iowa,  base  hospital,  Lieut. 
REUBEN  A.  SOLOMON,  Indianapolis. 

To  Camp  Hancock,  Augusta,  Ga.,  for  duty,  Lieuts.  ARTHUR 
L.  OILAR,  Russiaville;  LEONARD  P.  COLLINS,  Winamac. 

To  Camp  MacArthur,  Waco,  Texas,  for  duty,  from  Camp 
Travis,  Capt.  ETHAN  A.  ISH,  Waterloo. 

To  Camp  Wadsworth,  Spartanburg.  S.  C.,  base  hospital, 
Capt.  EDWIN  R.  CHURCHELL,  Richmond. 

To  Camp  Wheeler,  Macon,  Ga.,  for  duty,  from  Fort  Ogle- 
thorpe, Capt.  LINLEY  M.  REAGAN,  Tipton. 
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To  Fort  Oglethorpe  for  instruction,  Capt.  WILLIAM  E. 
NICHOLS,  Hammond;  Lieuts.  FRED  H.  FINLAW,  Arling- 
ton; FRANCIS  M.  DICKASON,  Bluffton;  BYRON  J. 
WYLAND,  Mishawaka. 

To  Fort  Sam  Houston,  Texas,  base  hospital,  Capt.  HARRY 
ELLIOTT,  Brazil. 

To  Washington,  D.  C.,  for  duty,  Lieut.  WILLIAM  A. 
HOLLIS,  Hartford  City. 

To  Camp,  A.  A.  Humphreys,  Accotink,  Va.,  for  duty,  from 
Fort  Oglethorpe,  Capt.  FLAVIUS  J.  BECK,  Hartsville. 

To  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital,  Lieut. 
CHARLES  A.  SELLERS,  Hartford  City. 

To  Camp  Dodge,  Des  Moines,  Iowa,  base  hospital,  Capt. 

EMIL  T.  DIPPELL,  Huntington. 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  Lieut  G.  H. 

PARMENTER,  Stewartsville;  from  Fort  Oglethorpe,  Lieut. 
ELI  LEVIN,  Indiana  Harbor. 

To  Camp  Greene,  Charlotte,  N.  C.,  base  hospital.  Capt. 

HUGH  J.  WHITE,  Hammond. 

To  Camp  Hancock,  Augusta,  Ga.,  base  hospital,  Lieut. 
LUCIAN  W.  SMITH,  Warren. 

To  Camp  Sevier,  Greenville,  S.  C.,  base  hospital,  Capt. 

FRANK  A.  TABOR,  Terre  Haute;  Lieut.  EMIL  G.  WINTER, 
Indianapolis. 

To  Camp  Shelby,  Hattiesburg,  Miss.,  base  hospital,  Lieut. 
CARL  V.  DAVISSON,  West  Lafayette. 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  as  orthopedic 
surgeon,  from  Fort  Oglethorpe,  Lieut.  JACOB  ADER,  Danville. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  base  hospital, 
Lieut.  CHARLES  H.  BRUNER,  Greenfield. 

To  Camp  Wheeler,  Macon,  Ga.,  base  hospital,  Leut.  HARRY 
J.  LAWS,  Lafayette. 

To  Fort  Benjamin  Harrison,  for  duty,  Lieut.  THOMAS  L. 
SULLIVAN,  Indianapolis. 

To  Fort  McPherson,  Ga.,  for  temporary  duty,  Capt.  HEIL- 
MAN C.  WADSWORTH,  Washington. 

To  Fort  Oglethorpe  for  instruction,  Capts.  STEPHEN  L. 
EGART,  Indianapolis;  ALLEN  L.  BRAMKAMP,  Richmond; 
Lieuts.  THEODORE  S.  SCHILT,  Bremen;  FRANCIS  H. 
FOX,  Hammond;  ROY  L.  SMITH,  Indianapolis;  SOLO- 
MON G.  SMELZER,  Richmond;  GEORGE  W.  SMALL, 
Veedersburg;  ARTHUR  J.  BAUER,  Lafayette. 
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DELAWARE-BLACKFORD  COUNTY 

The  regular  meeting  of  the  Delaware-Blackford 
Medical  Society  was  held  in  the  Muncie  high  school 
building,  Friday  evening,  July  5,  1918,  and  was  called 
to  order  at  8:30  by  President  O.  E.  Spurgeon. 

This  meeting  was  honored  by  the  attendance  of 
more  than  a dozen  ladies,  wives  of  both  local  and 
out-of-town  physicians,  and  may  be  considered  as 
especially  complimentary  to  Drs.  Quick,  Hollis,  Sell- 
ers, and  Buckles  who  have  enlisted  in  the  U.  S.  Gov- 
ernment Service  and  are  about  ready  to  leave  for 
“Somewhere.” 

The  speaker  for  the  evening  was  Dr.  J.  M.  Quick, 
who  gave  an  illustrated  lecture  entitled,  “A  Few  of 
the  Things  the  General  Practitioner  Should  Know 
About  the  Eye.”  Dr.  Quick  used  the  reflectoscope, 
throwing  many  pictures  on  the  screen,  showing  nor- 
mal as  well  as  pathologic  conditions  of  the  eye. 

Abstract:  The  specialist  should  know  much  about 
general  medicine,  and  the  general  practitioner  should 
learn  all  he  can  about  the  specialties ; particularly 
should  he  be  familiar  with  the  anatomy,  physiology 
and  pathology  of  the  eye.  A very  great  aid  in  gen- 
eral diagnosis  is  the  ophthalmoscope,  and  every  phy- 
sician ought  to  know  how  to  use  one.  The  retina 
reveals  many  things  to  the  skilled  observer,  and  the 
early  interpretation  of  retinal  changes  give  the  phy- 


sician a marked  advantage,  for  many  times  warning 
is  given  in  time  that  treatment  may  prevent  or  at 
least  modify  a serious  condition.  Here  you  look  di- 
rectly at  the  currents  of  living  blood  and  can  observe 
the  process  and  progress  of  degeneration  or  repair. 

Examination  of  the  fundus  often  gives  the  first 
intimation  of  nephritis,  serious  nerve  disease  or  arte- 
riosclerosis. A beginning  arteriosclerosis  manifests 
itself  early  in  the  retina,  before  changes  are  apparent 
in  the  other  organs. 

The  old,  overworked  phrase,  “I  could  have  saved 
your  life  had  I seen  you  sooner,”  should  be  supplanted 
by  this,  “I  could  have  saved  your  life  had  I made 
the  correct  diagnosis  earlier.” 

The  earlier  recognition  of  glaucoma  by  the  genera! 
practitioner  would  insure  the  sight  of  many  an  aged 
person  needlessly  blind. 

More  care  should  be  used  when  removing  foreign 
bodies  from  the  eye.  We  must  observe  cleanliness 
and  do  as  little  damage  to  the  structure  as  possible. 
It  is  better  to  cocainize  in  each  instance,  as  this  per- 
mits more  deliberate  and  careful  work.  If  the  foreign 
body  has  been  in  the  eye  six  hours  or  more  before 
removal,  or  when  the  cornea  is  scratched  or  irritated, 
a bland  ointment  should  be  spread  beneath  the  lids 
and  the  eye  bandaged  and  put  at  rest. 

The  most  satisfactory  treatment  for  “pink  eye”  is 
a 1 : 1000  solution  of  toluidinblau.  A few  drops  in 
the  eye  two  or  three  times  daily  will  speedily  stop 
the  inflammation. 

The  subject  was  discussed  by  Drs.  Hollis,  Miller, 
Hill,  Sellers.  Kemper  and  others. 

Adjourned.  H.  D.  Fair,  Secretary. 


JASPER-NEWTON  COUNTY 

Society  met  June  28  at  Kent  Hall,  Kentland.  Paper 
presented : Indications  and  Contra-Indications  for 
Curettage,  by  Dr.  J.  G.  Kinneman. 

In  his  opinion  the  mass  of  women  have  learned 
that  the  greatest  service  we  can  render  them  is  of  a 
preventative  character  rather  than  curative,  and  the 
necessity  of  classifying  with  fulness,  godliness  and 
cleanliness. 

Puerperal  sepsis  is  regarded  with  more  or  less  just- 
ness as  a result  of  ignorance  or  laxity  by  the  ac- 
coucher  in  his  management  of  labor.  He  thinks  the 
day  will  come  when  we  will  have  no  reason  to  re- 
member that  the  advance  line  of  defense  set  up  by  the 
invaded  mucous  membrane  of  the  uterus  by  pathologic 
flora,  is  not  to  be  disturbed  by  the  curette. 

When  once  an  abortion  was  started  he  would  empty 
the  uterus  by  dilating  the  cervix  and  using  a dull,  blunt 
currette ; but  in  event  the  uterus  has  had  introduced 
within  its  walls  pathologic  flora,  with  marked  evi- 
dence of  acute  endometritis,  metritis,  and  extension 
to  contiguous  pelvic  viscera,  would  make  no  effort  to 
enter  the  womb,  much  less  do  a currettage. 

Impatient  tinkering,  attempts  at  assisting  cervical 
dilatation  by  manual  force,  oft  repeated  examinations 
through  a never  sterile  vagina,  douching  and  scrub- 
bing the  vaginal  mucous  membrane,  all  constitute 
sources  of  infection. 

Too  often  dilatation  and  currettage  done  for  painful 
menstruation  is  due  to  spasmodic  contraction  of  the 
circular  cervical  muscle  fibers. 

Adjourned.  O.  E.  Gick,  Secretary. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 
1918,  and  in  addition  to  those  previously  reported,  the 
following  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical 
Associaton  for  inclusion  with  “New  and  Nonofficial 
Remedies’’ : 

Chlorine  Soda  Ampules.  — Composed  of  a sealed 
glass  tube  stated  to  contain  4.8  Gm.  liquid  chlorine 
and  a sealed  glass  tube  stated  to  contain  21.3  Gm. 
monohydrated  sodium  carbonate  and  yielding,  when 
the  contents  of  the  tube  are  dissolved  in  1,000  Cc.  of 
water,  a solution  similar  in  composition  to  Neutral 
Solution  of  Chlorinated  Soda-N.  N.  R.  To  prepare 
the  solution  the  contents  of  the  tube  of  monohydrated 
sodium  carbonate  are  placed  in  a bottle  having  a 
capacity  of  about  2,000  Cc.  and  dissolved  in  1,000  Cc. 
water.  The  tube  containing  the  liquid  chlorine  is 
suspended  from  a rubber  stopper  and  is  inserted  into 
the  bottle  and  the  stopper  securely  inserted.  The  large 
bottle  (after  covering  with  a cloth)  is  shaken  to  break 
the  chlorine  tube,  the  contents  of  the  bottle  are  then 
shaken  for  two  minutes  or  longer.  The  solution  freed 
from  particles  of  glass  is  ready  for  use,  or  its  avail- 
able chlorine  may  previously  be  checked  by  titration. 
The  solution  so  obtained  is  intended  for  the  Carrel- 
Dakin  treatment  of  infected  wounds.  Johnson  and 
Johnson,  New  Brunswick,  N.  J.  {Jour.  A.  M.  A., 
July  6,  1918,  p.  939). 

Dextri-Maltose  No.  2,  Mead’s.  — A mixture  con- 
taining approximately  maltose,  53.1  per  cent. ; dextrin, 

42.6  per  cent.,  and  moisture,  4.3  per  cent.  On  the 
claim  that  maltose  is  more  readily  assimilable  than 
other  forms  of  sugar,  Mead’s  dextri-maltose  No.  2 is 
proposed  for  use  in  the  diet  of  adult  invalids.  Mead 
Johnson  & Co.,  Evansville,  Ind. 

Dextri-Maltose  No.  3,  Mead’s.  — A mixture  con- 
taining approximately  maltose,  52  per  cent. ; dextrin, 

41.7  per  cent.;  potassium  carbonate,  anhydrous,  2 per 
cent.,  and  moisture,  4.3  per  cent.  In  the  belief  that  an 
addition  of  potassium  salts  counteracts  a tendency  to 
constipation,  it  is  said  to  be  particularly  adapted  in 
the  feeding  of  constipated  infants.  Mead  Johnson 
& Co.,  Evansville,  Ind.  {Jour.  A.  M.  A.,  July  20,  1918, 
p.  193). 

PROPAGANDA  FOR  REFORM 

Chlorine  Soda  Ampules. — The  A.  M.  A.  Chemical 
Laboratory  reports  that  the  Chlorine  Soda  Ampules 
of  Johnson  and  Johnson  yield  a solution  containing 
the  claimed  amount  of  available  chlorine  if  precau- 
tions are  taken  to  prevent  loss  of  chlorine  when  the 
solution  is  prepared.  On  the  basis  of  the  report,  the 
Council  on  Pharmacy  and  Chemistry  accepted  the 
Chlorine  Soda  Ampules  for  New  and  Nonofficial 
Remedies  {Jour.  A.  M.  A.,  July  6,  1918,  p.  39). 

Proteal  Therapy. — Henry  Smith  Williams,  who  ex- 
pounds the  use  of  his  “Proteals”  for  the  treatment  of 


cancer,  tuberculosis  and  many  other  diseases,  is  bet- 
ter known  in  the  journalistic  world  than  in  the  field 
of  scientific  medicine.  A few  years  ago,  Dr.  Williams 
appeared  interested  in  the  Autolysin  treatment  of  can- 
cer which  at  that  time  was  being  exploited.  The  pres- 
ent “Proteal”  treatment  appears  to  be  a modification  of 
the  “Autolysin”  treatment.  Dr.  Williams,  in  attempt- 
ing to  justify  the  use  of  his  “Proteals”  in  tubercu- 
losis, cancer,  rheumatism,  etc.,  takes  advantage  of 
certain  investigations  bearing  on  the  nonspecific  reac- 
tions resulting  from  the  parenteral  injection  of  foreign 
proteins  {Jour.  A.  M.  A.,  July  6,  1918,  p.  58). 

Ophthalmol  (Lindemann). — The  Council  on  Phar- 
macy and  Chemistry  publishes  a report  declaring 
Ophthalmol  (Lindemann)  inadmissible  to  New  and 
Nonofficial  Remedies.  The  preparation  is  advertised 
for  the  treatment  of  eye  diseases.  It  is  said  to  be 
an  oily  solution  of  “glandular  extract  of  the  fish 
Cobitis  f ossilis,”  but  its  composition  is  not  definitely 
declared.  The  Council  rejected  Ophthalmol  (Linde- 
mann) (1)  because  the  use  in  eye  of  an  irritant  of 
secret  composition  and  of  uncertain  activity  is  un- 
scientific and  against  the  interest  of  public  health ; 

(2)  because  Ophthalmol  is  of  secret  composition,  and 

(3)  because  no  evidence  has  been  submitted  to  sub- 
stantiate its  superiority  over  established  methods  of 
treatment  {Jour.  A.  M.  A.,  July  6,  1918,  p.  59). 

The  Italian  Consumption  Cure. — Daily  papers 
have  purported  to  give  an  account  of  a new  alleged 
cure  for  pulmonary  tuberculosis  said  to  have  been 
“discovered”  by  Prof.  Domenico  LoManaco  of  Rome. 
The  treatment  is  said  to  consist  of  the  subcutaneous 
injection  of  sugar — the  particular  form  of  sugar  not 
being  specified.  Italian  medical  journals  and  medical 
publications  from  other  European  countries  appear 
to  contain  no  reference  to  this  latest  “discovery” 
{Jour.  A.  M.  A.,  July  13,  1918,  p.  142). 

Silvol  Inadmissible  to  N.  N.  R.— The  Council  on 
Pharmacy  and  Chemistry  reports  that  Silvol  (Parke, 
Davis  & Co.)  is  a silver  protein  preparation  of  the 
Argyrol  type.  Its  physical  properties  are  similar  to 
those  of  Argyrol,  and,  like  Argyrol,  it  is  said  to 
contain  about  20  per  cent,  of  silver.  Like  Argyrol,  it 
is  non-irritant  to  the  nasal  mucosa  in  10  per  cent, 
solution.  About  the  same  claims  are  made  for  the 
local  use  of  Silvol  as  are  generally  made  for  Argyrol, 
and  these  may  be  accepted.  In  addition,  however, 
claims  are  made  which  are  doubtful  and  which  re- 
quire substantiation.  As  the  manufacturers  have  pre- 
sented no  evidence  for  their  highly  improbable  claims, 
and  as  they  have  not  signified  any  intention  of  making 
their  claims  agree  with  substantiated  facts,  the  Council 
declared  Silvol  inadmissible  to  New  and  Nonofficial 
Remedies  {Jour.  A.  M.  A.,  July  13,  1918,  p.  140). 

Doan’s  Kidney  Pills.  — A testimonial  for  Doan’s 
Kidney  Pills  by  Mr.  Ford  appeared  in  the  Kankakee 
Daily  Republican,  nearly  three  months  after  he  was 
dead  and  buried.  The  advertisement  containing  the 
testimonial  said : “Follow  Kankakee  people’s  example, 
use  Doan’s  Kidney  Pills”  {Jour.  A.  M.  A.,  July  13, 
1918,  p.  140). 
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The  Best  costs  no  more  than — 

The  physician  will  be  pleased  to  learn  that  his  patient  can  now  get 
Armour’s  Corpus  Luteum,  Powder,  2-  and  5-grain  capsules  and  2-grain 
tablets,  at  a reduction  of  approximately  3313%  from  former  prices. 

Corpus  Luteum  (Armour)  is  the  true  substance  made  from  material  selected 
in  our  own  abattoirs,  and  will  give  results. 

’Pituitary  Liquid  (Armour),  yicc  and  lcc  ampoules,  is  free  from  preserva- 
tives yz cc  obstetrical,  lcc  surgical. 


Armour’s  Surgical  Catgut  Ligatures 

are  smooth,  strong  and  sterile.  Sizes  000  to  No.  6 in- 
clusive. Plain  and  Chromic,  5-foot  lengths.  Emer- 
gency (20-inch  lengths). 


2415 


ARMOURED  COMPANY 

CHICAGO 


Prescription  A-2851.— Eimer  and  Amend  write  that 
the  reported  analysis  of  their  “rheumatism  remedy,” 
Prescription  A-2851,  by  the  Louisiana  State  Board  of 
Health  was  incorrect  in  that  it  failed  to  state  that 
45  per  cent,  of  it  was  wine  of  colchicum  and  in  that 
it  contained  9.3  per  cent,  and  not  7.5  per  cent,  of 
potassium  iodide.  On  the  basis  of  the  manufacturer’s 
statement,  each  dose  of  the  remedy  contains  27  minims 
of  wine  of  colchicum — almost  a full  dose.  Colchicum 
is  so  uncertain  that  its  use  in  products  of  the  home 
remedy  type  should  be  unhesitatingly  condemned 
(/our.  A.  M.  A.,  June  20,  1918,  p.  215). 

Vaderol. — A rather  expensively  prepared  advertis- 
ing card,  forwarded  by  a medical  officer  in  France  to 
the  Surgeon-General’s  Office  in  Washington,  read: 
Urinary  Duets — Ancient  and  Recent  Runnings — Cys- 
titis, Prostaticis,  Filaments — Speedy  and  Radical  Re- 
covery by  means  of  the  Vaderol — Used  in  the  Uro- 
logicals  Establishments  of  the  Armies.  The  card  is 
ar.  interesting  evidence  of  thf  attempt  of  a French 
patent  medicine  maker  to  exploit  the  English  speak- 
ing soldier  now  in  France  {Jour.  A.  M.  A.,  July  20, 
1918,  p.  215). 

Dependability  of  Tablets. — There  is  no  doubt  about 
the  convenience  of  tablets,  but  the  accuracy  of  the 
dosage  content  is  not  always  to  be  depended  on.  In 
1914,  Kebler  reported  the  results  of  a far-reaching 
investigation  of  tablet  compounding  in  which  he 
pointed  out  that  tablets  on  the  market  were  not  as 
uniform  or  accurate  as  was  generally  believed.  Dur- 
ing the  past  year,  the  Connecticut  Agricultural  Ex- 
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periment  Station  undertook  the  examination  of  tab- 
lets— proprietary  and  nonproprietary — taken  from  the 
stock  of  dispensing  physicians.  The  variations  found 
in  weights  of  the  tablets  were  strikingly  similar  to 
those  reported  by  Kebler.  Allowing  a tolerance  in 
composition  of  10  per  cent.,  one  or  more  product  of 
the  following  manufacturers  were  found  deficient : 
Buffington  Pharmacal  Company ; Daggett  and  Miller 
Company;  Drug  Products  Company;  the  Harvey  Com- 
pany; National  Drug  Company;  B.  F.  Noyes  Com- 
pany; Progressive  Chemical  Company;  Tailby-Nason 
Company,  and  John  Wyeth  & Brother  (Jour.  A.  M.  A.. 
July  27,  1918,  p.  300). 


BOOK  REVIEWS 


Modern  Urology.  An  Original  Contribution  by 
American  Authors.  Edited  by  Hugh  Cabot,  M.D., 
F.A.C.S.  Lea  and  Febiger,  Philadelphia  and  New 
York,  1918.  Two  volumes.  Price,  $14.00. 

Refinements  in  diagnosis  and  treatment  in  the  com- 
paratively new  specialty  of  urology  are  brought  up 
to  date  in  Cabot’s  composite  work.  It  is  an  harmoni- 
ous arrangement  of  correlated  subjects  by  different 
American  writers,  not  evincing  the  lack  of  smooth- 
ness which  might  be  expected  of  a textbook  if  written 
by  a single  author.  The  two  volumes  contain  some 
fifteen  hundred  pages,  illustrated  with  632  engravings 
and  seventeen  plates. 

The  first  volume  begins  with  an  historical  sketch 
of  genito-urinary  surgeons  in  America  by  Dr.  Francis 
S.  Watson  of  Boston,  and  is  an  appreciative  tribute 
to  the  men  who  in  the  last  fifty  years  have  earned 
recognition  for  this  specialty.  That  the  specialty  is 
new  is  easily  understood  by  the  fact  that  prior  to 
1877  there  was  but  one  treatise  in  America  devoted 
to  this  subject,  and  that  its  development  has  been 
creditable  is  shown  by  the  contributions  of  the  twenty- 
eight  authors  wholly  composing  Cabot’s  new  work. 

The  first  volume  is  devoted  to  diseases  of  the  penis 
and  urethra,  and  the  external  genitals  and  seminal 
vesicles.  The  second  volume  includes  diseases  of 
the  bladder,  the  ureters  and  the  kidneys.  The  work 
is  a very  complete  treatise  on  the  surgical  diseases 
of  the  subjects  referred  to  and  its  incidental  inclu- 
sion of  the  discussion  of  gonorrhea  and  syphilis  is 
not  intended  to  indicate  that  it  is  also  a work  on 
venereal  diseases.  The  author  correctly  says  that  the 
“relation  of  syphilis  to  genito-urinary  diseases  is 
purely  incidental”  and  that  “many  of  its  developments 
belong  far  more  truly  to  the  realm  of  the  internist 
and  the  neurologist.” 

• The  chapters  on  the  cystoscope  and  its  use,  the 
method  of  diagnosis,  lesions  to  the  urinary  tract,  and 
roentgenology  of  the  urinary  tract  are  profusely  illus- 
trated, and  the  text  clearly  and  practically  presents 
the  great  advance  in  diagnosis. 


The  classification  and  discussion  of  infection  and 
injuries  of  the  external  genitals,  of  the  urethra,  blad- 
der, ureters  and  kidneys  is  ample  and  includes  the 
most  recent  procedures  in  such  cases.  The  great 
amount  of  interest  involved  in  tubercular  infections 
of  the  external  genitals  and  the  entire  urinary  tract, 
which  has  received  such  emphasis  in  the  past  ten 
years,  is  well  presented  in  these  chapters. 

The  consideration  of  the  pathology  and  surgery  of 
the  prostate  is  an  excellent  presentation  of  this  sub- 
ject, illustrating  and  describing  the  technic  of  pros- 
tatectomy very  fully. 

No  American  work  of  greater  merit  has  been  pre- 
sented on  urology  and  it  is  doubtful  if  any  recent 
work  abroad  approaches  it  in  practical  arrangement 
of  the  text  or  in  authoritative  statement  of  our  pres- 
ent knowledge  of  genito-urinary  surgery. 

The  Ungeared  Mind.  By  Robert  Howland  Chase. 
A.M.,  M.D.,  Physician-in-Chief  Friends  Hospital 
(for  Mental  Diseases)  ; formerly  resident  physician, 
State  Hospital.  Norristown,  Pa.,  etc.  Illustrated. 
Cloth,  $2.75.  Philadelphia,  F.  A.  Davis  Company, 
1918. 

This  is  not  a textbook  or  a treatise  on  mental 
disorders.  It  is  rather  a volume  in  which  are  given 
some  original  ideas  which  the  author  has  formulated 
as  the  result  of  his  own  study  and  experience.  It 
must  be  admitted  that  nothing  especially  noteworthy 
has  been  brought  out  in  this  work.  Perhaps  the  best 
excuse  for  the  publication  of  such  a work  is  that 
the  subject  matter  is  presented  in  a rather  unique 
way,  a way  which  leads  and  stimulates  one  to  observe 
more  and  think  more  when  dealing  with  abnormal 
mental  states. 

The  illustrations,  six  in  number,  are  really  splendid 
and  quite  interesting. 

An  error  which  evidently  has  escaped  the  proof- 
reader occurs  on  page  288.  The  last  word  on  that 
page  should  be  “bear”  and  not  “hear.” 

Progressive  Medicine.  Volume  XXI,  Number  2,  June. 
1918.  Edited  by  Hobart  Amory  Hare,  M.D.,  Pro- 
fessor of  Therapeutics,  Materia-  Medica  and  Diag- 
noses in  the  Jefferson  Medical  College;  Assisted  by 
Leighton  F.  Appleman,  M.D.,  Instructor  in  Thera- 
peutics, Jefferson  Medical  College.  Lea  and  Febiger. 
Publishers,  Philadelphia  and  New  York. 

The  subject  of  hernia  is  reviewed  by  William  B. 
Coley ; surgery  of  the  abdomen,  exclusive  of  hernia, 
is  reviewed  by  Wilensky;  gynecology  is  again  re- 
viewed by  John  G.  Clark.  The  general  subject  of 
disorders  of  nutrition  and  metabolism,  diseases  of 
the  glands  of  internal  secretion  and  diseases  of  the 
blood  and  spleen  is  discussed  in  this  issue  by  O.  H. 
Perry  Pepper.  The  concluding  review,  that  of  oph- 
thalmology. is  again  contributed  by  Edward  Jackson. 

As  has  been  said  so  often  when  commenting  on 
past  issues,  it  can  be  said  again  that  this  volume  con- 
tains much  which  should  be  of  unusual  interest  and 
importance  to  physicians  in  general,  especially  in 
these  days  of  strenuous  medico-military  activity. 


ADVER  TI  SEMEN  TS 


xxxiii 


Stanolind 

Reg.  U,  S.  Pat.  Off. 

Petrolatum 

For  Medicinal  Use 

In  five  grades  to  meet  every  requirement. 
Superla  White,  Ivory  White,  Onyx,  Topaz 
and  Amber. 

Stanolind  Petrolatum  is  of  such  distinctive 
merit  as  to  sustain  the  well-established  repu- 
tation of  the  Standard  Oil  Company  of  In- 
diana as  manufacturers  of  medicinal  petroleum 
products. 

You  may  subject  Stanolind  Petrolatum  to 
the  most  rigid  test  and  investigation — you 
will  be  convinced  of  its  superior  merit. 


Stanolind  Surgical  Wax 

For  Injuries  to  the  Skin 

While  it  is  more  generally  used  in  the  treatment  of  burns,  it  also  is 
employed  successfully  in  the  treatment  of  all  injuries  to  the  skin, 
where,  from  whatever  cause,  an  area  has  been  denuded — or  where 
skin  is  tender  and  inflamed — varicose  ulcers,  granulating  wounds  of 
the  skin,  etc. 

Surgeons  will  find  it  useful  to  seal  wounds  after  operations  instead 
of  collodion  dressings. 

It  maintains  the  uniform  temperature  necessary  to  promote  rapid 
cell  growth. 

It  accommodates  itself  readily  to  surface  irregularities,  without 
breaking. 

STANDARD  OIL  COMPANY 

(Indiana) 

Manufacturers  qf  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 


F N either  of  the  forms  mentioned  below,  Adrenalin,  in  a vast 
^ majority  of  cases,  provides  a rational  and  effective  treatment 
for  hay  fever.  Sprayed  into  the  nostrils,  this  powerful  astringent 
constricts  the  capillaries,  arrests  the  nasal  discharge;  minimizes 
cough,  headache  and  other  reflex  symptoms;  hastens  the  resump- 
tion of  natural  breathing,  and  secures  for  the  patient  a marked 
degree  of  comfort. 

Adrenalin  Chloride  Solution 

For  spraying  the  nose  and  pharynx  (after  dilution  with  four  to  five  times  its 
volume  of  physiologic  salt  solution). 

Supplied  in  ounce  bottles,  one  in  a carton. 

Adrenalin  Inhalant 

For  spraying  the  nose  and  pharynx  (full  strength  or  diluted  with  three  to  four 
times  its  volume  of  olive  oil) . 

Supplied  in  ounce  bottles,  one  in  a carton. 


THE  GLASEPTIC  NEBULIZER 

is  an  ideal  instrument  for  spraying  the  solutions  above  mentioned.  It  produces  a 
fine  spray  and  is  suited  to  oils  of  all  densities,  as  well  as  aqueous,  spirituous  and 
ethereal  liquids.  Price,  complete  ( with  throat-piece) , $1 .25. 


Laboratories:  Detroit,  Mich.,  U.  S.  A.; 
Walkerville,  Ont.;  Hounslow,  Eng. 


Parke,  Davis  & Co. 


Branch  Houses  and  Depots.  New  York,  Chicago,  St.  Louis,  Baltimore,  New  Orleans,  Kansas  City,  Minne- 
apolis, Seattle,  Buffalo,  Pittsburgh,  Cincinnati,  Indianapolis,  U.S.  A.;  London,  Eng.;  Montreal,  Que.;  Sydney, 
N.  S.  W.;  Petrograd,  Russia;  Bombay,  India;  Tokio,  Japan;  Buenos  Aires,  Argentina;  Havana,  Cuba. 
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Manual  of  Otology-Bacon  Edition 

Forty  pages  of  new  matter  and  illustrations  are  added;  the 
text  on  suppurative  inflammation  of  the  labyrinth  entirely 
rewritten,  with  special  emphasis  upon  symptoms  and  diagnostic 
tests  of  labyrinthine  involvement;  Aviation  service  tests  in 
full.  Equally  thorough  is  the  revision  on  adenoid  growths, 
enlarged  tonsils,  submucous  resection  of  the  nasal  septum,  etc. 

12mo.  583  pages  with  204  illustrations  and  two  plates.  By  Gorham 

Bacon.  A.  B..  M.  D.,  F.  A C.  S..  formerly  Professor  of  Otology.  College 
of  Physicians  and  Surgeons,  Columbia  University ; Aural  Surgeon,  New 
York  Ear  and  Eye  Infirmary  ; Consulting  Otologist.  Roosevelt  Hospital, 
etc.;  and  Truman  Laurence  Saunders.  A.  B..  M.  D.,  Assistant  Professor 
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Medical  War  Manual  So.  7 just  Ready 

Military  Surgery  of  the  Zone  of  the  Advance 

A resume  of  the  primary  treatment  which  three  years’ 
experience  on  the  Western  Front  has  proven  most  satisfactory 
in  the  opinion  of  those  best  qualified  to  judge.  A few  chap- 
ters are:  The  Regimental  First  Aid  Station  During  Action; 
Projectiles;  Bacteriology  of  War  Wounds;  Hemorrhage;  Trau- 
matic Shock;  Tetanus;  Gas-Bacillus  Gangrene;  Wounds  of  the 
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Peripheral  Nerves;  Spine;  Special  Features  in  Treatment  of 
Joint  Wounds;  Splints  Used  in  Advanced  Zone;  Gas  Poisoning; 
Roentgenology;  Carrel-Dakin  Technic,  etc. 

12mo.  330  page*,  illustrated.  By  George  De  Tarnowsky.  M D.,  F.  A. 
C.  S-.  Surgeon  to  Cook  County  and  Ravenswood  Hospitals,  Chicago; 
Major  M.  C.,  U.  S.  R.,  American  Expeditionary  Force.  France,  1917-191H. 
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M D.,  LL.  D..  F.  R.  S.,  Professor  of  Pharmacology  in  the  University 
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the  same  conditions,  it  gives  you  that  absolute  assurance  of  our 
RELIABILITY  that  the  profession  so  well  knows  and  recommends  us  for. 


'DRMftlMILIAN 

HERZOG 

V DRMBYEJR.D. 
^MOLEDEZKY 


/abordtorj/  oF 

'Pathology  And  Bacteriology 


THE  MOST  MODERN  EQUIPPED  LABORATORIES  IN  THE  U S 


1130  MARSHALL  HELD  ANNEX-  ^o25  E WASHINGTON  ST. 


THE  JOURNAL 

OF  THE 

Indiana  State  Medical  Association 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  OF  INDIANA 
ISSUED  MONTHLY  under  Direction  of  the  Council  ALBERT  E.  BULSON,  Jr.,  B.S.,  M.D.,  Editor  and  Manager 

OFFICE  OF  PUBLICATION : 406  West  Berry  Street,  FORT  WAYNE,  INDIANA 

Volume  XI  FORT  WAYNE,  IND.,  SEPTEMBER  15,  1918  Number  9 


ORIGINAL  ARTICLES 


EPIDEMIC  STREPTOCOCCUS  INFEC- 
TION OF  THE  NOSE  AND 
THROAT  CLINICALLY 
CONSIDERED  * 

W.  A.  Hollis,  M.D. 

HARTFORD  CITY,  IND. 

McFarland* 1  states  that  there  is  still  an  exist- 
ing uncertainty  as  to  whether  or  not  there  are 
various  species  of  streptococci  or  only  one. 
Authoritative  opinion  seems  to  favor  the  con- 
clusion that  the  difference  in  streptococci  in- 
flammation is  dependent  upon  virulence,  ave- 
nue of  entrance,  the  resistance  of  the  host,  and 
the  presence  of  other  micro-organisms. 

The  plesimorphism  of  the  streptococcus  has 
been  studied  extensively  by  Rosenau  and 
others,  and  their  conclusions  are  that  under  cer- 
tain environmental  conditions,  the  streptococcus 
is  the  causative  agent  and  occurs  in  epidemics 
of  diseases  that  were  formerly  thought  to  be 
due  to  other  causes  and  specific  micro-organ- 
isms. Nephritis,  endocarditis,  meningitis,  polio- 
myelitis, scarlet  fever  and  some  of  our  so-called 
rheumatism  and  la  grippe  cases  are  examples. 

Streptococci,  the  same  as  other  micro-organ- 
isms, normally  inhabit  the  nose  and  throat  of 
healthy  individuals  and  are  perfectly  harmless, 
but  under  certain  conditions  these  nonhemolytic 
organisms  undergo  rapid  changes  and  become 
of  the  most  virulent  pathogenic  types. 

The  writer  does  not  intend  to  enter  into  a 
discussion  of  the  bacteriological  status  of  the 
streptococcus,  but  to  consider  it  clinically  as 
it  manifests  itself  epidemically,  usually  in  the 
spring  and  fall,  for  periods  varying  from  four 

•Read  before  the  Indiana  State  Medical  Association  at  the 
Evansville  Session,  September,  1917. 

1.  McFarland:  Text  Book  of  Bacteriology. 


to  eight  weeks.  These  epidemics  begin  abruptly 
and  end  gradually.  The  infectiousness  of  these 
epidemics  is  most  potent  during  the  first  three 
or  four  weeks.  The  source  of  the  infection  in 
most  cases  is  hard  to  determine,  except  those  in 
which  it  is  transmitted  directly  from  one  indi- 
vidual to  another,  as  in  members  of  the  same 
family.  It  is  known,  however,  that  some  of  our 
so-called  sanitary  drinking  fountains  are  re- 
sponsible to  an  extent  in  its  spread. 

In  different  severe  epidemics,  notably  that  of 
Rochester,  N.  Y.,  Jacksonville,  111.,  and  New 
York  City,  it  was  traced  to  the  milk  supply ; the 
milk  being  contaminated  by  hemolytic  strepto- 
cicci  due  to  gargot. 

Ice  cream  is  considered  a most  potent  factor 
in  the  dissemination  of  the  infection.  The  bac- 
teria live  in  it  and  retain  their  virulency  at 
least  three  weeks,  during  which  time  there  is  no 
appreciable  diminution  in  their  numbers. 
Spoons  passed  from  mouth  to  mouth  are  sel- 
dom more  than  rinsed  in  cold  water. 

The  infection  usually  begins  with  a sore 
throat,  with  or  without  exudate.  The  tonsils, 
while  usually  the  seat  of  infection,  may  not  be 
the  first  attacked.  I have  seen  some  of  the 
severest  systemic  infections  in  patients  who 
have  had  all  tonsilar  tissue  removed,  and 
especially  in  those  with  low  resisting  tonsilar 
scar  tissue,  due  to  cauterizations  in  times  past 
and  which  should  be  forgotten  and  forgiven. 
I also  have  observed  the  bright  red  patches, 
with  or  without  exudate,  upon  the  palate  and 
pharyngeal  pillars,  and  the  tonsils  were  appar- 
ently not  invaded.  Systemic  manifestations  are 
usually  all  out  of  proportion  to  those  of  the 
local. 

There  are  varying  degrees  of  soreness  of  the 
throat  from  a slight  unpleasantness  in  swallow- 
ing, with  a dry  red  mucus  membrane,  to  severe 
tonsillitis  with  diphtheroid  appearance  and 
great  difficulty  in  swallowing.  In  some  clinical 
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types  the  exudate  may  be  so  extensive  that  it  is 
only  by  bacteriological  examination  that  it  can 
be  distinguished  from  a true  diphtheria.  In 
fact,  it  is  quite  probable  that  a great  many  cases 
diagnosed  clinically  as  diphtheria,  and  antitoxin 
administered,  are  streptococcic.  However,  this 
is  as  it  should  be,  for  there  is  no  time  to  await 
a bacteriological  examination,  and  while  in 
streptococcus  angina  no  possible  good  can  come 
out  of  the  administration  of  diphtheria  anti- 
toxin, yet,  it  can  do  no  harm.  In  conditions  of 
this  kind,  therefore,  give  a large  dose  early  and 
find  out  later  what  you  have  to  deal  with.  Take 
no  chances. 

Capps  and  Davis2  of  Chicago  made  an  exten- 
sive study  of  the  epidemic  of  streptococcus  sore 
throat  in  Jacksonville,  in  1914,  and  that  epi- 
demic was  fairly  typical  of  similar  epidemics  in 
other  communities.  In  all,  they  investigated 
348  cases  of  sore  throat  reported  between  Nov. 
29  and  Feb.  1,  1914.  They  state  that  a definite 
tonsillitis  was  reported  in  217  cases,  with 
appearance  of  exudate  in  104  instances.  In 
addition  to  the  number  of  cases  of  true  diph- 
theria with  Klebs-Loeiffler  bacilli  there  were  17 
cases  with  exudate  so  closely  resembling  diph- 
theria that  antitoxin  was  administered.  The 
average  duration  of  200  of  their  recorded  cases 
was  between  nine  and  ten  days. 

Enlargement  of  the  cervical  glands  was  one 
of  the  most  constant  symptoms,  occurring  in 
192  persons.  Among  other  complications  were 
five  cases  of  peritonsilar  abscess  and  ten  of 
otitis  media.  Rheumatism  of  an  accute  or  sub- 
acute type  was  described  in  sixteen  cases,  and 
endocarditis  was  a complication  in  six  cases. 

The  infected  individuals  who  consult  us  dur- 
ing these  epidemics  have  a focal  infection  and 
will  remain  with  us  only  during  the  active  stage 
of  their  trouble.that  is,  if  there  are  no  compli- 
cations in  the  nature  of  laryngeal,  tracheal,  ear 
or  accessory  sinus  involvement.  Most  of  these 
cases  will  be  seen  by  the  internist  sooner  or 
later,  for  in  the  wake  of  such  infections  will 
be  adenitis,  nephritis,  endocarditis,  rheumatism, 
etc.  We  should  make  it  a part  of  our  routine 
duty  to  have  it  plainly  understood  that  serious 
sequelae  sometimes  follow,  and  the  storm  is  not 
always  passed  when  the  acute  symptoms  have 
subsided.  I know  of  no  infection  that  can  begin 
quite  so  abruptly  and  end  the  same,  excluding, 
of  course,  its  complications.  Again,  there  is 
none  more  insidious  and  none  that  can  under- 
mine the  system  so  thoroughly.  I have  treated 

2.  Capps  and  Davis:  The  Archives  of  Internal  Medicine, 
Vol.  XIV,  No.  5. 


a virulent  streptococcus  sore  throat  in  the  even- 
ing and  awakened  the  next  morning  with  one 
myself,  gotten  from  the  patient  of  the  day 
before. 

As  compared  with  staphylococcus  infections 
the  suppurations  due  to  streptococci  are  much 
more  destructive  and  more  rapidly  spreading. 
There  is  more  local  destruction  and  more  prone- 
ness to  generalized  infection  and  septicemia. 

Andrews3  pictures  very  roughly  the  differ- 
ence clinically  as  evidenced  by  destruction  and 
between  the  three  principal  infectious  micro- 
organisms of  the  mastoid,  namely,  pneumococci, 
staphylococci  and  streptococci. 

1.  When  the  mastoid  is  full  of  granulations 
— pneumococci. 

2.  When  the  mastoid  is  full  of  pus  and  there 
is  a sharp  outline  between  diseased  and  healthy 
tissue  and  cells  are  destroyed— staphylococci. 

3.  When  there  is  marked  destruction  of  tis- 
sue and  the  constitutional  symptoms  are  all  out 
of  proportion  to  the  mastoid  symptoms — strep- 
tococci. 

Wohl  and  Detwiler4  of  Omaha  report  that 
there  was  cervical  adenitis  in  50  per  cent,  of 
the  cases  studied  by  them  in  1916;  two  cases 
went  on  to  suppuration.  Personally,  I have  not 
seen  abscessed  glands  as  a complication,  but 
have  observed  softening  before  absorption 
which  presented  all  indications  that  suppura- 
tion would  be  inevitable.  Extension  upward  to 
the  nose,  the  accessory  sinuses  and  ear ; or 
downward  to  the  larynx,  trachea  or  bronchi 
frequently  follow  these  infections. 

It  was  formerly  thought  that  micro-organisms 
did  not  enter  healthy  sinuses  during  life.  Such 
was  the  belief  of  Torne  (quoting  from  Skil- 
lern)  after  demonstrating  that  healthy  sinuses 
of  cadavers  which  had  been  dead  for  two  hours 
were  without  exception  sterile.  His  later  re- 
searches proved  conclusively  that  such  was  not 
the  case.  Physiologists  have  proven  that  the 
sinuses  are  aerated  during  every  respiration, 
and  that  during  these  respirations  micro-organ- 
isms will  find  their  way  into  and  become  lodged 
in  the  mucosa.  If  the  sinus  mucosa  is  healthy 
the  presence  of  these  foreign  bodies  stimulate 
the  cilia  to  greater  activity  and  are  expelled. 

The  sinuses  are  therefore  protected  in  two 
ways : ( 1 ) By  the  action  of  the  cilia  of  the  mu- 
cosa which  continually  wave  toward  the  sinus 
ostium,  and  (2)  by  the  secretions  of  the 

3.  Andrews:  Private  notes,  1914. 

4.  Wohl  and  Detwiler  Interstate  Medical  Journal,  1916, 
Vol.  XXIII,  No.  9. 
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glands  situated  in  the  mucosa  which  possesses 
a decided  inhibitory  power  to  the  further 
growth  of  the  invading  organism. 

Both  of  these  conditions  must  be  overcome 
before  infection  of  the  sinuses  can  occur.  This 
will  account  for  the  comparatively  infrequent 
infection  of  the  sinuses  as  compared  with  the 
number  of  infected,  otherwise  healthy  individ- 
uals, during  these  epidemics.  Of  course,  it  must 
be  admitted  that  sinus  infections  can  and  do 
occur  through  lymph  and  blood  streams  in  sys- 
temic streptococcus  infections,  but  these  are 
not  the  class  of  cases  under  consideration.  In 
acute  exacerbations  of  chronic  sinusitis  there  is 
probably  a fresh  infection. 

The  chronically  infected  sinus  is  not  always 
inhabited  by  the  same  species  of  micro-organ- 
ism, and  very  seldom  can  a pure  culture  be  pro- 
cured. The  type  will  very  often  change  during 
the  course  of  the  disease.  In  all  the  cases  I 
have  seen  during  these  epidemics,  I do  not 
recall  that  there  was  a single  acute  primary 
sinusitis  in  which  there  was  not  a history  of 
previous  sinus  disease. 

Three  to  five  separate  and  distinct  micro- 
organisms can  usually  be  isolated  from  a cul- 
ture of  pus  from  an  infected  sinus.  The  pri- 
mary or  infective  germ  may  disappear  and 
organisms  of  secondary  infection  renew  the 
disease.  Skillern5  says : “That  it  is  extremely 
doubtful  that  sinus  affection  is  set  up  by  direct 
invasion  of  pathogenic  micro-organisms  into 
healthy  sinuses,  other  things  being  equal,  ex- 
cept in  very  rare  instances.  The  mucus  mem- 
brane of  the  sinus  is  normally  able  to  withstand 
the  presence  of  such  germs,  and  expel  them 
through  the  action  of  the  cilia,  and  infection 
results  only  when  their  power  has  become  en- 
feebled or  lost  through  extrinsic  causes.” 

Diseases  and  conditions  which  will  produce 
and  predispose  to  sinus  diseases  in  these  epi- 
demics are : diphtheria,  erysipelas,  influenza, 
scarlet  fever,  measles,  smallpox,  tuberculosis, 
typhoid  fever,  and  syphilis,  hypertrophies  and 
hyperplasies  of  the  nasal  mucosa ; close  approx- 
imation of  the  middle  turbinate  to  the  lateral 
wall,  and  septal  deformities. 

In  the  treatment  no  benefit  is  to  be  obtained 
from  the  use  of  bacterins  or  serums,  for  the 
disease  runs  a short  course  and  is  self  limited. 
Complicating  sequelae  must  be  dealt  with 
promptly,  as  indicated,  whether  they  be  local  or 
systemic. 

In  the  severer,  types  a terrific  strain  is  thrown 

5.  Skillern:  Text  Book  Accessory  Sinuses  of  Nose. 


upon  the  heart  and  kidneys.  Nephritis  with 
scanty  urine,  almost  to  suppression,  is  not  un- 
common. Dyspnea  due  to  swelling  of  tonsilar, 
peritonsilar  and  glandular  tissue  in  the  presence 
of  an  intense  toxemia  is  quite  frequently  an 
alarming  condition.  Where  this  condition  is 
present  and  the  tonsils  are  displaced  because  of 
swelling  of  adjacent  glandular  and  other  tissue, 
relief  will  be  obtained  by  dissecting  the  anterior 
pillar  free  from  the  capsule.  The  dissection 
can  be  carried  far  in  behind  and  above  the 
tonsil  without  danger  of  interfering  with  the 
lymphatic  defenses.  There  is  no  loss  of  blood 
if  done  carefully  by  blunt  dissection,  after  first 
incising  the  plica  tonsillaris.  This  procedure, 
in  my  experience,  relieves  pressure  symptoms 
quite  as  promptly  as  the  invasion  of  a peri- 
tonsilar abscess.  The  tonsil  forms  the  keystone 
of  a segment  that  is  so  solid  it  will  not  yield  to 
the  pressure  within.  I am  not  sure  but  that 
there  is  also  some  drainage  established  for  the 
engorged  tissue.  I have  never  seen  a mixed 
infection  induced  by  this  procedure.  No  pus 
will  be  encountered,  and  there  is  no  use  to  ex- 
plore for  it.  I have  never  yet  seen  a quinsy  in 
which  the  mouth  could  be  opened  by  the  pa- 
tient himself  sufficiently  wide  to  permit  an  ex- 
amination. Regardless  of  the  amount  of  swel- 
ling and  redness  these  patients  can  open  the 
mouth.  If  pus  is  present  the  masseter  muscle 
will  be  involved. 


Convulsions.  — There  are  two  features 
which,  together,  cooperate  in  producing  the 
symptom  which  we  call  a “convulsion.”  One 
of  these  we  may  call  the  chemical  factor;  the 
other  the  mechanical.  The  one,  the  chemical, 
acts  in  producing  edema  of  the  brain,  which  so 
long  as  there  is  a sufficient  blood  supply  shows 
itself  in  headache,  moderate  dilatation  of  the 
pupils,  and  other  changes  which  are  suggestive 
of  more  serious  symptoms  which  are  convulsive 
depending  on  the  amount  of  blood  that  reaches 
the  swollen  central  nervous  system.  The 
amount  of  blood  reaching  the  brain  depends  on 
the  difference  between  the  intravenous  pressure 
and  the  intracerebral  pressure.  As  long  as  the 
cerebral  swelling  is  not  great  enough  to  bring 
the  difference  in  intravenous  and  intraverebral 
pressure  too  close  to  zero  a convulsion  does  not 
occur.  Also  as  long  as  the  intravenous  pressure 
remains  enough  above  the  intraverebral  pres- 
sure to  adequately  supply  the  brain  with  blood, 
the  convulsion  will  not  occur. — Journal  of  Lab- 
oratory and  Clinical  Medicine. 
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THE  INDIANAPOLIS  SESSION 


The  Indiana  State  Medical  Association  will 
hold  its  annual  session  in  Indianapolis  on 
Wednesday,  Thursday  and  Friday,  September 
25,  26  and  27,  1918.  The  members  of  the  Asso- 
ciation are  well  acquainted  with  the  attractions 
of  Indianapolis  as  a meeting  place  so  that  the 
usual  write-up  that  has  characterized  other 
special  program  numbers  of  The  Journal  is 
unnecessary,  even  though  war  time  did  not 
make  it  incumbent  upon  us  to  cut  out  all  non- 
essentials.  It  is  sufficient  to  say  that  the  meet- 
ing place  is  centrally  located  and  easily  reached 
from  every  part  of  the  state.  That  part  of  the 
medical  profession  of  Indianapolis  that  is  not 
in  war  service  will  extend  a generous  welcome 
to  the  visiting  doctors,  and  everything  consist- 
ent with  the  times  will  be  done  to  make  the 
visit  of  the  attending  members  profitable  and 
pleasant. 

PLACES  AND  TIME  OF  MEETINGS 

The  Claypool  Hotel  has  been  selected  as  the 
general  headquarters  of  the  Association ; there 
the  members  will  register,  and  there  also  will 
be  held  all  of  the  meetings  of  the  Association. 

On  Wednesday  afternoon  at  5 :30  the  Coun- 
cil will  hold  a meeting  in  the  Palm  Room.  At 
7 o’clock  on  Wednesday  evening  the  first  meet- 
ing of  the  House  of  Delegates  will  be  held  in 
the  Palm  Room.  The  second  or  final  meeting 
of  the  House  of  Delegates  will  be  held  at  the 
same  place  at  9 o’clock  on  Friday  morning.  The 
final  meeting  of  the  Council  will  be  held  in  the 
Palm  Room  at  2 p.  m.  on  Friday.  There  will 
be  no  meetings  of  special  sections  except  for 
the  election  of  officers  for  the  ensuing  year.  It 
is  expected  that  these  elections  will  be  held  on 
Friday  afternoon,  though  it  has  been  suggested 
that  in  the  event  that  there  is  any  confusion 
concerning  this  matter,  the  section  officers  for 
this  year  shall  hold  office  for  another  year.  The 
general  meetings  — the  only  ones  scheduled  — 
the  smoker  on  Wednesday  evening,  and  the 
patriotic  rally  on  Thursday  evening  will  be  held 
in  the  Assembly  Room. 

EN  TERT  AI N M ENTS 

The  annual  smoker  and  get-together  meeting 
will  be  held  in  the  Assembly  Room  on  Wednes- 
day evening  at  8 o’clock.  In  connection  with 
this  smoker  there  will  be  a Frauenthal  film 
display. 

Outside  of  the  smoker  there  will  be  no  social 
affairs.  The  ladies  will  be  welcomed  and  every 


effort  put  forth  to  make  their  stay  in  the  city  a 
pleasant  one,  but  no  special  entertainments  of 
any  kind  whatsoever  will  be  given  for  the 
visitors.  The  Committee  on  Arrangements  re- 
grets that  it  is  unable  to  offer  the  customary 
entertainments,  but  in  view  of  the  war  and  the 
admonition  on  every  hand  to  do  away  with  un- 
necessary effort  and  expense  the  committee  has 
deemed  it  advisable  to  let  this  year’s  session  of 
the  Association  be  one  for  scientific  transac- 
tions and  the  purely  business  work  of  the 
Association. 

REGISTRATION 

Immediately  on  arrival  at  Indianapolis  the 
members  of  the  Association  should  proceed  at 
once  to  the  registration  bureau  of  the  Asso- 
ciation which  will  be  located  on  the  8th  floor 
of  the  Claypool  Hotel.  Registration  will  be  by 
membership  card,  and  to  avoid  delays  and  con- 
fusion members  are  urged  to  have  their  cards 
ready  for  inspection  by  the  registration  com- 
mittee. Badges  will  be  furnished  the  members 
for  identification.  Letters  and  telegrams  may 
be  sent  to  the  Claypool  Hotel,  in  care  of  the 
Committee  on  Registration. 

HOTELS 

Claypool  Hotel,  official  headquarters,  Euro- 
pean plan ; rates,  one  person,  without  bath, 
$1.50  to  $3;  two  persons,  $3  to  $5;  rooms  with 
bath,  one  person,  $2  to  $5 ; two  persons,  $4 
to  $8. 

Hotel  Severin,  European  plan;  rate,  $1.75 
and  upward  per  person.  All  rooms  with  bath. 

Washington  Hotel,  European  plan ; rate, 
$1.75  to  $3.25  for  one  person ; $1.25  extra  when 
two  persons  are  in  room.  All  rooms  with  bath. 

Lincoln  Hotel,  European  plan ; rate,  $2  and 
upward  per  person ; two  persons  in  a room  $1 
extra.  All  rooms  with  bath. 

Hotel  English,  European  plan ; rates,  without 
bath,  $1 ; with  bath,  $1.50  to  $2.50;  two  persons 
in  a room,  $1  to  $1.50  extra. 

Denison  Hotel,  European  plan ; rates,  with- 
out bath  $1  and  $1.50;  with  bath,  $1.50  to  $3; 
two  persons  to  a room,  $1  and  $1.50  extra. 

Besides  this  there  are  numerous  smaller 
hotels  and  boarding  houses  affording  good 
accommodations  at  reasonable  rates.  The  Com- 
mittee on  Arrangements  will  assist  in  securing 
accommodations  if  notified  in  advance. 

Members  are  urged  to  make  reservations  at 
hotels  in  advance  and  thus  avoid  delays  and 
confusion  incident  to  assignment  after  arrival. 
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OFFICIAL  CALL  TO  THE  HOUSE  OF 
DELEGATES 

The  next  annual  session  of  the  Indiana  State 
Medical  Association  will  be  held  at  Indian- 
apolis, Wednesday,  Thursday  and  Friday,  Sep- 
tember 25,  26  and  27.  On  the  basis  of  ratio 
established  by  the  by-laws  (“each  component 
county  society  shall  be  entitled  to  send  to  the 
House  of  Delegates  each  year  one  delegate  for 
every  fifty  members  and  one  for  each  major 
fraction  thereof,  but  each  component  society 
which  has  made  its  annual  report  and  paid  its 
assessment  as  provided  in  this  Constitution  and 
By-Laws,  shall  be  entitled  to  one  delegate”) 
there  will  be  a possible  1 13  delegates,  distributed 
by  counties  as  follows : Marion  County,  6 ; 
Allen,  Vigo  and  Lake,  each  2;  the  other  eighty- 
three  counties,  each  1 ; the  thirteen  councilors 
and  the  president  and  secretary  of  the  Associa- 
tion and  the  last  three  ex-presidents. 

County  medical  society  secretaries  must  see 
to  it  that  credentials  for  the  delegates  are  in  the 
hands  of  Dr.  James  H.  Taylor,  Indianapolis, 
on  or  before  the  first  called  meeting.  No  dele- 
gate will  be  seated  unless  wearing  the  official 
badge.  The  House  of  Delegates  will  convene 
promptly  at  7 p.  m.,  Wednesday,  September  25, 
in  the  Palm  Room  of  the  Claypool  Hotel  and 
again  at  9 a.  m.,  Friday,  September  27,  in  the 
same  place. 

The  order  of  business  will  be  as  follows : 

1.  Call  to  order  by  the  president. 

2.  Roll  call  and  seating  of  qualified  delegates. 

3.  Reading  minutes  of  previous  meeting. 

4.  Reports  of  officers : secretary-treasurer. 

5.  Reports  of  standing  committees:  (a) 

Arrangements;  (b)  Scientific  Work ; (c)  Pub- 
lic Policy  and  Legislation;  (d)  Credentials;  (e) 
Necrology;  (f)  Medical  Defense;  (g)  Publica- 
tion; (h)  Administration;  (i)  Scientific  Ex- 
hibit. 

6.  Reading  of  communications. 

7.  Reading  of  memorials  and  resolutions. 

8.  Unfinished  business. 

Election  of  officers  will  be  the  first  order  of 
business  Friday  morning  at  9 o’clock.  In  addi- 
tion to  the  regular  officers,  the  terms  of  the 
following  expire  Jan.  1,  1919,  and  their  suc- 
cessors must  be  elected  at  this  session : dele- 
gates to  the  American  Medical  Association, 
C.  H.  Good,  Huntington,  and  Miles  F.  Porter, 
Fort  Wayne ; alternates,  C.  A.  White,  Danville, 
and  A.  M.  Hayden,  Evansville. 

Delegates  from  counties  comprising  the  Sec- 


ond, Eighth  and  Eleventh  districts  are  reminded 
that  their  Councilors’  (Drs.  Maple,  Kemper 
and  Eckhart)  terms  will  expire.  They  were 
elected  to  serve  only  until  Dec.  31,  1918.  As 
this  is  the  last  annual  session  before  the  new 
term  begins,  it  is  required  that  these  districts 
elect  councilors  for  the  next  three  years  and 
present  their  names  at  this  meeting  of  the 
House  of  Delegates  for  ratification. 

No  elections  have  been  held  in  the  following 
districts : first,  fourth  and  twelfth.  As  the 
councilors  for  these  districts  were  not  chosen 
at  the  proper  time,  delegates  should  come  pre- 
pared to  make  nominations,  as  the  House  of 
Delegates  has  the  power  to  fill  vacancies  among 
the  councilors. 

Other  important  business  will  come  before 
this  session  of  the  House  of  Delegates. 

The  first  meeting  of  the  Council  will  be  held 
at  5 :30  p.  m.,  Wednesday,  September  25,  in 
the  Palm  Room  of  the  Claypool  Hotel.  The 
next  meeting  will  be  held  at  2 p.  m.,  Friday, 
September  27,  in  the  same  place.  Additional 
meetings  may  be  held  at  the  call  of  the  chair- 
man of  the  Council. 

ANNOUNCEMENT  OF  THE  COMMITTEE  ON 
CREDENTIALS 

Members  of  the  House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen  : — It  is  a law  of  the  Association 
that  the  credentials  of  delegates  shall  be  in  the 
hands  of  the  Committee  on  Credentials  before 
the  first  day  of  the  annual  session.  This  is  for 
the  purpose  of  preventing  confusion  and  sav- 
ing time  that  should  be  occupied  otherwise  in 
the  business  of  the  House  of  Delegates. 

It  is  hoped  that  the  secretaries  of  the  county 
medical  societies  will  see  that  this  law  is  ob- 
served, and  that  in  the  interval  between  the 
publication  of  this  report  and  the  first  day  of 
the  Indianapolis  session  those  who  have  not 
already  done  so  will  forward  the  names  of 
their  delegates. 

James  H.  Taylor,  Indianapolis, 
Chairman  of  Committee  on  Credentials. 


announcement  of  committee  on  scientific 

WORK 

It  is  considered  desirable  to  admonish  essay- 
ists and  discussants  to  be  brief  and  to  keep 
within  their  subjects;  furthermore,  to  be 
prompt  to  the  end  that  the  program  may  be 
completed  duly.  The  committee  also  wishes 
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herewith  to  call  attention  to  the  importance  of 
communication  between  essayists  and  their  dis- 
cussants previous  to  the  session.  If  possible, 
copies  of  papers  should  be  submitted  to  the 
appointed  discussants.  The  presentation  of  il- 
lustrative cases  will  add  much  to  the  value  of 
the  essays. 

Very  respectfully, 

H.  O.  Shafer,  Chairman. 
Jane  Ketcham. 

E.  M.  Shanklin. 

Chas.  N.  Combs,  ex  officio. 


ANNOUNCEMENTS 

Essayists  are  reminded  that  all  papers  presented 
before  the  Association  become  the  property  of  the 
Association,  and,  therefore,  are  not  to  be  published  or 
submitted  for  publication  elsewhere  than  in  The 
Journal  of  the  Indiana  State  Medical  Association. 


The  members  and  those  accompanying  them  are  re- 
quested to  register  on  their  arrival.  The  bureau  of 
information  and  registration  is  on  the  eighth  floor  of 
the  Claypool  Hotel.  Present  your  membership  cards 
when  registering.  Members  without  their  cards  may 
register  after  their  standing  has  been  verified  by  con- 
sulting the  records.  

The  election  of  officers  will  be  the  first  order  of 
business  at  the  meeting  of  the  House  of  Delegates 
held  in  the  Palm  Room,  Friday  at  9 a.  m.  No  mem- 
ber of  the  House  of  Delegates  is  eligible  to  office, 
and  delegates  to  the  American  Medical  Association 
must  have  been  members  in  good  standing  of  the 
A.  M.  A.  for  the  past  two  years. 


You  are  requested  to  wear  the  official  badge  which 
is  supplied  when  you  register  when  attending  or  par- 
ticipating in  the  meetings.  Members  of  the  House 
of  Delegates  will  have  designating  badges.  Only  those 
who  are  accredited  delegates  are  entitled  to  vote  at 
the  meetings  of  the  House  of  Delegates,  or  even  to 
address  the  House  of  Delegates  without  special  per- 
mission.   

The  Interstate  Association  of  Anesthetists  holds  its 
annual  session  in  Indianapolis  at  the  same  time  that 
the  Indiana  Medical  Association  is  in  session.  The 
Committee  on  Scientific  Program  has  accepted  an 
invitation  to  hold  a joint  session,  and  accordingly  the 
general  meeting  on  Thursday  afternoon  will  be  in 
connection  with  the  meeting  of  the  Interstate  Asso- 
ciation of  Anesthetists.  An  interesting  program  is 
offered.  

Essayists  should  bear  in  mind  that  their  papers  as 
presented  at  the  Indianapolis  session  represent  copy 
for  The  Journal,  and  accordingly  the  title  and  full 
name  and  address  of  the  essayist  should  appear  at  the 
top  of  the  manuscript,  and  the  body  of  the  manu- 


script should  be  carefully  edited.  Attention  to  para- 
graphing, punctuation,  capitalization,  and  grammati- 
cal construction  of  sentences  will  go  a long  way  to- 
ward helping  the  editor  and  the  printers.  All 
manuscripts  should  be  typewritten. 


Members  are  reminded  that  this  session  will  be 
devoted  largely  to  war  activities.  Major  John  D. 
McLean  has  been  designated  by  the  authorities  at 
Washington  to  represent  the  Council  of  National 
Defense  at  the  Indianapolis  session,  and  he  will  de- 
liver an  address  which  will  touch  on  the  different 
phases  of  war  \, ^rk  in  the  Medical  Reserve  Corps  and 
the  Volunteer  Medical  Service  Corps.  Governor 
James  P.  Goodrich  also  will  deliver  an  address  on 
“Indiana  in  the  War”;  Capt.  John  R.  Newcomb,  repre- 
senting the  Surgeon-General’s  Office,  will  deliver  an 
address  on  “The  Medical  Staff  in  War  Time”;  and 
Dr.  G.  W.  H.  Kemper  will  talk  on  “The  Surgeon  in 
the  Civil  War.”  These  addresses  will  constitute  the 
patriotic  rally  to  be  held  in  the  Assembly  Room  on 
Thursday  evening  at  8 o’clock. 


CONDENSED  PROGRAM 

Wednesday,  September  25 

AFTERNOON 

Meeting  of  the  Council  at  5 : 30  p.  m.,  in  the  Palm 
Room. 

EVENING 

Meeting  of  the  House  of  Delegates,  7 o’clock,  Palm 
Room. 

Informal  smoker  and  Frauenthal  film  display,  8 
o’clock,  Assembly  Room. 

Thursday,  September  26 

FORENOON 

General  Meeting,  8:30  a.  m.,  Assembly  Room. 

No  section  meetings. 

AFTERNOON 

Joint  meeting  with  the  Interstate  Association  of 
Anesthetists,  2 p.  m.,  Assembly  Room. 

No  section  meetings. 

EVENING 

Patriotic  Rally,  8 p.  m.,  Assembly  Room. 

Friday,  September  27 

FORENOON 

General  meeting,  8:30  a.  m.,  Assembly  Room. 
Meeting  of  House  of  Delegates,  9 a.  m.,  Palm  Room. 
No  section  meetings. 

AFTERNOON 

General  meeting,  2 p.  m.,  Assembly  Room. 

Meeting  of  the  Council,  2 p.  m.,  Palm  Room. 

No  section  meetings,  unless  specially  called  for  the 
election  of  officers  for  the  ensuing  year.  In  case  of 
no  election  the  officers  of  this  year  will  continue  for 
another  year. 
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OFFICIAL  PROGRAM  OF  THE  INDI- 
ANA STATE  MEDICAL 
ASSOCIATION 

To  Be  Held  at  Indianapolis, 
September  25,  26,  27,  1918 

HOUSE  OF  DELEGATES 

First  meeting,  Palm  Room,  Wednesday  evening, 
September  25,  at  7 p.  m. 

Second  meeting,  Palm  7oom,  Friday  morning,  Sep- 
tember 27,  9 a.  m. 

COUNCIL 

First  meeting,  Palm  Room,  Wednesday,  September 
25,  at  5 : 30  p.  m. 

Second  meeting,  Palm  Room,  Friday,  September  27, 
2 p.  m.  Additional  meetings  are  at  the  call  of  the 
President  of  the  Council. 

GENERAL  MEETINGS 

(Assembly  Room — Claypool  Hotel) 

Thursday,  September  26,  8:30  a.  m. 

Thursday,  September  26,  2 p.  m.  (Joint  meeting 
with  Interstate  Association  of  Anesthetists.) 

Thursday,  September  26,  8 p.  m.  (Patriotic  Rally). 

Friday,  September  27,  8:30  a.  m. 

Friday,  September  27,  2 p.  m. 

SECTION  MEETINGS 

No  section  meetings  unless  especially  called  for  the 
election  of  officers  for  the  ensuing  year.  In  case  of 
no  election  the  officers  of  this  year  will  continue  for 
another  year. 

ENTERTAINMENTS 

Wednesday,  September  25,  8 p.  m.,  smoker  and 
Frauenthal  film  display,  Assembly  Room. 


SCIENTIFIC  PROGRAM 


GENERAL  MEETINGS 

(Assembly  Room — Claypool  Hotel) 
Thursday,  8:  30  to  11  a.  m. 

Organization. 

Address  of  Welcome. 

Address  of  President,  Dr.  Joseph  Rilus  Eastman, 
Indianapolis. 

Papers 

1.  Dr.  George  W.  Bond,  Indianapolis. 

Subject:  The  Soldier’s  Heart. 

Abstract. — In  the  examination  of  recruits  for  the 
different  branches  of  our  army  the  cardiovascular 
system  has  presented  many  interesting  phases.  The 
examiner’s  viewpoint  is  widely  different  from  that 
which  he  would  have  in  the  same  case  in  civil  prac- 
tice. It  is  becoming  more  and  more  evident  that  no 
one  cardiovascular  symptom  or  sign  is  sufficient  to 
warrant  a conclusion,  but  that  the  entire  physical  and 
mental  makeup  of  the  individual  must  be  considered. 


A new  set  of  standards  from  those  we  are  accustomed 
to  using  are  necessary  to  judge  a man’s  heart  fit  or 
unfit  to  undergo  the  stresses  of  warfare.  To  under- 
stand better  what  these  standards  are  it  is  necessary 
to  know  the  kinds  of  cardiac  disturbance  that  are  pro- 
duced in  the  present  war.  It  is  the  plan  of  this  paper 
to  review  the  types  of  cardiovascular  disorders  seen 
in  the  allied  armies  during  their  four  years’  experi- 
ence. From  these  facts  we  can  point  out  the  early 
indications  of  these  conditions,  which  should  be  looked 
for  before  the  recruit  enters  the  service. 

2.  Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne. 

Subject:  Syphilis  as  It  Pertains  to  the  Eye. 

Abstract. — Prenatal  infections  and  virulency  play  a 
very  prominent  role.  Symptoms  and  manifestations 
in  the  patient  or  in  the  family  of  the  patient  which 
lead  to  a suspicion  of  sy  hilis.  Fifty  to  sixty  per 
cent,  of  all  eye  affections  due  to  syphilis. 

Inherited  and  acquired  types : Argyll  Robertson 
pupil  and  its  associated  symptoms,  interstitial  keratitis, 
iritis,  choroiditis,  retinitis,  paralysis  of  one  or  more 
extrinsic  muscles  of  the  eyeball. 

The  diagnosis  of  ocular  syphilis  through  definite 
clinical  manifestations  and  by  positive  Wassermann 
or  both. 

Treatment  briefly  considered. 

3.  Dr.  Hugh  T.  Patrick,  Chicago. 

Subject:  War  Neuroses. 

Abstract. — War  neuroses  do  not  constitute  a patho- 
logical nor  even  a clinical  entity.  The  neuroses  of 
war  are  no  fundamental  factor  or  attribute  different 
from  the  neuroses  of  peace  and  of  civil  life.  The  new 
factors  introduced  are  principally  the  huge  number  of 
men  exposed  to  influences  which  bring  about  neuroses 
and  the  unusual  intensity  and  violence  of  these  influ- 
ences. The  psychogenesis  is  the  same,  the  modes  of 
reaction  are  the  same.  War  neuroses,  like  all  neu- 
roses, are  essentially  psychic  in  origin.  Brief  sketch 
of  the  psychogenesis,  symptomatology,  prognosis  and 
treatment. 

4.  Lieut.  Charles  Beall,  Camp  Pike. 

Subject:  Cerebrospinal  Meningitis  (Epidemic). 

Leaders  in  discussion:  Dr.  C.  F.  Neu,  Dr.  John 
A.  MacDonald,  Indianapolis. 

Abstract. — The  pathogenesis  of  the  disease  is  briefly 
discussed.  Transmission  by  carriers.  Control  of  dis- 
ease in  civil  life.  Emphasis  is  laid  on  importance  of 
recognition  of  early  clinical  symptoms.  Classical 
symptoms  are  late  symptoms.  Lumbar  puncture  war- 
ranted on  suspicion.  Characteristics  of  spinal  fluid. 
Clear  fluid  does  not  exclude  the  disease.  Technic  of 
serum  therapy.  Results  of  early  treatment. 

5.  Dr.  H.  O.  Mertz,  LaPorte. 

Subject:  The  Significance  of  Blood  in  the 

Urine. 

Leaders  in  discussion:  Dr.  W.  N.  Wishard, 
Dr.  M.  J.  Barry,  Indianapolis. 

Abstract. — The  significance  of  blood  in  the  urine 
need  not  depend  on  the  amount  of  hemorrhage  pres- 
ent, as  the  persistence  of  an  occasional  microscopical 
red  cell  may  be  caused  by  a grave  pathologic  process, 
or  a rather  copious  hemorrhage  may  be  associated 
with  a transient,  benign  condition.  This  being  true, 
in  every  case  of  blood  in  the  urine  careful  effort 
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should  be  made  to  determine  the  source  of  the  bleed- 
ing and,  of  more  importance,  its  cause.  Often  only 
by  a most  extensive  investigation  can  this  be  accom- 
plished, enabling  an  accurate  estimation  of  its  signifi- 
cance. The  problem,  then,  is  one  of  diagnosis,  not 
one  of  treatment,  trying  to  stop  the  bleeding;  and  as 
a hematuria  is  in  many  grave  lesions,  an  early  symp- 
tom when  remedial  measures  may  still  be  of  avail,  a 
most  thorough  diagnosis  is  demanded  in  all  cases. 

Thursday,  2.  p.  in. 

(Joint  meeting  with  the  Interstate  Association 
of  Anesthetists) 

1 Dr.  E.  I.  McKesson,  Toledo  (Chairman’s  Address). 

Subject:  Nitrous  Oxid  Analgesia  and  Anes- 
thesia in  Labor. 

2.  Dr.  Willis  D.  Gatch,  Indianapolis. 

Subject:  Anesthesia  in  the  Curriculum  and 

Clinic. 

3.  Dr.  Frank  R.  Starkey,  Detroit. 

Subject:  Ether  Hypnosis  in  Psychotherapy. 

4.  Dr.  Walter  E.  Savage,  Cincinnati. 

Subject:  Etherization  in  the  Therapy  of  Tuber- 
culosis. 

5.  Dr.  John  Osborne  Polak,  Brooklyn. 

Subject:  A Clinical  Study  of  Blood  Pressure. 
Pulse  Pressure,  and  Hemoglobin  in  Post- 
operative Shock,  Hemorrhage  and  Cardiac 
Dilatation. 

6 Dr.  Charles  C.  Cotton,  Elwood. 

Subject : Focal  Infections. 

Abstract. — Obvious  illustrations  are  gonococcus 
arthritis,  glandular  fever  with  seat  in  cervical  glands, 
foci  in  tonsils.  Focal  infection  is  broader  than  surgi- 
cal sepsis.  The  wide  discussion  concerning  it  has 
made  it  appear  as  a new  principle. 

Acute  diseases  related  to  focal  infection  enumer- 
ated by  Billings  are : Acute  rheumatic  fever,  rheu- 

matic endocarditis,  myocarditis  and  pericarditis, 
chorea,  acute  systemic  gonococcus  infection,  malignant 
endocarditis,  acute  nephritis,  acute  appendicitis,  cho- 
lecystitis, acute  gastric  and  duodenal  ulcer,  acute 
pancreatitis,  erythema  nodosum  "herpes,  spinal  mye- 
litis, acute  osteomyelitis,  thyroiditis,  iridocyclitis. 

Chronic  diseases  related  to  focal  infection  are : 
Chronic  infectious  arthritis,  chronic  infectious  ne- 
phritis, chronic  cholecystitis,  chronic  peptic  ulcer, 
chronic  infectious  endocarditis. 

Infectious  origin  and  location  of  foci  are  proved 
by  histologic  and  bacteriologic  studies  together  with 
animal  inoculation. 

Site  of  the  focus  turns  out  to  be  largely  oral  and 
nasal,  a majority  of  the  infection  coming  from  pyor- 
rhea dentalis  and  alveolar  abscess,  acute  and  chronic 
tonsillitis  and  obstructed  nasal  cavities. 

Treatment:  The  focus  should  be  disinfected  or 

removed.  Doctors  should  study  Riggs’  disease.  The 
offices  of  general  practitioners  should  be  equipped 
with  a nose  and  throat  department  for  at  least  diag- 
nosing deviated  septums  and  other  obvious  curable 
disabilities. 

After  the  disease  has  been  properly  diagnosed  the 
bacterial  cause  should  be  determined  and  an  autog- 
enous or  stock  bacterin  prepared  or  selected.  Proper 
medication  should  be  used,  prophylaxis  taught  and 
advised,  but  above  all,  nose  and  throat  examinations 
should  be  made. 


Thursday,  8 p.  m. 

Address  of  Welcome,  Dr.  Joseph  Rilus  Eastman, 

President. 

Address : Governor  James  P.  Goodrich. 

Subject:  Indiana  in  the  War. 

Address : Major  John  D.  McLean,  Council  of 

National  Defense. 

Subject:  The  Medical  Reserve  Corps  and  the 
Volunteer  Medical  Service  Corps. 

Address : Capt.  John  R.  Newcomb,  representing  the 
Surgeon-General’s  Office. 

Subject:  The  Medical  Staff  in  War  Time. 

Address : Dr.  G.  W.  H.  Kemper,  Muncie. 

Subject:  The  Surgeon  in  the  Civil  War. 

Friday,  8:  30  a.  in. 

1.  Dr.  H.  H.  Wheeler,  Indianapolis. 

Subject:  Study  of  the  Anus,  Rectum  and 

Sigmoid. 

Abstract. — The  anus,  rectum  and  sigmoid  consists 
of  the  terminal  25  inches  of  the  large  intestine.  Acts 
as  a repository  for  effete  matter  with  defecation  tak- 
ing place  partially  through  siphonage.  This  reposi- 
tory chamber  is  controlled  by  three  sphincters,  each 
having  a definite  relation  to  different  types  of  consti- 
pation. 

The  anorectal  line  differentiates  the  course  of  the 
blood  supply,  lymphatic  current  and  nerve  distribu- 
tion. The  rectosigmoidal  junction  is  important  from 
the  point  of  retention  of  effete  matter  and  also  is  the 
site  which  is  most  frequently  involved  in  carcinoma, 
spastic  constipation  and  incompetent  ileocecal  valve 
are  often  the  result  of  disturbance  in  the  lower  bowel 
which  hinders  a complete  evacuation  of  the  bowel. 

2.  Dr.  C.  F.  Fleming,  Elkhart. 

Subject:  Ano-Rectal  Fistula. 

Leaders  in  discussion : Dr.  Foreman,  Indian- 
apolis, Dr.  C.  C.  Terry,  South  Bend. 

Abstract. — I wish  to  emphasize  a few  points  in  re- 
gard to  the  anatomy  of  this  region;  to  discuss  the 
question  of  diagnosis,  particularly  with  reference  to 
the  location  of  the  internal  opening  of  these  fistulae ; 
to  make  some  suggestions  in  regard  to  prophylaxis 
and  treatment  of  fistulae. 

3.  Dr.  Ada  Schweitzer,  Indianapolis. 

Subject : Infant  Conservation. 

Abstract. — Statistics  quoted  from  National  and  State 
authorities  showing  need  of  consideration.  Example 
of  England  and  France  in  multiplying  infant  welfare 
stations  since  the  outbreak  of  the  war. 

Multiplicity  of  agencies  already  at  work  indicates 
general  interest.  There  is  need,  however,  for  organ- 
ization and  centralization  of  effort. 

Effective  infant  conservation  will  depend  primarily 
on  the  care  the  infant  receives  and  includes  consid- 
erations of  heredity,  prenatal  care,  care  at  birth  and 
all  conditions  affecting  postnatal  and  infant  care. 

As  means  of  securing  proper  care  we  suggest : 

(a)  Special  education  and  training  of  doctors, 
nurses,  teachers,  parents  and  children,  each  concern- 
ing the  phase  of  the  work  in  which  he  may  best  aid. 

(b)  The  provision  of  adequate  service;  medical, 
nursing  and  hospital  facilities  available  to  all. 
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The  administration  of  this  division  of  public  health 
work  by  special  departments  established  in  State 
boards  of  health. 

A nation-wide  adaptation  of  the  statistics  and  sug- 
gestions furnished  by  our  National  Clearing  House, 
the  Children’s  Bureau,  U.  S.  Department  of  Labor,  in 
the  formulation  of  plans  for  this  work,  that  the  most 
practical  and  efficient  organization  may  be  accom- 
plished with  the  least  waste  of  money,  energy  and 
time. 

4.  Dr.  Charles  O.  McCormick,  Indianapolis. 

Subject:  A Plea  for  Prenatal  Care. 

Abstract. — Infant  mortality  after  the  first  month  of 
life  is  decreasing,  while  that  before  the  first  month  is 
increasing.  This  mortality  the  first  weeks  cannot  be 
reduced  by  postnatal  measures.  Thirty  per  cent,  of 
all  pregnancies  show  some  abnormality.  “Child-bear- 
ing is  a normal  function  dangerous  to  the  public 
health.”  Maternal  mortality  has  not  been  reduced  for 
a quarter  of  a century.  Prenatal  care  reduces  infant 
mortality  the  first  year  50  per  cent.,  produces  a still 
greater  saving  among  the  mothers,  produces  healthier 
and  larger  babies  and  a sturdier  race.  Pregnancy 
should  be  reported  to  the  public  health  authorities. 
The  present  war  has  focussed  attention  upon  the 
infant,  one  of  its  earliest  achievements. 

5.  Dr.  M.  A.  Austin,  Anderson. 

Subject:  Industrial  Clinics  and  Welfare  Work 
as  an  Industrial  Asset. 

Leaders  in  discussion:  Dr.  Frank  Wynn,  In- 
dianapolis, Dr.  M.  F.  Howat,  Hammond. 

Abstract. — Not  until  recently  has  there  been  any 
apparent  necessity  for  the  conservation  of  American 
man  power.  Comparatively  few  industries  have  real- 
ized the  value  of  selecting  the  task  to  fit  the  man. 
The  near  future  will  see  every  industry  of  any  pre- 
tension having  an  Industrial  Clinic  capable  of  not 
only  taking  care  of  the  accidents  that  may  happen,  but 
more  important  than  this,  have  constant  supervision 
of  the  health  and  work  of  the  employees.  Complete 
physical  records  of  every  employee  is  but  the  first  step 
to  an  educational  campaign  of  preventive  medicine. 
The  problem  of  the  crippled  soldier  is  of  no  greater 
importance  than  the  utilization  of  the  subnormal  or 
physically  imperfect  employee,  that  must  be  utilized 
in  the  present  war  emergency. 

6.  Dr.  A.  L.  Marshall,  Indianapolis. 

Subject:  What  the  General  Practitioner  May, 
May  Not,  and  Must  Do  in  Eye  Conditions. 

Abstract. — Purpose  of  this  paper  is  primarily  to 
awaken  a more  extended  interest  in  ophthalmic  knowl- 
edge among  general  practitioners.  A physician,  unless 
he  have  special  training,  may  not  continue  to  treat 
those  eye  conditions  which  show  a progressive  loss 
of  vision,  as  he  is  probably  dealing  with  grave  con- 
ditions. 

He  may  not  treat  so-called  neuralgia  of  the  eye. 

He  may  not  tell  parents  that  squints  in  young  chil- 
dren cannot  be  treated  until  the  child  is  older. 

He  may  do  his  own  refractions  under  certain  limi- 
tations. 

He  may  do  surgery  of  the  lids  and  conjunctiva. 

He  must  treat  conjunctivitis,  and  especially  that  of 
gonorrheal  origin. 

He  must  attain  a certain  proficiency  in  the  use  of 
the  ophthalmoscope. 


Friday,  2 p.  m. 

1.  Dr.  Hugo  Pantzer,  Indianapolis. 

Subject:  Infection  and  Toxemia  in  Relation  to 
Glandular  Organs. 

2.  Dr.  Goethe  Link,  Indianapolis. 

Subject:  Preliminary  Thyroid  Operation. 

3.  Dr.  H.  K.  Bonn,  Indianapolis. 

Subject:  Malignant  Growths  of  the  Thyroid. 

Abstract.— -Infrequency  of  cures,  by  either  operative 
or  nonoperative  methods.  Rechlinhausen’s  theory  as 
to  the  marked  frequency  of  bone  metastases.  The 
peculiar  faculty  of  malignant  thyroid  cells  for  retain- 
ing their  physiologic  properties.  Langhans’  classi- 
fication of  thyroid  epitheliomata.  Peculiarities  of 
origin  and  metastatic  formation  of  thyroid  epithelio- 
mata. Report  of  a case  of  a rare  type  of  malignant 
thyroid  growth.  Result  of  treatment  by  a combina- 
tion of  operation,  use  of  radium  and  roentgen-ray 
treatment.  Pathologic  report.  Plea  for  early  diag- 
nosis and  operation. 

4.  Dr.  T.  C.  Kennedy,  Indianapolis. 

Subject:  Present  Status  of  Radium  Therapy. 

Leaders  in  discussion : Dr.  Miles  F.  Porter, 
Fort  Wayne,  Dr.  A.  C.  Kimberlin,  Indian- 
apolis. 

Abstract. — Great  advance  has  been  made  in  the 
technic  of  radium  therapy.  Radium  is  now  known  to 
be  of  positive  value  in  treatment  of  both  benign 
and  malignant  diseases.  With  many  surgeons  it  is 
now  the  treatment  of  choice  in  dealing  with  fibroid 
tumors. 

In  cancer  of  the  uterus  it  is  of  definite  value  as 
it  almost  invariably  stops  the  discharge,  checks  the 
hemorrhage,  and  lessens  or  entirely  relieves  the  pain. 

Notwithstanding  the  skepticism  with  which  it  has 
been  met  by  the  profession  and  the  reluctance  with 
which  it  has  been  recommended,  we  are  able  to  report 
a number  of  cases  in  which  a clinical  cure  has  been 
effected.  Each  one  of  these  cases  had  been  pro- 
nounced inoperable  and  hopeless  by  our  surgeons. 

Every  case  of  cancer  of  the  breast  we  have  seen 
has  been  strongly  urged  to  be  operated,  and  we  ha  e 
only  treated  those  cases  who  positively  refused  opera- 
tion. Two  of  these  cases  are  well  more  than  two 
years  after  the  treatment  and  several  for  a lesser 
length  of  time. 

A large  percentage  of  the  epitheliomas  are  cured 
and  the  cosmetic  effect  is  much  better  than  is  pos- 
sible with  surgery. 

Statistics  and  reports  of  cases  will  be  given. 


REPORT  OF  COMMITTEE  ON 
ADMINISTRATION 

To  the  House  of  Delegates,  Indiana  State  Medical 
Association. 

Gentlemen : The  work  of  the  Committee  for  the 

year  1917-18  has  been  concerned  chiefly  in  supervising 
the  war  activities  of  the  Association  conducted  through 
the  executive  secretary’s  office.  In  view  of  the  emer- 
gency, other  matters  have  been  subordinated  to  meet 
the  government’s  wishes  in  organizing  the  profession 
of  the  state  on  a war  basis.  We  undertook  to  dis- 
charge this  complex  and  difficult  task  on  invitation 
of  the  State  Committee,  medical  section,  Council  of 
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National  Defense.  Acting  in  the  emergency  under 
authority  vested  by  you  in  this  Committee,  we  have 
assumed  expenses  for  printing,  postage,  telegrams, 
etc.,  for  the  purpose  of  carrying  on  this  work,  amount- 
ing in  all  to  $214.29  thus  far.  The  State  Council  of 
Defense  has  assured  us  that  we  would  be  reimbursed 
from  a state  fund  available  for  promoting  these  activi- 
ties. Should  there  be  any  delay  or  difficulty  in  getting 
this  money  from  the  state,  your  committee  is  disposed 
to  recommend  that  the  burden  be  borne  by  the  Society, 
thankful  not  merely  for  the  opportunity  of  performing 
this  important  labor  but  of  contributing  this  sum  to 
the  cause  of  our  common  country. 

On  May  7 patriotic  rallies  were  held  by  medical 
men  in  a majority  of  the  counties  of  the  state.  Since 
that  time,  by  means  of  organized  publicity  through 
the  lay  press  and  letters  to  county  chairmen  and  secre- 
taries of  both  the  National  and  State  Councils  of 
Defense,  through  the  secretaries  of  county  medical 
societies  and  every  other  available  source,  the  execu- 
tive secretary  has  endeavored  to  enroll  every  member 
of  the  profession  either  in  the  Medical  Reserve  Corps 
or  in  the  Volunteer  Medical  Service  Corps.  Results 
thus  far  achieved  are  highly  creditable  to  the  pro- 
fession and  show  that  Indiana  doctors,  in  this  greatest 
world  crisis,  are  willing  to  sacrifice  as  no  other  class 
and  ready  to  perform  their  full  duty  to  our  country. 

Our  financial  statement  for  the  year  follows : 


RECEIPTS 

Balance  in  fund  at  last  published 

report,  Aug.  1,  1917 $ 391.94 

Voluntary  assessment  from  county 

societies 27.00 

Received  from  Dr.  C.  N.  Combs, 

treasurer 1,481.73 

2,367  members  Aug.  1,  1918,  at  $4. . 9,468.00 


Total $11,368.67 

DISBURSEMENTS 

Compensation  executive  secretary.  .$  900.00 

Stenographic  help  740.75 

Office  rent 487.50 

Office  supplies 67.28 

Office  printing 315.94 

Stamps 289.00 

Telephone  and  telegrams 109.66 

Light  service 8.08 

Clipping  service 21.61 

Cash  by  executive  secretary 35.50 

Councillor’s  expenses 16.77 

Medical  defense  fund,  1,789  mem- 
bers (see  report  Committee  on 

Medical  Defense) 1,341.75 

Journal  subscriptions,  1,789  mem- 
bers, at  75c,  to  Editor,  Journal..  1,341,75 


Total $ 5,675.59 


Balance  on  hand  Aug.  1,  1918  5,693.08 

Respectfully  submitted. 


Frank  B.  Wynne,  Chairman. 


REPORT  OF  COMMITTEE  ON 
ARRANGEMENTS 

House  of  Delegates,  Indiana  State  Medical  Association. 

Gentlemen : In  view  of  the  war  and  the  fact  that 
our  session  this  year  will  be  devoted  largely  to  war 
activities,  your  committee  has  decided  to  omit  to  a 
great  extent  all  entertainment  features  from  the  pro- 
gram. On  the  opening  night,  Wednesday,  September 
25,  there  will  be  held  the  annual  smoker  and  get- 
together  meeting  in  the  assembly  room  of  the  Clay- 
pool  Hotel.  Outside  of  this  there  will  be  no  social 
affairs.  The  ladies  will  be  welcomed  and  every  effort 
put  forth  to  make  their  stay  in  the  city  a pleasant  one. 

The  meetings  of  the  House  of  Delegates  and  the 
Council  will  be  held  in  the  Palm  Room  of  the  Clay- 
pool  Hotel,  and  all  general  meetings  will  be  held  in 
the  Assembly  Room  on  the  eighth  floor.  This  hotel 
will  be  the  official  headquarters  of  the  Association. 

Your  committee  feels  that  the  character  of  the  pro- 
gram prepared  will  more  than  offset  the  absence  of  the 
usual  entertainment  features,  and  in  view  of  the  na- 
tion’s vast  war  activities  touching  especially  the  mem- 
bers of  our  profession,  it  is  believed  that  every  doctor 
in  the  state  will  wish  to  hear  the  message  which  will 
be  brought  to  Indiana  by  Major  John  D.  McLean,  who 
will  represent  the  Council  of  National  Defense,  and 
will  touch  on  the  different  phases  of  war  work  in  the 
Medical  Reserve  Corps  and  the  Volunteer  Medical 
Service  Corps. 

The  city  and  its  various  organizations  join  in  ex- 
tending a cordial  welcome  to  all  visiting  doctors. 

Respectfully  submitted. 

Albert  E.  Sterne,  Chairman. 


REPORT  OF  COMMITTEE  ON 
SCIENTIFIC  WORK 

House  of  Delegates,  Indiana  State  Medical  Association. 

Gentlemen  : The  program  offered  for  this  session 

constitutes  the  report  from  your  Committee  on  Scien- 
tific Work. 

Respectfully  submitted. 

H.  O.  Shafer,  Chairman. 


REPORT  OF  COMMITTEE  ON 
MEDICAL  DEFENSE 

To  the  House  of  Delegates,  Indiana  State  Medical 
Association. 

Gentlemen : The  condition  of  the  affairs  of  this 

committee  continue  satisfactory  both  in  financial  mat- 
ters and  in  results  obtained.  There  is  one  important 
case  pending  in  the  Knox  Circuit  Court  which  in- 
volves malpractice,  where  the  plaintiff  had  received 
compensation  under  the  workmen’s  compensation  law 
of  the  State  of  Indiana  after  he  knew  his  true  condi- 
tion. 

The  following  is  the  status  of  all  cases  from  Aug.  1, 
1917,  to  Aug.  1,  1918:  Cases  dismissed,  2;  discon- 

tinued, 2 ; cases  pending,  6. 

In  addition  to  the  balance  on  hand  Aug.  16,  1918,  as 
shown  in  the  attached  statement,  there  is  owing  to  the 
fund  $436.50,  the  amount  due  for  582  members  at  75 
cents  each. 
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Financial  Statement 
receipts 

Balance  in  fund  at  last  published  report  (Aug. 


16,  1917) $5,697.95 

Received  from  Dr.  Combs ■ 1,370.25 

Interest  on  savings  deposit 149.91 


Total $7,218.11 

DISBURSEMENTS 

Compensation  of  General  Counsel $ 360.00 

Bond  of  Chairman 15.00 

Transfer  50.00 

Drs.  Funk  and  Edward  case 169.00 

Drs.  Sutherland  and  Fargher  case .' . 217.37 

Drs.  Corbin  and  Funk  case 50.00 

Dr.  Yung  case 25.00 

Dr.  Copeland  case 2.20 


Total $ 888.57 

Balance  on  hand  Aug.  16,  1918 6,329.54 

Respectfully  submitted. 


Albert  E.  Sterne,  Chairman. 

REPORT  OF  COMMITTEE  ON 
NECROLOGY 

House  of  Delegates,  Indiana  State  Medical  Association. 

Gentlemen:  From  Aug.  1,  1917  to  July  31,  1918, 
118  physicians  of  Indiana  have  passed  away  by  death. 
Their  names  and  date  of  death  have  been  properly 
recorded  in  The  Journal  of  the  Indiana  State  Medi- 
cal Association. 

I must  mention  one  name.  Dr.  Luther  D.  Water- 
man of  Indianapolis  died  June  30,  1918,  at  the  age  of 
87  years.  Fie  was  president  of  the  Indiana  State 
Medical  Society  in  1878,  and  at  the  time  of  his  death 
was  the  oldest  ex-president  of  the  State  Medical 
Society.  G.  W.  H.  Kemper,  Chairman. 


REPORT  OF  COMMITTEE  ON  PUBLIC 
POLICY  AND  LEGISLATION 

To  the  House  of  Delegates,  Indiana  State  Medical 
Association. 

Gentlemen : The  Committee  on  Public  Policy  and 

Legislation  begs  to  submit  the  following  report  for 
1917-18: 

Your  committee  has  been  chiefly  concerned  during 
the  past  year  in  taking  steps  to  defend  our  medical 
law  at  the  coming  session  of  the  Legislature  by  point- 
ing out  to  prospective  legislators  the  fairness  of  our 
present  educational  standards  and  the  injustice  of 
adopting  class  legislation  to  permit  one  group  of  prac- 
titioners to  treat  the  sick  under  a lower  or  different 
standard  than  that  required  for  any  other. 

A series  of  letters  was  sent  out  before  the  primary 
to  all  county  secretaries  and  chairmen  of  legislative 
committees,  who  where  requested  to  get  into  personal 
touch  with  the  candidates  and  to  report  on  their  atti- 
tude toward  medical  legislation.  A majority  of  the 
counties  responded,  although  only  about  one-third 
acted  on  our  request  that  legislative  committees  be 
appointed,  or  at  least  only  that  number  notified  your 
Committee  that  such  action  had  been  taken.  Forms 


were  sent  into  each  county  and  the  various  candidates 
were  asked  not  to  bind  themselves  in  any  way,  but 
merely  to  express  their  attitude  toward  our  present 
medical  standard.  The  form  follows : 

“I  am  in  favor  of  a high  standard  of  educational 
qualifications  for  those  who  treat  the  sick,  and,  if 
nominated  and  elected  to  the  Legislature,  I will  at  all 
times  oppose  lowering  the  standard  of  educational 
requirements  and  also  will  oppose  giving  any  class 
of  practitioners  a license  under  a lower  or  different 
educational  standard  than  any  other  class.” 

Following  the  primary,  letters  were  sent  to  each 
nominee  for  both  Senate  and  House  asking  that,  if 
elected,  he  would  exert  every  effort  to  defend  our 
present  medical  law  and  would  not  favor  class  legisla- 
tion for  the  sole  benefit  of  commercialized  schools. 
These  letters  met  a most  gratifying  response,  many 
of  the  nominees  pledging  themselves  to  support  no 
measure  which  would  in  any  way  lower  the  present 
standard. 

We  are  depending  on  a personal  campaign  bring- 
ing pressure  to  bear  through  visits  of  family  physi- 
cians and  a series  of  letters  explaining  our  position, 
many  of  which  already  have  gone  out.  We  expect  to 
pursue  this  course  throughout  the  coming  session. 
We  shall  be  confronted  with  the  same  situation  that 
faced  us  during  the  last  Legislature,  when  about  thirty 
bills  were  introduced  aimed  at  the  medical  profession 
and  our  Association.  One  of  the  most  persistently 
urged  bills  was  that  introduced  by  the  chiropractors 
to  obtain  a special  state  board  to  license  their  mem- 
bers, a bill  which  was  pushed  throughout  the  session. 

This  bill  was  entitled  “An  act  authorizing  and  regu- 
lating the  practice  of  chiropractic  in  the  State  of  In- 
diana, creating  a state  board  of  chiropractic  exam- 
iners, prescribing  its  powers  and  duties,  providing 
penalties  for  violations  of  this  act,  repealing  all  laws 
and  parts  of  laws  in  conflict  herewith.”  The  bill  was 
manifestly  unfair,  as  it  provided  for  a special  licens- 
ing board  which  was  bound  by  absolutely  no  prelim- 
inary educational  requirements  and  which  would  work 
independently  of  our  present  State  Board.  The  bill 
was  a piece  of  class  legislation  of  the  most  pernicious 
type,  as  it  endeavored  to  obtain  a standard  for  a cer- 
tain class  of  practitioners  much  lower  than  that  which 
our  present  law  requires  for  every  other  class.  Your 
committee  has  at  no  time  endeavored  to  fight  the 
chiropractors,  but  has  only  insisted  that  members  of 
this  cult  should  not  be  permitted  to  treat  the  sick 
without  meeting  the  same  educational  requirements, 
both  preliminary  and  professional,  that  are  provided 
for  all  others  who  would  practice  the  healing  art. 

This  measure  probably  will  be  introduced  at  the 
coming  session  in  substantially  the  same  form  as  the 
obnoxious  House  Bill  154.  The  chiropractors,  through 
their  paid  attorney  and  publicity  man,  have  been  con- 
ducting a vigorous  campaign  preparatory  to  renewing 
their  fight  for  this  measure.  You  will  recall  that  the 
chiropractors  were  only  defeated  at  the  last  session 
after  a vigorous  contest,  and  your  Committee  recom- 
mends that  steps  be  taken  immediately  to  meet  their 
efforts  prior  to  the  convening  of  the  General  Assem- 
bly. War  activities,  important  and  pressing  as  they 
are,  should  not  cause  us  to  relax  our  vigilance  in  de- 
fending our  medical  law,  and  we  urge  most  strongly 
that  existing  county  legislative  committees  begin  at 
once  their  campaign  of  personal  visits.  Those  coun- 
ties which  have  failed  to  name  such  committees 
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should  not  delay  doing  so,  and  your  Committee  should 
be  notified  of  such  action. 

A resume  of  the  results  of  the  primary  shows  that 
twenty-one  members  of  the  House  who  assisted  us 
at  the  last  session  have  been  renominated.  These  men 
should  have  our  heartiest  support  at  the  election. 
Two  of  our  friends  were  defeated  for  renomination, 
one  of  them,  fortunately,  being  succeeded  by  a doctor. 
Of  those  who  sustained  the  efforts  of  the  chiroprac- 
tors, thirteen  were  renominated  and  five  defeated. 
One  of  our  supporters  and  two  opposing  the  interests 
of  the  profession  have  been  nominated  for  the  Senate. 
Those  who  upheld  our  medical  law  during  the  fight 
at  the  last  session  and  who,  we  believe,  will  again  co- 
operate with  us,  are,  in  addition  to  Dr.  H.  G.  Read  of 
Tipton,  chairman  of  the  Committee  on  Public  Health: 

Republicans 

Baker,  William  H.,  Greene. 

Buller,  Oliver,  Grant. 

Eschbach,  Jesse  E.,  Kosciusko. 

Harris,  J.  Glenn,  Lake. 

Hoffman,  John  H.,  Noble. 

Johnson,  Charles  A.,  Grant. 

Kessler,  Ira  A.,  Miami. 

Kimmel,  Frank,  Tippecanoe. 

Lafuze,  Oliver  P.,  Wayne  and  Union. 

McGonagle,  C.  A.,  Delaware. 

Mendenhall,  C.  L.,  Hendricks. 

Miltenberger,  J.  D.,  Delaware. 

Symons,  Luther  F.,  Henry. 

Vesey,  Dick  M.,  Allen. 

Wineburg,  John  W.,  Wabash. 

Yoder,  Jonathan  S.,  Elkhart. 

Democrats 

Axby,  J.  Leonard,  Dearborn  and  Ohio. 

Curry,  David  N.,  Sullivan. 

Eisterhold,  Eugene  J.,  Vanderburgh. 

Harmon,  Harvey,  Gibson. 

Our  friends  who  were  defeated  were  Thomas  P. 
Hessong,  Republican,  Morgan,  and  Robert  B. 
Hougham,  Democrat,  Johnson.  Hougham,  however, 
was  succeeded  by  Dr.  James  A.  Craig  of  Greenwood. 

Those  of  our  opponents  who  have  been  renominated 
are : 

Republicans 

Behmer,  Walter  J.,  Cass. 

Day,  James  I.,  Lake. 

Green,  Burton,  Fulton  and  Miami. 

Jinnett,  William  R.,  Rush. 

Southard,  James  E.,  Laporte. 

Swain,  William  M.,  Madison. 

Wood,  William  L.,  Jasper,  Newton  and  Benton. 

Wright,  Frank  E.,  Randolph. 

Wright,  Frank,  Clay. 

Democrats 

Burtt,  Amos  H.,  Clark. 

O’Leary,  Patrick,  Vigo. 

Walker,  Joseph  W.,  Adams. 

Grube,  Cleve  H.,  DeKalb. 

Those  who  opposed  us  last  year  and  who  suffered 
defeat  at  the  primary  are: 


Republicans 

Miller,  Newton  T.,  Howard. 

Davis,  Chester  A.,  Jay. 

Myers,  Artemus  H.,  Hamilton. 

Democrats 

Bonham,  John  M.,  Wells  and  Blackford. 

Bayer,  George  A.,  Perry  and  Spencer. 

Luke  M.  Duffey,  Republican,  Marion  County,  one 
of  our  friends,  has  been  nominated  for  the  Senate, 
while  John  S.  Alldredge,  Republican,  Madison  County, 
and  George  Y.  Hepler,  Democrat,  St.  Joseph  County, 
who  opposed  us  last  year,  have  been  nominated  for 
the  upper  House. 

As  you  will  recall,  while  we  were  able  to  prevent 
the  passage  of  any  bill  at  the  last  session  inimical  to 
the  interests  of  the  profession,  we  were  unable  to 
obtain  any  positive  legislation  which  we  desired.  We 
hope  this  time  that  we  may  be  able  to  find  sufficient 
support  to  effect  the  passage  of  certain  measures 
which  will  strengthen  our  present  medical  law. 

The  workmen’s  compensation  law,  your  Committee 
believes,  has  proved  generally  satisfactory,  and  the 
State  Industrial  Board  deserves  our  thanks  for  the 
fairness  and  promptness  shown  in  handling  appeals 
made  to  it  by  members  of  our  Association. 

Other  measures  for  the  best  interests  of  the  pro- 
fession will  be  taken  up  by  your  Committee  within 
the  next  two  months. 

Respectfully  submitted. 

W.  N.  Wishard,  Chairman. 


Progress  in  China. — The  usual  missionary 
program,  with  its  threefold  emphasis  on  edu- 
cation, medicine  and  religious  teaching,  is  in 
China  the  agent  of  reconstructing  whole  com- 
munities and  of  creating  a new  type  of  life.  In 
hundreds  of  cities  and  villages  today  these 
effects  are  evident : an  increase  of  general  in- 
telligence ; a greater  capacity  on  the  part  of 
young  men  and  women  to  support  themselves 
well,  due  to  the  training  obtained  in  church  and 
school ; a decrease  of  prevalent  diseases  ; cleaner 
and  more  beautiful  homes ; a new  appreciation 
of  the  dignity  of  womanhood;  a deeper  interest 
on  the  part  of  the  community  in  the  welfare  of 
the  defectives  and  of  the  poor;  the  breaking 
down  of  fixed  and  hardened  social  customs  and 
a greater  ambition  and  zest  to  life  on  the  part 
of  young  men  and  women  ; a new  spirit  of  unity 
and  cooperation  in  the  Christian  community ; 
the  breaking  down  of  the  bondage  of  demon- 
ology and  a release  of  high  spiritual  hopes  and 
aspirations.  While  all  these  effects  are  not  evi- 
dent in  every  community,  they  are  the  obvious 
effects  of  Christian  missions  in  China. — J.  S. 
Burges,  The  Survey. 


342 


EDITORIALS 


September,  1918 


THE  JOURNAL 

OF  THE 

INDIANA  STATE  MEDICAL  ASSOCIATION 

Devoted  to  the  Interests  of  the  Medical  Profession  of  Indiana 

Office  of  Publication,  406  West  Berry  St.,  Ft.  Wayne,  Ind. 


SEPTEMBER  15,  1918 


EDITORIALS 


OUR  PRESIDENT 

Dr.  Joseph  Rilus  Eastman,  president  of  the 
Indiana  State  Medical  Association,  was  born  in 
Indianapolis,  April  18,  1871,  the  son  of  Joseph 
and  Mary  Katherine  Barker  Eastman.  He  re- 
ceived the  B.Sc.  degree  in  1891,  and  the  A.M. 
degree  in  1904  from  Wabash  College.  He  re- 
ceived his  M.D.  at  the  University  of  Berlin  in 
1897.  After  taking  a special  course  at  Prince- 
ton University  for  a year,  he  visited  the  prin- 
cipal universities  of  America  and  Europe, 
studying  surgery. 

Dr.  Eastman  has  been  a surgeon  on  the  staff 
of  the  Indianapolis  City  Hospital  since  1900 
and  professor  of  surgery  at  the  Indiana  Uni- 
versity School  of  Medicine  since  1909.  He  was 
chief  of  the  American  National  Red  Cross  hos- 
pital at  Vienna  before  the  declaration  of  war 
by  the  United  States. 

Dr.  Eastman  has  been  active  in  various  war 
measures  and  is  a member  of  the  Medical  Re- 
serve Corps  and  of  the  General  Medical  Board 
of  the  Council  of  National  Defense.  He  is 
chairman  of  the  state  committee,  medical  sec- 
tion, Council  of  National  Defense,  and  aide  to 
the  Governor  in  military  matters  connected 
with  conscription.  Dr.  Eastman  has  been  a 
delegate  from  Indiana  to  the  American  Medical 
Association  since  1912,  and  was  awarded  a 
diploma  of  honor  at  the  Minneapolis  meeting 
in  1913  for  the  exhibit  of  surgical  pathology. 

The  reputation  which  Dr.  Eastman  has  estab- 
lished is  international.  He  addressed  the  Clin- 
ical Congress  of  Surgeons  in  London  on  the 
cleft  palate  in  July,  1914.  He  is  a fellow  of  the 
American  College  of  Surgeons  and  was  a 
founder  and  governor  of  this  organization.  He 
is  a member  of  the  Western  Surgical  Associa- 
tion and  was  its  president  in  1913-14.  Besides 
his  membership  in  the  Indiana  State  and  Amer- 
ican Medical  Associations,  he  belongs  to  the 
American  Urological  Association. 


Dr.  Eastman  is  a member  of  the  Sigma  Chi, 
Phi  Rho  Sigma  and  Sigma  Xi  fraternities,  is  a 
Mason  and  a member  of  the  Episcopal  Church. 
He  belongs  to  the  University,  Indianapolis 
Literary  and  Contemporary  clubs.  Dr.  East- 
man is  most  widely  known  for  his  original  work 
in  surgical  pathology  and  he  has  devised  many 
new  surgical  procedures  and  instruments. 


A WAR-TIME  COUNCIL 

In  the  past  eighteen  months  the  antitubercu- 
losis organizations  throughout  the  United  States 
have  witnessed  a remarkably  rapid  development 
in  the  problems  with  which  they  are  confronted. 
The  entrance  of  this  country  into  the  European 
War,  with  the  subsequent  conscription  bill, 
followed  by  the  examination  of  millions  of  men, 
and  the  mobilization  of  a new  army,  has  brought 
and  is  bringing  every  day  new  difficulties  to 
those  fighting  this  disease. 

For  example,  the  mere  physical  examination 
by  local  exemption  boards  of  the  men  thus  sum- 
moned will,  no  doubt,  when  accurate  figures  are 
available,  bring  to  light  tens  of  thousands  of 
new  cases  of  tuberculosis  hitherto  unsuspected. 
The  examination  of  the  10,000,000  men  regis- 
tered on  June  5,  1917,  will  doubtless  double 
and  perhaps  even  quadruple  the  tuberculosis 
work  of  every  agency  in  the  United  States  en- 
gaged in  the  preventive  movement.  Then, 
again,  during  the  first  thirty  days  of  mobiliza- 
tion of  the  new  army,  in  its  many  cantonments, 
there  were  many  thousand  additional  cases 
weeded  out  as  unfit  for  military  service  because 
of  tuberculosis  in  a more  or  less  serious  degree ; 
and  these  discharges  are  increasing  all  the  time. 

Another  procession  of  men  will  be  returned 
from  camp  after  they  have  been  enrolled  for 
regular  army  service,  but  before  they  are  sent 
overseas,  having  broken  down  under  the  rigors 
of  camp  life. 

Still  another  procession  will  come  back  to  us 
from  France,  where  the  inevitable  breakdown 
of  the  last  walls  of  resistance  will  discover 
tuberculosis  in  some  of  our  fighting  men,  no 
matter  what  precautions  may  have  been  taken 
to  discover  the  presence  of  the  disease  before 
they  went  abroad. 

The  facilities  for  the  prevention  and  control 
of  tuberculosis  in  this  country  in  normal  times 
are  and  have  been  notoriously  lacking.  Hardly 
one  hospital  bed  for  every  ten  indigent  patients 
who  should  occupy  it  is  the  figure  in  ordinary 
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times.  Today,  it  is  safe  to  say,  there  are  twenty 
men  clamoring  for  every  hospital  bed  that  could 
be  provided,  and  tomorrow  the  figure  will  be 
doubled. 

What  the  antituberculosis  forces  of  the 
United  States  are  going  to  do  about  the  situa- 
tion will  be  discussed  at  the  Mississippi  Valley 
Conference  on  Tuberculosis  which  will  be  held 
at  Planters  Hotel,  St.  Louis,  Mo.,  October  2-4. 
This  will  be  a war  council,  bringing  together 
men  and  women  to  consider  the  most  vital  in- 
terest of  our  country,  its  national  health,  and  to 
discuss  ways  and  means  for  the  conservation 
of  that  without  which  no  army  can  fight. 

While  in  one  sense  it  may  be  said  that  the 
war  has  created  new  problems,  in  another  very 
real  sense  these  problems  are  not  new,  but 
rather  are  old  problems  that  have  existed  in 
antituberculosis  work  for  many  years,  and  are 
now  intensified  by  new  conditions. 

The  need  is  not  so  much  for  new  machinery 
as  for  more  of  the  weapons  which  have  been 
found  most  efficacious  in  defeating  the  disease. 
If,  for  example,  there  has  been  in  the  past  an 
acute  need  for  hospital  beds,  this  year  the  need 
is  still  more  acute.  If  there  has  been  a demand 
for  visiting  nurses,  we  need  more  of  them  than 
ever  before.  If  dispensaries  have  been  lacking, 
the  lack  will  be  more  painfully  evidenced  during 
the  next  year  or  so  than  heretofore.  If  vital 
statistics  have  been  faulty,  the  necessity  for 
making  them  accurate  is  all  the  more  pressing. 
Every  problem  that  antituberculosis  workers 
have  had  to  contend  with  in  the  last  ten  years  is 
doubly  acute  and  more  urgently  demanding  a 
solution. 

Those  who  have  the  welfare  of  the  anti- 
tuberculosis campaign  at  heart  will  do  well 
therefore  to  meet  with  the  men  and  women  who 
are  interested  in  this  great  work,  and  gather 
with  them  around  the  war  council  table  in  St. 
Louis. — Paul  L.  Benjamin,  Executive  Secre- 
tary, Mississippi  Valley  Conference. 


THE  VOLUNTEER  MEDICAL  SERVICE 
CORPS  — REORGANIZATION 
AND  ENLARGED  SCOPE 

The  Volunteer  Medical  Service  Corps, 
authorized  by  the  Council  of  National  Defense 
in  January,  1918,  has  been  greatly  enlarged  in 
the  scope  of  its  organization  by  action  of  the 
Council  of  National  Defense  on  August  5. 
Membership  in  the  corps  now  makes  eligible 


every  qualified  physician,  including  women, 
holding  the  degree  of  Doctor  of  Medicine  in  a 
legally  chartered  medical  school,  without  regard 
to  age  or  physical  disability,  provided  they  have 
not  already  been  commissioned  in  the  govern- 
ment service. 

It  will  prove  a means  of  classifying  all  phy- 
sicians not  yet  in  the  service.  It  will  enable  the 
government  authorities  to  utilize  desirable  and 
available  medical  men,  with  as  little  hardship  to 
the  individual  and  to  the  community  as  possible. 
Physicians  at  home  unable  to  wear  the  uniform 
will  in  this  corps  enjoy  the  distinction  of  wear- 
ing the  insignia  of  the  corps,  which  will  indicate 
a willingness  to  serve  the  government,  when 
need  arises. 

Fully  60  per  cent,  of  the  physicians  of  the 
country  will  remain  at  home  to  care  for  the 
industries,  institutions  and  health  of  home 
folks.  The  classification  which  the  Medical 
Section  of  the  Council  of  National  Defense  is 
now  undertaking  will  enable  the  government 
to  deal  justly  and  fairly  with  the  physicians  who 
should  take  part  in  active  war  service  and  those 
whose  duty  it  is  to  remain  at  home — each  class 
in  its  way  doing  a high  patriotic  service,  for 
which  he  gets  official  credit. 

That  the  plans  of  reorganization  of  the  Vol- 
unteer Medical  Service  Corps  have  the  approval 
of  government  authorities  is  shown  in  the  per- 
sonnel of  the  Governing  Council,  which  is  as 
follows:  Surgeon-Generals  Gorgas,  Braisted, 

Blue,  Provost  Marshal-General  Crowder,  and 
on  behalf  of  the  Medical  Section  of  the  Council 
of  National  Defense,  Dr.  Edward  P.  Davis  and 
Dr.  Franklin  Martin. 

In  a letter  to  Dr.  Franklin  Martin,  President 
Wilson  sets  forth  his  approval  of  the  plans  in 
the  following  words : 

“In  cooperation  with  the  general  medical  board  of 
the  Council  of  National  Defense,  the  strong  governing 
board  of  the  reorganized  corps  will  be  able  to  be  of 
increasing  service,  and  through  it  the  finely  trained 
medical  profession  of  the  United  States  is  not  only 
made  ready  for  service  in  connection  with  the  activities 
already  mentioned,  but  the  important  work  of  the 
Provost  General’s  Office  and  Red  Cross  will  be  aided 
and  the  problems  of  the  health  of  the  civilian  com- 
munities of  the  United  States  assured  consideration. 
I am  very  happy  to  give  my  approval  to  the  plans 
which  you  have  submitted,  both  because  of  the  useful- 
ness of  the  Volunteer  Medical  Service  Corps  and  also 
because  it  gives  me  an  opportunity  to  express  to  you, 
and  through  you  to  the  medical  profession,  my  deep 
appreciation  of  the  splendid  service  which  the  whole 
profession  has  rendered  to  the  nation  with  great 
enthusiasm  from  the  beginning  of  the  present  emer- 
gency.” 
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A FIVE  MILLION  ARMY  MEANS  FIFTY 
THOUSAND  MEDICAL  OFFICERS 

With  an  army  of  three  million  men  in  the 
field  or  in  training  and  as  contemplated,  an  ex- 
pansion of  this  force  to  five  million  men,  the 
Surgeon-General  must  have  in  the  Medical  Re- 
serve Corps  at  least  fifty  thousand  doctors. 

The  Medical  Corps  must  keep  a pace  in 
growth  with  the  army  expansion,  and  it  be- 
hooves every  doctor  in  the  United  States  be- 
tween the  ages  of  21  and  55,  who  is  physically, 
morally  and  professionally  fitted,  to  arrange  at 
the  earliest  possible  moment  his  personal  affairs 
so  as  to  offer  his  services  to  his  country  in  the 
capacity  of  a medical  officer. 

The  United  States  is  in  the  war  to  do  her 
part  in  winning  the  struggle,  and  this  can  only 
be  accomplished  by  a large  and  well  trained 
body  of  troops  adequately  cared  for  by  a suffi- 
cient number  of  medical  officers.  The  impor- 
tance of  the  doctor’s  service  and  its  relation  to 
the  successful  outcome  of  the  war  cannot  be 
underestimated. 

As  the  mobile  forces  increase  in  size,  so  is 
there  an  expansion  of  base  hospitals  and  other 
institutions  for  the  care  of  the  sick  and 
wounded,  and  there  should  be  no  lack  of  offi- 
cers when  required  to  give  to  our  patriotic  boys 
that  professional  attention  which  is  so  essential. 

It  is  well  for  the  medical  profession  of  the 
United  States  to  realize  at  once  that  a Medical 
Reserve  Corps  of  at  least  50,000  doctors  will 
be  required  to  meet  the  demands  of  the  Sur- 
geon-General and  upon  which  corps  he  can 
draw  for  his  medical  officers. 

We  believe  by  this  time  that  the  profession 
of  this  country  must  be  fully  alive  to  the  needs 
of  the  service,  so  let  every  doctor  who  is  quali- 
fied feel  that  he  is  doing  not  only  his  patriotic 
duty  in  offering  his  services  as  a medical  officer, 
but  is  relieving  the  tension  of  the  Surgeon-Gen- 
eral’s office  by  placing  at  the  command  of  the 
chief  officer  of  the  Medical  Department  an 
adequate  force  without  the  frequent  beating  of 
drums  to  supply  the  necessary  number  with 
each  increase  of  the  mobile  forces. 

If  you  have  not  already  received  an  applica- 
tion blank  for  commission  in  the  Medical  Re- 
serve Corps,  your  nearest  Examining  Board  or 
the  editor  of  this  journal  will  be  glad  to  supply 
you. 


EDITORIAL  NOTES 

DEAR  DOCTOR:  

The  Journal  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instruments 
and  other  manufactured  products,  such  as  soaps,  clothing,  auto- 
mobiles, etc.,  which  you  may  need  in  your  home,  office,  sani- 
tarium or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  FREE  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  information 
by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
.but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about 
them,  or  write  direct  to  the  Cooperative  Medical  Advertising 
Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  YOU. 


The  Time — September  25,  26  and  27. 

The  Place — Indianapolis. 

The  Attraction — The  annual  session  of  the 
Indiana  State  Medical  Association. 


At  the  coming  session  of  the  Association  the 
last  three  living  ex-presidents  of  the  Associa- 
tion will  serve  as  members  of  the  House  of 
Delegates.  This  is  in  accordance  with  an 
amendment  to  the  Constitution  passed  at  the 
Evansville  session. 


It  is  announced  that  students  in  medical  col- 
leges will  be  placed  in  uniform  this  fall  and  at 
once  started  in  with  drills  and  military  instruc- 
tion in  connection  with  their  regular  college 
work.  This  move  is  with  a view  of  making  the 
medical  students  ready  for  active  military  duty 
at  an  earlier  date  than  otherwise  would  be 
possible. 

There  are  146,000  doctors  in  the  United 
States.  It  is  estimated  that  half  that  number 
will  be  required  for  military  service  before  the 
present  war  is  over.  That  means  a greatly  in- 
creased recruiting  of  doctors  for  the  Medical 
Reserve  Corps.  Gentlemen,  get  in  line,  and 
“push”  if  necessary  in  order  to  get  your  name 
on  Uncle  Sam’s  pay  roll. 


Since  our  editorial  note  in  the  July  number 
of  The  Journal  regarding  the  need  of  medical 
men  in  Red  Cross  service  overseas  we  have  had 
a number  of  inquiries  as  to  where  application 
should  be  made  for  such  service,  and  desire 
to  announce  that  all  inquiries  and  applications 
should  be  sent  to  Dr.  Alfred  E.  Shepley,  Med- 
ical Personnel  Bureau,  Red  Cross,  Washing- 
ton, D.  C. 
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One  of  the  line  officers  in  the  regular  army 
says  that  it  is  a little  laughable  to  see  how 
jealous  medical  men  are  of  their  military  titles. 
He  says  that  many  doctors  who  become  cap- 
tains or  majors  are  quite  offended  if  not  ad- 
dressed in  full  military  fashion  by  everyone. 
Why  bother  about  a little  thing  like  that?  Per- 
haps if  the  truth  was  known,  plain  “Doc”  has 
been  used  when  a little  more  respectful  saluta- 
tion should  have  been  employed. 


The  members  will  miss  the  commercial  ex- 
hibits when  attending  the  Indianapolis  session. 
War  conditions  make  it  inadvisable  for  firms  to 
go  to  the  trouble  and  expense  incident  to  exhibi- 
tions. A commercial  exhibit,  when  properly 
conducted,  is  appreciated  by  nearly  all  of  the 
members  of  the  Association,  and  it  is  regretted 
that  such  a feature  will  not  be  a part  of  the 
coming  session. 

The  Indianapolis  session  will  not  be  as  well 
attended  as  former  sessions  owing  to  the  fact 
that  so  many  of  the  members  are  now  in  mili- 
tary service.  However,  some  of  the  officers  in 
the  Medical  Reserve  Corps  who  are  stationed 
not  far  distant  from  Indianapolis  may  be  able 
to  attend,  and  the  presence  of  representatives 
of  the  War  Department,  with  addresses  and  dis- 
cussions upon  war  topics,  will  prove  an  inter- 
esting feature  of  the  session. 


It  is  now  evident  that  all  efforts  to  secure  the 
reappointment  of  Surgeon-General  Gorgas  at 
his  time  for  retirement  in  October,  on  account 
of  age  limit,  have  been  superfluous,  for  it  is 
announced  that  there  never  has  been  any  inten- 
tion of  releasing  such  a valuable  man,  and  one 
whose  age  does  not  preclude  the  possibility  of 
his  serving  efficiently  for  many  years  to  come. 
However,  the  action  of  a united  medical  pro- 
fession has  only  strengthened  the  position  of 
Surgeon-General  Gorgas. 


If  the  present  plan  of  increasing  the  army  to 
four  or  even  five  million  men  is  carried  out  it 
is  evident  that  there  will  be  a great  shortage  of 
medical  officers.  This  will  become  evident 
when  it  is  known  that  for  every  one  thousand 
men  in  the  fighting  forces  there  must  be  ten 
medical  officers.  No  wonder  the  government 
requests  all  medical  schools  to  have  continuous 
sessions  with  a view  to  turning  out  doctors  as 
rapidly  as  possible  to  supply  the  need  of  med- 
ical officers. 


The  time  has  arrived  when  every  doctor 
must  be  in  one  of  two  classes  — he  must  either 
be  a member  of  the  Medical  Reserve  Corps  or 
a member  of  the  Volunteer  Medical  Service. 
Those  who  are  physically  and  mentally  qualified 
must  align  themselves  in  the  first  class,  and 
without  any  undue  urging;  all  others  are  ex- 
pected to  join  the  Volunteer  Medical  Service, 
and  even  the  older  men  will  find  it  decidedly 
uncomfortable  if  they  do  not  do  so. 


The  Council  of  National  Defense  has  sent 
out  an  urgent  request  to  medical  men  to  assist 
in  stamping  out  transmissible  diseases  in  the 
camps  by  notifying  camp  medical  officers  con- 
cerning the  existence  of  transmissible  diseases 
in  any  men  who  are  apt  to  go  from  their  homes 
to  any  of  the  various  camps,  or  who  when  on 
leave  of  absence  from  camps  are  found  to  be 
suffering  from  transmissible  diseases.  The 
notification  should  be  specific,  giving  the  name 
of  the  man  or  soldier,  or  other  identification 
data,  together  with  his  address  and  the  nature 
of  his  disease.  Doctors  in  every  community 
are  urged  to  comply  with  the  request. 


Indiana  physcians  connected  with  draft  and 
medical  advisory  boards  take  pride  in  the  re- 
markable showing  of  Indiana  registrants  in  the 
training  camps.  A chart  received  from  the 
provost  marshall-general’s  office  setting  forth 
the  percentage  of  rejections  of  registered  men 
sent  to  the  camps  shows  that  in  the  United 
States  as  a whole  the  average  is  5.83  per  cent. 
The  average  in  Indiana  is  2.87  per  cent.  Only 
five  states  had  a lower  average  than  Indiana, 
and  physicians  are  hopeful,  with  experience 
gained  in  the  early  draft  calls,  of  putting  Indi- 
ana at  the  top  of  the  list.  Draft  work  has  added 
heavily  to  the  duties  of  the  physicians,  but  the 
record  of  rejections  shows  with  what  willing- 
ness they  responded.  With  the  continued  call 
of  the  army  for  doctors  and  their  response  to 
service,  the  duties  of  those  remaining  are  in- 
creased many  fold.  The  medical  advisory 
boards,  for  instance,  meet  two  or  three  nights 
each  week  to  examine  registrants.  They  receive 
no  pay  for  their  service. — Indianapolis  News. 


It  is  becoming  more  and  more  evident  that 
the  War  Department  has  made  a serious  mis- 
take in  depending  upon  volunteer  enlistment 
in  order  to  secure  the  requisite  number  of  men 
for  the  Medical  Reserve  Corps.  At  the  present 
time,  as  a result  of  a drive  that  has  been  some- 
what strenuous,  enlistment  has  been  very  gen- 
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eral  on  the  part  of  all  medical  men  under  55 
years  of  age,  though  there  is  yet  room  for  more 
recruits  for  the  Medical  Department  of  the 
Army  and  Navy.  'There  is,  however,  consider- 
able danger  of  a very  serious  shortage  of  med- 
ical men  in  some  populous  communities  for  the 
care  of  the  civilian  population.  This  shortage 
will  have  to  be  taken  care  of  by  the  Volunteer 
Medical  Service  Corps.  There  should,  how- 
ever, be  some  systematic  manner  of  selecting 
men  for  military  service  whereby  no  populous 
community  will  be  left  without  a sufficient  num- 
ber of  medical  men  to  care  for  the  more  press- 
ing needs,  and  without  the  necessity  of  trans- 
ferring men  belonging  to  the  Volunteer  Medical 
Service  Corps.  Such  a scheme  is  being  worked 
out  now,  and  it  is  hoped  it  will  be  carried  into 
effect  before  serious  injustice  is  done  through 
the  present  policy  of  taking  medical  men  into 
military  service  irrespective  of  any  other  con- 
siderations than  those  of  the  War  Department. 


Acting  upon  the  request  of  the  Council  of 
National  Defense  that  steps  be  taken  imme- 
diately to  enroll  all  professionally  eligible  doc- 
tors in  the  Volunteer  Medical  Service  Corps, 
the  following  state  executive  committee  to 
direct  the  work  of  the  organization  in  Indiana 
has  been  appointed  by  the  state  committee, 
medical  section,  Council  of  National  Defense: 
Dr.  Frank  B.  Wynn  of  Indianapolis,  chairman; 
Maj.  George  M.  Wells,  Indianapolis,  secretary; 
Dr.  Miles  F.  Porter,  Fort  Wayne ; Dr.  G.  W. 
H.  Kemper,  Muncie;  Dr.  George  T.  McCoy, 
Columbus;  Dr.  Spencer  M.  Rice,  Terre  Haute; 
Dr.  William  T.  Gott,  Crawfordsville ; Dr.  A.  M. 
Hayden,  Evansville. 

This  executive  committee  has  been  directed 
to  appoint  a county  representative  for  each  of 
the  ninety-two  counties.  All  counties  having 
more  than  50,000  population  should  have  one 
additional  representative  for  each  50,000  popu- 
lation or  fraction  thereof. 

The  Volunteer  Medical  Service  Corps  has  for 
its  objects:  (1)  placing  on  record  all  medical 
men  and  women  in  the  United  States;  (2)  aid- 
ing the  Army,  Navy  and  Public  Health  Service 
in  supplying  war  medical  needs;  (3)  providing 
the  best  civilian  medical  service  possible ; (4) 
giving  recognition  to  all  who  record  themselves 
either  in  Army,  Navy,  Public  Health  or  civilian 
service. 

The  work  of  the  national  organization  will  be 
conducted  through  a central  governing  board 
of  twenty-five  men,  which  in  turn,  will  act 


through  forty-nine  state  executive  committees 
and  the  various  county  representatives. 

Every  doctor  will  be  placed  on  record  by  the 
government  and  a report  will  be  sent  to  Wash- 
ington containing  the  names  of  those  who  fail 
to  supply  all  information  desired. 


Surgeon-General  Gorgas  has  called  for 
1,000  graduate  nurses  a week — 8,000  by  Octo- 
ber 1.  Twenty-five  thousand  graduate  nurses 
must  be  in  war  service  by  January  1,  in  the 
Army  Nurse  Corps,  in  the  Navy  Nurse  Corps, 
in  the  U.  S.  Public  Health  Service  in  Red  Cross 
war  nursing.  This  involves  withdrawal  of 
many  nurses  from  civilian  practice  and  necessi- 
tates strict  economy  in  the  use  of  all  who  re- 
main in  the  communities.  You  can  help  get 
these  nurses  for  our  sick  and  wounded  men  by 
bringing  this  need  to  the  attention  of  nurses ; 
relieving  nurses  where  possible  wholly  or  in 
part  from  office  duty;  seeing  to  it  that  nurses 
are  employed  only  in  cases  requiring  skilled 
attendance ; insisting  that  nurses  be  released  as 
soon  as  need  for  their  professional  service  is 
ended;  seeing  that  your  patients  use  hospitals 
instead  of  monopolizing  the  entire  time  of  a 
single  nurse ; encouraging  people  to  employ 
public  health  nurses ; instructing  women  in  the 
care  of  the  sick ; inducing  high  school  and  col- 
lege graduates  to  enter  the  Army  School  of 
Nursing  or  some  other  recognized  training 
school  for  nurses.  Encouraging  nurses  to  go  to 
the  front  involves  real  personal  sacrifice  and 
added  work  on  the  part  of  the  physicians  whose 
duty  it  is  to  maintain  the  health  of  our  civilian 
second  line  defense — but  the  men  who  are  fight- 
ing for  their  country  in  France  need  the  nurses. 
- — Department  of  Nursing,  American  Red 
Cross,  Washington,  D.  C. 


Lieut.  Everett  Ii.  Pea,  formerly  of  Vin- 
cennes, but  now  in  military  service  in  Rouen, 
France,  in  a letter  to  friends,  uses  a few  strong 
words  of  denunciation  of  the  younger  Indiana 
physicians  and  surgeons  who  are  failing  to  re- 
spond to  the  appeal  of  the  government  and  en- 
list for  military  duty,  and  voices  the  opinion 
that  such  doctors  should  be  drafted  at  once. 
An  extract  from  his  letter  follows : 

“The  doctors  of  Indiana  should  certainly  be 
ashamed  of  themselves.  The  great  Hoosier  state 
stands  forty-third  in  the  list  of  states  giving  physi- 
cians and  surgeons  to  the  United  States  Army.  I 
think  Indiana  had  better  get  busy  and  draft  them 
for  they  are  greatly  needed.  Seventy-five  per  cent, 
of  the  350  doctors  who  made  the  trip  across  are  past 
40  years  of  age,  married  and  have  families.  If  these 
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young  doctors  could  only  visit  France  and  see  for 
themselves  how  much  good  they  could  do  for  hu- 
manity, they  would  not  hesitate  any  longer  and  would 
enlist  in  preference  to  being  drafted. 

“The  contingent  of  which  I was  a member  was 
immediately  broken  up  into  various  squads.  The  com- 
mander loaned  to  the  British  fifty  doctors  of  this 
contingent,  and  I happened  to  be  one  of  the  fifty. 
We  all  like  the  English  people  very  much,  and  that 
they  are  glad  to  see  Uncle  Sam’s  men  is  easily 
noticed.  We  are  located  at  Rouen,  France,  and  by 
looking  over  the  map  one  can  easily  determine  that 
we  have  some  very  interesting  as  well  as  exciting 
experiences.  We  have  a good  place  to  sleep  and  mess. 
One  is  hardly  safe  in  this  region.  Since  arriving  here 
the  weather  has  been  ideal,  but  judging  from  the 
reports  given  by  the  British  officers,  this  is  the  best 
weather  this  section  of  the  country  has  had  for  three 
years. 

“I  have  been  assigned  to  Hospital  No.  10,  B.  E.  F. 
We  get  plenty  of  work  and  all  kinds  of  it.  It  certainly 
is  surprising  to  note  how  the  hospitals  are  arranged. 
The  allies  are  certainly  taking  good  care  of  their 
wounded  and  sick,  and  get  wonderful  results.  We 
have  several  American  nurses  in  the  B.  E.  F.  hos- 
pitals, and  believe  me  it  surely  does  make  one  feel  at 
home  to  run  across  a smiling  Yankee  Red  Cross  nurse. 
The  nurses  were  more  than  delighted  to  see  us,  and 
it  required  several  days’  time  to  tell  them  what  is 
going  on  in  the  States.” 


The  suspension  by  the  War  Department  of 
further  volunteering  or  the  receipt  of  candi- 
dates for  officers’  training  camps  from  civil  life 
does  not  apply  to  members  of  the  medical  pro- 
fession, according  to  notice  just  received  by 
Dr.  Joseph  Rilus  Eastman,  chairman  of  the 
Indiana  Committee,  medical  section,  Council  of 
National  Defense,  from  Dr.  Franklin  Martin, 
Washington,  chairman  of  the  General  Medical 
Board.  Fearing  that  the  War  Department’s 
order  might  be  misinterpreted  by  doctors  who 
would  not  distinguish  between  enlistment  as  a 
private  soldier  and  enrollment  as  an  officer  of 
the  Medical  Reserve  Corps,  Dr.  Martin  asked 
the  Secretary  of  War  to  issue  a statement  mak- 
ing clear  this  point.  In  reference  to  this  re- 
quest the  following  statement  was  made  by 
Newton  D.  Baker,  Secretary  of  War,  and 
Josephus  Daniels,  Secretary  of  the  Navy: 

“Orders  issued  by  the  War  and  Navy  Departments 
on  August  8 suspending  further  volunteering  and 
receipt  of  candidates  for  officers’  training  camps  from 
civil  life  do  not  apply  to  the  enrollment  of  physicians 
in  the  Medical  Reserve  Corps  of  the  Army  and  the 
Reserve  Force  of  the  Navy.  It  is  the  desire  of  both 
departments  that  the  enrollment  of  physicians  should 
continue  as  actively  as  before  so  that  the  needs  of 
both  services  may  be  effectively  met.” 

“It  is  desirable,”  says  Dr.  Martin,  “that  the  definite 
attention  of  the  medical  profession  be  called  to  this 
interpretation  in  order  that  enrollment  for  the  Med- 


ical Reserve  Corps  of  the  Army  and  the  Reserve 
Force  of  the  Navy,  which  is  going  on  so  rapidly  at 
the  present  time,  shall  not  be  interrupted.” 

By  reason  of  miscarriage  in  the  mail,  incom- 
plete lists,  faulty  addresses  or  change  of  resi- 
dence, many  physicians  in  the  state  of  Indiana 
have  failed  to  receive  the  necessary  question- 
naire to  be  filled  out  for  the  Surgeon-General’s 
department.  Every  doctor  who  has  not  re- 
ceived the  above  questionnaire  should  immedi- 
ately request  the  necessary  blank  from  the 
offices  of  the  state  committee,  314  Hume- 
Mansur  Bldg.,  Indianapolis.  All  physicians 
who  have  failed  to  return  their  questionnaires 
should  do  so  forthwith. 


DEA  THS 


W.  A.  Hobday,  M.D.,  of  Palms,  Calif.,  died 
on  July  29.  

Kate  K.  Brownback,  wife  of  Dr.  O.  W. 
Brownback  of  Pendleton,  died  August  14,  aged 
70  years.  

A.  F.  Malloy,  M.D.,  formerly  of  Rockville, 
died  early  in  August  at  Spokane,  Wash.,  where 
he  had  gone  for  his  health. 


Bertha  Cupp,  wife  of  Dr.  M.  F.  Cupp  of 
Metamora,  died  August  23,  following  injuries 
received  in  an  automobile  accident. 


Thomas  Wright,  M.D.,  of  Boonville,  died 
August  6,  aged  79  years.  He  graduated  from 
the  Hospital  Medical  College  in  1883. 


Robert  Stuart,  M.D.,  who  practiced  medi- 
cine for  many  years  at  Spiceland,  died  July  26, 
at  the  home  of  his  daughter  in  Henderson,  Ky., 
aged  81  years.  

Charles  Wadsworth,  M.D.,  of  Rocklane, 
died  July  25,  aged  56  years.  He  was  born  in 
Madison,  graduated  from  the  Medical  College 
of  Ohio,  Cincinnati,  in  1879,  and  had  practiced 
in  Johnson  County  for  twenty-five  years. 


Violet  G.  Eastman,  wife  of  Dr.  Joseph 
Rilus  Eastman,  Indianapolis,  president  of  the 
Indiana  State  Medical  Association,  died  August 
16,  at  the  Eastman  Sanatorium,  following  a 
cesarean  section,  complicated  by  pneumonia. 
The  child  did  not  live. 
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James  J.  Mitchell,  M.D.,  of  Canton,  near 
Salem,  died  August  11,  aged  69  years.  Dr. 
Mitchell  graduated  from  the  Medical  Depart- 
ment of  the  University  of  Louisville  in  1886. 

Howard  C.  Haines,  M.D.,  of  Sims,  died 
August  18  from  ptomaine  poisoning.  Dr. 
Haines  was  born  in  1853,  graduated  in  medi- 
cine from  the  Indiana  Eclectic  Medical  Col- 
lege, Indianapolis,  in  1885,  and  was  one  of  the 
pioneer  physicians  of  Grant  County. 

Samuel  C.  Norris,  M.D.,  of  Anderson,  re- 
cently commissioned  captain  in  the  Medical  Re- 
serve Corps  with  orders  to  report  at  Fort 
Oglethorpe  on  August  14,  died  suddenly  at  his 
home  on  August  4 from  peritonitis.  Dr.  Norris 
was  born  at  Cincinnati,  Ohio,  in  1869;  grad- 
uated from  the  Miami  Medical  College,  Cin- 
cinnati, in  1894;  and  specialized  in  diseases  of 
the  eye,  ear,  nose  and  throat.  He  was  a mem- 
ber of  the  Madison  County  Medical  Society, 
the  Indiana  State  Medical  Association  and  the 
American  Medical  Association. 
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Anything  in  the  line  of  physicians’  supplies  or  equipment 
may  be  obtained  from  advertisers  in  The  Journal  of  the 
Indiana  State  Medical  Association.  Patronize  these 
advertisers  for  it  means  a continuance  of  their  advertising  pat- 
ronage, and  the  latter  means  a larger  and  better  Journal  for  you. 

GENERAL 

The  new  addition  to  the  Mercy  Hospital, 
Gary,  will  be  dedicated  October  6. 

Lieut.  George  Gibbons  of  Orleans  left 
August  25  for  duty  at  Fort  Riley,  Kan. 


Dr.  John  H.  Landis  of  Cincinnati,  well- 
known  municipal  health  expert,  died  August  23. 


Dr.  E.  N.  Bennett  of  Kokomo  reported  for 
duty  at  Camp  Dodge,  Iowa,  on  August  22. 


Word  has  been  received  of  the  safe  arrival  in 
England  of  Dr.  Paul  Garber  of  North  Man- 
chester.   

Dr.  and  Mrs.  J.  C.  McClurkin  of  Evans- 
ville have  been  spending  their  vacation  at  Mar- 
tinsville. 

Word  has  been  received  announcing  the  safe 
arrival  in  France  of  Lieut.  M.  B.  Catlett, 
M.  R.  C. 


Dr.  Miles  F.  Porter,  Jr.,  of  Fort  Wayne 
has  been  promoted  and  is  now  a captain  in  the 
M.  R.  C. 

Dr.  Hannah  M.  Graham  of  Indianapolis 
has  returned  home  after  spending  the  summer 
in  the  north.  

Lieut.  Carter  Metcalf  of  Andersonville 
reported  August  26  for  duty  at  Fort  Dodge,  Des 
Moines,  Iowa.  

Dr.  W.  H.  McGrew  of  Pierceton  has  re- 
moved to  Lafontaine,  where  he  will  practice  his 
profession.  

Dr.  W.  L.  Grossman  of  North  Vernon  spent 
two  weeks’  vacation  visiting  relatives  in  and 
near  Evansville.  

Capt.  Samuel  McGaughey  of  Irvington 
left  August  11  for  the  training  camp  at  Fort 
Oglethorpe,  Ga. 

Dr.  and  Mrs.  Hugh  J.  Needham  of  New 
Albany  celebrated  their  fiftieth  wedding  anni- 
versary on  August  17. 

Dr.  W.  N.  Culmer  of  Bloomington  left 
August  7 for  military  training  at  Camp  Jack- 
son,  Columbia,  S.  C. 


Dr.  George  W.  Cramm  has  relocated  at 
Hayden  after  spending  several  months  in  post- 
graduate work  in  Chicago. 


Dr.  C.  J.  Brockway  of  Lafayette,  first  lieu- 
tenant in  the  M.  R.  C.,  reported  at  Fort  Riley, 
Kan.,  for  duty  on  August  15. 

Dr.  E.  H.  Underwood  of  Fort  Wayne  has 
received  his  commission  as  first  lieutenant  in 
the  Medical  Reserve  Corps. 

Dr.  and  Mrs.  J.  H.  Oliver  and  daughters 
of  Indianapolis  are  spending  their  vacation  at 
Siasconset,  Nantucket  Island. 


Lieut.  E.  E.  Brock  of  Anderson  was  or- 
dered to  report  at  Camp  Greenleaf,  Fort  Ogle- 
thorpe, Ga.,  on  September  1. 

Dr.  S.  C.  Loring  of  Plymouth  has  been 
accepted  for  Red  Cross  service  in  France,  and 
expects  to  sail  at  an  early  date. 

Dr.  A.  D.  Clark  of  Decatur  has  been  or- 
dered to  the  Wilbur  Wright  Aviation  Field, 
Dayton,  Ohio,  for  military  duty. 
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Dr.  Paul  E.  Bowers,  prison  physician  at 
Michigan  City,  has  been  granted  an  indefinite 
leave  of  absence  to  enter  military  service. 

Lieut.  Curtis  Haflich  of  Markle,  but  now 
located  at  Camp  Meade,  Maryland,  was  married 
August  9 to  Miss  Zoa  Gaskill  of  Markle. 

Dr.  A.  H.  Ralston  of  Fredericksburg  has 
successfully  passed  the  physical  examination  as 
a Red  Cross  physician  for  service  in  France. 

Dr.  and  Mrs.  Charles  A.  Pfa^flin  and 
daughter  of  Indianapolis  are  spending  the  latter 
part  of  the  summer  at  Walloon  Lake,  Mich. 

Major  O.  G.  Pfaff  of  Indianapolis  recently 
addressed  the  members  of  the  Grant  County 
Medical  Society  at  their  regular  meeting. 

Dr.  Edward  P.  King  of  Gary,  first  lieutenant 
in  the  M.  R.  C.,  reported  at  Camp  Humphrey, 
Va.,  on  August  22.  Mrs.  King  accompanied 
him. 

Col.  Louis  A.  LaGarde,  M.  C.,  has  been 
appointed  to  succeed  Col.  J.  Van  R.  Hoff,  M.  C., 
U.  S.  Army,  retired,  as  editor  of  The  Military 
S urge  on . 

Dr.  Rosella  E.  Adair,  who  has  practiced 
medicine  at  Gary  for  the  last  four  years,  has 
removed  to  Chicago,  where  she  has  taken  over 
a practice. 

Dr.  Maurice  I.  Rosenthal  of  Fort  Wayne, 
commissioned  captain  in  the  Medical  Reserve 
Corps,  left  August  9 for  military  duty  at  Fort 
Oglethorpe,  Ga. 

The  Huntington  County  Medical  Society  at 
their  regular  meeting  on  August  7 voted  to 
adopt  a new  fee  bill  which  includes  an  advance 
in  all  fees  charged. 

Dr.  F.  E.  Bushe  has  been  appointed  city 
physician  of  Richmond  to  fill  the  vacancy  left 
by  Dr.  W.  W.  Anderson  who  resigned  to  enter 
military  service.  

Dr.  H.  M.  Kamman  has  recently  been  ap- 
pointed secretary  of  the  Columbus  Board  of 
Health  to  succeed  Dr.  J.  W.  Benham  who  has 
entered  military  service. 

Dr.  B.  B.  Pettijohn  of  Indianapolis  has 
been  commissioned  captain  in  the  M.  R.  C.,  and 
ordered  to  report  for  duty  at  New  Haven, 
Conn.,  on  September  1. 


Dr.  Milo  Gibbs  of  Greenfield  has  been  com- 
missioned captain  in  the  Medical  Reserve  Corps 
and  reported  at  Fort  Oglethorpe,  Ga.,  for  duty. 

According  to  reports  received,  Dr.  W.  Cullen 
Squier  of  Princeton,  stationed  at  Camp  Green- 
leaf,  Fort  Oglethorpe,  Ga.,  has  been  promoted 
to  the  rank  of  captain. 

Dr.  M.  H.  Young  has  been  appointed  secre- 
tary of  the  Clay  County  Medical  Society  to  fill 
the  vacancy  of  Lieut.  Harry  M.  Pell,  who  has 
left  for  military  service. 

Dr.  Samuel  Hollis  of  Hartford  City  has 
been  appointed  deputy  coroner  of  Blackford 
County  to  succeed  Dr.  H.  L.  Buckles  who  has 
entered  military  service. 

Dr.  Bernard  A.  King  of  Cicero  has  been 
commissioned  first  lieutenant  in  the  Medical 
Reserve  Corps  and  stationed  at  Camp  Green- 
leaf,  Fort  Oglethorpe,  Ga. 

Dr.  C.  R.  Bassler  of  Elkhart  was  married 
on  August  13  to  Miss  Inez  Cuddahy  of  Mish- 
awaka, a registered  nurse.  Dr.  Bassler  expects 
to  leave  soon  for  military  duty. 


Dr.  Carl  Habich  of  Indianapolis  has  been 
commissioned  first  lieutenant  in  the  Medical 
Reserve  Corps  and  reported  for  duty  at  New- 
port News,  Va.,  on  September  7. 


Dr.  F.  W.  Terflinger,  superintendent  of  the 
Northern  Indiana  Hospital  for  the  Insane,  lo- 
cated at  Logansport,  has  been  commissioned 
captain  in  the  Medical  Reserve  Corps. 

Dr.  W,  S.  Coleman  of  Rushville,  commis- 
sioned first  lieutenant  in  the  Medical  Reserve 
Corps,  reported  for  duty  at  Camp  Greenleaf, 
Fort  Oglethorpe,  Ga.,  on  August  13. 

Work  on  the  new  Home  Hospital,  Lafayette, 
is  being  rushed  to  completion,  and  it  is  hoped 
to  be  opened  to  the  public  by  October  1.  It 
will  have  a capacity  for  seventy  patients. 


Drs.  O.  A.  Byers  and  S.  R.  Clark  of  Peters- 
burg have  entered  military  service,  Dr.  Byers 
being  stationed  at  Fort  Oglethorpe  for  training 
and  Dr.  Clark  at  Fort  Benjamin  Harrison. 

Dr.  V.  D.  Keiser  of  Indianapolis,  first  lieu- 
tenant in  the  M.  R.  C.,  was  married  August  6 
to  Miss  Edna  Frankman,  also  of  Indianapolis. 
Dr.  Keiser  is  located  at  Camp  Sherman,  Ohio. 
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Dr.  W.  H.  Williams  of  Lebanon  was  mar- 
ried on  August  17  to  Miss  Amelia  Schmidt  of 
Philadelphia,  Pa.  They  will  be  at  home  after 
October  1 at  118  South  East  Street,  Lebanon. 


Dr.  H.  B.  Gable  of  Monticello  has  returned 
from  New  York  City,  Philadelphia,  Baltimore 
and  Washington,  D.  C.,  where  he  has  taken  a 
postgraduate  course  in  eye,  ear,  nose  and  throat 
work.  

Dr.  Harry  G.  Erwin  of  Fort  Wayne,  now 
located  at  Port  Meadows,  Oxford,  England, 
temporarily  awaiting  the  completion  of  the  37th 
base  hospital,  has  been  promoted  to  the  rank  of 
captain.  

Dr.  Louis  Sevrin  of  Bluffton  has  been 
appointed  to  succeed  Dr.  Fred  Metts  on  the 
Wells  County  Conscription  Board.  Dr.  Metts 
left  recently  for  military  duty  at  Fort  Ogle- 
thorpe, Ga.  . 

The  relation  between  war  and  tuberculosis 
will  be  the  keynote  of  the  seventh  annual  con- 
vention of  the  Mississippi  Valley  Conference  on 
Tuberculosis  which  meets  at  St.  Louis,  Mo., 
October  2 to  4. 

Dr.  Charles  F.  Kern  of  Lafayette,  presi- 
dent of  the  State  Board  of  Health,  recently 
underwent  a surgical  operation  in  order  that  he 
might  successfully  pass  the  physical  examina- 
tion for  military  service. 


The  Johnson  County  Medical  Society  were 
addressed  on  August  14  by  Miss  Maxine  Bie- 
beshimer,  registered  nurse,  representative  and 
state  nurse  for  the  Indiana  Society  for  the 
Prevention  of  Tuberculosis. 


Dr.  I.  H.  Sonne  of  Corydon  reported  for 
military  service  at  Camp  McArthur,  Texas,  on 
August  15.  Dr.  W.  E.  Amy,  also  of  Corydon, 
was  ordered  to  report  at  the  same  time  at  Camp 
Greenleaf,  Fort  Oglethorpe,  Ga. 

Dr.  Paul  E.  Greenleaf  of  Bloomington, 
first  lieutenant  in  the  M.  R.  C.,  left  August  15 
for  Rockefeller  Institute,  New  York  City,  for 
a course  in  special  military  work,  and  later  will 
go  to  Camp  Gordon  at  Atlanta,  Ga. 

Dr.  J.  M.  Thurston  of  Richmond,  aged  77 
years,  veteran  of  the  Civil  War  and  formerly 
lecturer  at  the  Physio-Medical  College  at  In- 
dianapolis, has  enlisted  and  been  accepted  in  the 
Volunteer  Enlisted  Medical  Corps  of  the  state. 


Dr.  W.  M.  O'Brien  of  Coatesville  has  been 
commissioned  captain  in  the  M.  R.  C.  and 
ordered  to  report  for  duty  at  Fort  Meyer,  near 
Washington.  Captain  C.  F.  Hope  of  Coates- 
ville is  located  at  Nitro,  W.  Va.,  where  he  is 
camp  sanitarian.  

Lieut.  Claude  A.  Frazier  of  Indianapolis 
was  married,  in  New  York  City,  the  latter  part 
of  July,  to  Miss  Nina  F.  Toney,  a registered 
nurse  of  Indianapolis.  Mrs.  Frazier  will  re- 
main in  Indianapolis  during  the  period  of  Dr. 
Frazier’s  military  service. 

Dr.  John  H.  Green  of  North  Vernon,  who 
was  refused  entrance  to  the  Medical  Reserve 
Corps  on  account  of  hernia,  recently  under- 
went an  operation  at  the  Eastman  Hospital, 
Indianapolis.  He  expects  to  be  able  to  take 
another  examination  soon. 


Three  Lafayette  physicians  with  commis- 
sions in  the  M.  R.  C.  received  orders  to  report 
for  military  training  on  August  15  as  follows: 
Dr.  C.  J.  Brockway,  to  Fort  Riley,  Kan.;  Dr. 
F.  L.  Pyke  to  Fort  Riley,  and  Dr.  H.  N. 
Sweezy,  Fort  Oglethorpe,  Ga. 

Dr.  Noah  Zehr  and  Dr.  Lyman  K.  Gould, 
both  of  Fort  Wayne,  have  been  appointed  sur- 
geons of  the  Fort  Wayne  and  Northern  Indiana 
Traction  Company  to  fill  the  vacancies  made 
by  the  death  of  Dr.  Edward  McOscar  and  the 
departure  for  war  service  of  Dr.  L.  P.  Drayer. 

Dr.  T.  J.  Toner  of  Gary,  having  been  re- 
jected for  military  service  because  of  a physical 
defect,  underwent  a surgical  operation  at  the 
Mercy  Hospital,  Chicago,  recently,  in  order  to 
make  himself  physically  fit  for  military  duty. 
He  expects  to  pass  a successful  examination 
within  a few  weeks. 


Capt.  C.  A.  Dresch  of  Mishawaka  left 
August  20  to  report  for  duty  at  Fort  Riley, 
Kan.  Captain  Dresch  was  secretary  of  the  local 
board  of  health,  from  which  duties  he  was 
granted  an  indefinite  leave  of  absence.  Dr. 
W.  B.  Christophel  was  appointed  acting  secre- 
tary during  the  period  of  Dr.  Dresch’s  absence. 

Dr.  A.  L.  Marshall,  secretary  of  the  In- 
dianapolis Medical  Society,  has  tendered  to 
the  city  board  of  health  his  resignation  as 
superintendent  of  the  city  dispensary.  He  has 
held  that  position  for  a number  of  years,  but 
has  felt  compelled  to  relinquish  it  on  account 
of  heavy  war  duties  in  addition  to  his  practice. 
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Capt.  Charles  N.  Combs  of  Terre  Haute, 
secretary-treasurer  of  the  Indiana  State  Med- 
ical Association,  who  has  been  stationed  at  Fort 
Benjamin  Harrison,  left  for  the  coast  August 
14,  expecting  to  leave  promptly  for  overseas 
duty.  He  is  with  the  3rd  Brigade  of  the  22nd 
Engineers.  

Dr.  Adah  McMahon  of  Lafayette  is  the 
first  to  receive  appointment  for  the  staff  of  the 
new  gas  hospital,  a 300-bed  infirmary  in  France, 
which  constitutes  a new  unit  in  the  women’s 
overseas  hospitals  committee,  U.  S.  A.,  and 
which  belongs  to  the  American  Women’s  Suf- 
frage Association.  Dr.  McMahon  expects  to 
sail  at  an  early  date. 

Dr.  William  H.  Foreman  of  Indianapolis 
spent  several  weeks’  vacation  at  Lake  Manitau, 
stopping  off  in  Chicago  on  his  way  home  for 
some  special  postgraduate  work  under  Dr. 
B.  W.  Sippy  at  the  Presbyterian  Hospital. 
Dr.  Foreman  expects  to  devote  his  entire  time 
to  consultation  medicine  and  diagnosis  and 
treatment  of  gastro-intestinal  diseases. 


A navy  base  hospital  unit,  organized  by  Dr. 
Ray  Smith  of  Los  Angeles,  and  recruited  prin- 
cipally from  that  city,  has  reached  England 
ready  for  action  with  the  American  naval 
forces  now  operating  in  European  waters.  The 
unit  has  a personnel  and  equipment  for  a total 
capacity  of  five  hundred  beds,  and  is  under 
command  of  Medical  Director  Charles  M.  de 
Valin,  U.  S.  N.  

Dr.  Jos.  E.  Walther  of  Glenwood  was  quite 
seriously  injured  on  August  20  when  the  auto- 
mobile which  he  was  driving  was  run  down  by 
a cut  of  loose  freight  cars,  pinning  the  doctor 
under  the  debris  from  which  it  was  impossible 
to  disentangle  him  for  a period  of  thirty  min- 
utes. He  was  taken  to  the  Memorial  Hospital 
at  Connersville  for  attention. 


Dr.  John  W.  Snyder  of  Michigan  City  has 
been  appointed  to  a position  on  the  surgical 
staff  of  the  Mayo  Clinic  at  Rochester,  Minn., 
and  left  for  his  new  Work  September  1.  He 
expects  to  enter  military  service  for  overseas 
duty  in  a few  months,  after  completing  special 
work  at  the  Mayo’s.  He  has  sold  his  practice 
to  Dr.  N.  A.  Williams  of  Ann  Arbor. 


Dr.  J.  P.  Salb  of  Jasper,  former  president 
of  the  Indiana  State  Medical  Association,  has 
four  sons  in  military  service,  namely,  Dr.  J.  A. 
Salb  in  the  U.  S.  Navy ; Dr.  Leo  A.  Salb,  Camp 
Dodge,  Iowa;  Corp.  Victor  M.  Salb  at  the  auto 


mechanics’  school  at  Indianapolis,  and  Private 
Grover  E.  Salb,  “somewhere  in  France.”  A 
fifth  son,  Oscar  Salb,  a chemist  in  St.  Louis, 
Mo.,  expects  to  enter  the  service  soon. 

Dr.  Andrew  S.  Newell  of  Converse  has 
been  appointed  coroner  of  Miami  County  to 
fill  the  vacancy  caused  by  the  resignation  of 
Dr.  M.  D.  Wagner,  commissioned  first  lieu- 
tenant in  the  M.  R.  C. ; also,  Dr.  B.  F.  Eiken- 
berry  has  been  appointed  county  health  com- 
missioner to  fill  the  vacancy  left  by  the  resig- 
nation of  Dr.  M.  A.  McDowell,  who  is  entering 
military  service.  

Dr.  Frank  B.  Wynn  of  Indianapolis  has 
been  asked  by  the  Council  of  National  Defense 
to  serve  in  Washington  for  three  months,  be- 
ginning September  1,  assisting  in  classifying 
the  doctors  of  the  country.  Dr.  Wynn  was  in 
the  wilds  of  Colorado  enjoying  his  favorite 
sport  of  mountain  climbing  when  the  telegram 
from  the  capital  finally  reached  him.  He  im- 
mediately made  for  the  nearest  railroad  and 
wired  his  acceptance. 

Dr.  Carl  L.  Souder  of  Columbia  City  has 
received  an  honorable  discharge  from  military 
duty  and  resumed  practice  in  his  home  city. 
Dr.  Souder  served  several  months  in  the  Med- 
ical Reserve  Corps  at  Camp  Grant,  and  while 
in  the  service  was  operated  upon  for  an  in- 
volvement of  the  sinuses,  later  developing  pneu- 
monia, all  of  which  rendered  him  physically 
unfit  for  military  duty.  His  discharge  is  dated 
Aug.  9,  1918.  

The  British  ambulance  transport  Warlida 
was  torpedoed  in  the  English  Channel  early  in 
the  morning  of  August  3,  and  123  of  the  800 
persons  on  board  were  reported  missing.  The 
ship  was  on  her  way  to  a British  port  bringing 
nearly  600  sick  and  wounded  soldiers  from 
France,  and  it  is  said  that  this  was  the  first  trip 
the  Warlida  had  made  without  wounded  Ger- 
man soldiers  on  board.  There  were  seven 
Americans  on  board,  one  of  whom  was  among 
the  missing.  

Dr.  Frederick  C.  Warnshuis  of  Grand 
Rapids,  Mich.,  editor  and  business  manager  of 
The  Journal  of  the  Michigan  State  Medical 
Society,  has  been  granted  a leave  of  absence, 
and  entered  military  service,  reporting  at  Camp 
Sherman,  Chillicothe,  Ohio,  for  training  and 
assigned  to  the  surgical  division  of  a base  unit 
for  early  overseas  service.  Dr.  Gerrit  J. 
Warnshuis  has  been  appointed  active  represen- 
tative publication  committee  of  the  Michigan 
journal. 
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Dr.  Clarence  R.  Strickland  of  Indian- 
apolis, who  has  been  commissioned  a captain  in 
the  Medical  Reserve  Corps,  left  on  August  29 
for  Lakewood,  N.  J.,  where  he  has  been 
assigned  to  a hospital  in  the  department  of 
internal  medicine.  Captain  Strickland  has  been 
connected  with  this  department  of  the  Indiana 
University  School  of  Medicine,  has  been  on  the 
staff  of  the  City  Hospital  and  a member  of  the 
aviation  board  and  the  medical  advisory  board. 
Upon  his  return  to  Indianapolis  it  is  Captain 
Strickland’s  intention  to  specialize  in  heart  dis- 
eases.   

Sanitarians  of  the  United  States  and  Can- 
ada are  to  meet  in  convention  at  Chicago, 
October  14  to  17,  under  the  auspicies  of  the 
American  Public  Health  Association.  Among 
the  speakers  who  are  to  address  the  meetings 
are  Surgeon-General  Gorgas,  Col.  Victor  C. 
Vaughan  and  Maj.  William  H.  Welch  of  the 
Medical  Department,  U.  S.  Army ; George  H. 
Vincent,  president  of  the  Rockefeller  Founda- 
tion ; Dr.  Charles  J.  Hastings,  president  of  the 
American  Public  Health  Association,  and  Dr. 
Allan  J.  McLaughlin,  assistant  surgeon-general 
of  the  United  States  Public  Health  Service. 


During  August  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  with  New  and  Non- 
official Remedies : 

Heyden  Chemical  Works : Silver  Proteinate- 
Heyden. 

E.  R.  Squibb  and  Sons : Chloramine-T, 

Squibb  ; Chloramine-T,  Surgical  Paste,  Squibb ; 
Chloramine-T,  Tablets-Squibb,  4.6  grains;  Di- 
chloramine-T,  Squibb. 

Abbott  Laboratories : Parresined  Lace  Mesh 
Surgical  Dressing,  Abbott ; Phenylcinchoninic 
Acid-Abbott.  

The  Rockefeller  Foundation  spent  $5,944,969 
in  war  work  last  year  and  a total  of  $11,457,086 
in  educational  and  relief  work.  The  disburse- 
ments of  the  foundation  during  the  year  were 
as  follows : 


War  work  $ 5,944,969 

International  Health  Board 557,829 

China  Medical  Board 501,422 

Rockefeller  Institute  3.127,914 

Founder’s  Designations  942,251 

Miscellaneous : 

After  care  of  infantile  paralysis  cases, 
mental  hygiene,  school  of  hygiene,  and 

public  health  miscellaneous 277,035 

Administration  105,666 


Total  $11,457,086 


Under  the  direction  of  the  Construction 
Division  of  the  Army  a forty-bed  addition  to 
General  Hospital  No.  10,  at  Fox  Hills,  Staten 
Island,  was  erected  recently  and  made  ready 
for  occupancy  in  exactly  ten  hours  and  thirty- 
eight  minutes.  The  building  is  a one-story 
frame  structure,  with  a porch,  and  has  in  addi- 
tion to  the  ward  a diet  kitchen,  surgical  dressing 
room,  linen  room  and  bath.  The  finished  build- 
ing was  fully  wired,  the  lights  ready  to  be 
switched  on,  water  running  in  the  pipes,  and  all 
the  radiators  set.  The  construction  department 
is  prepared  for  similar  work  in  all  cantonments 
should  the  necessity  arise  for  increased  hospital 
facilities. 

Physicians  named  by  Governor  Goodrich  as 
delegates  to  the  annual  meeting  of  the  Amer- 
ican Hospital  Association,  which  will  meet  at 
Atlantic  City,  September  24  to  28,  are  Dr. 
Charles  P.  Emerson,  dean  of  Indiana  Univer- 
sity School  of  Medicine ; Dr.  H.  G.  Morgan, 
secretary  of  the  Indianapolis  board  of  health 
and  charities ; Dr.  Charles  E.  Woods,  superin- 
tendent of  Methodist  Episcopal  Hospitals  of 
Indiana,  and  Dr.  Edwin  Walker,  president  of 
Walker  Hospital,  Evansville.  Other  delegates 
are  Miss  Edith  Willis,  superintendent  of  Good 
Samaritan  Hospital,  Vincennes;  Mrs.  James 
B.  Wilson,  president  Bloomington  Hospital, 
Bloomington ; Miss  Margaret  Parker,  superin- 
tendent Epworth  Hospital,  South  Bend,  and 
John  L.  Rupe,  president  Reid  Memorial  Hos- 
pital, Richmond.  

It  is  announced  that  a general  order  has  been 
issued  by  the  War  Department  adopting  stan- 
dard materials  for  officers’  uniforms  and  pro- 
viding that  the  cloth  for  these  uniforms  shall 
be  supplied  by  the  Quartermaster  Corps  at  cost. 
Furthermore,  the  Quartermaster  Corps  will 
make  contracts  with  tailors  to  make  uniforms 
for  officers.  These  contracts  will  require  a 
guarantee  that  the  garments  shall  fit.  Any 
changes  or  alteration  required  to  make  them 
fit  will  be  made  at  the  expense  of  the  contractor. 
The  cost  of  the  uniform  to  the  officer  will  be  the 
contract  price  plus  the  cost  of  the  cloth.  The 
officer  will  pay  the  local  Quartermaster,  who 
will  in  turn  pay  the  contractor.  Should  the 
officer  prefer,  he  may  have  the  uniform  made 
by  a private  tailor,  at  his  own  expense  of 
course,  but  in  any  case  he  must  use  cloth  fur- 
nished by  the  Quartermaster  Corps,  which  will 
be  charged  to  him  at  cost.  While  the  order  has 
been  issued,  the  supply  of  cloth  is  not  sufficient 
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as  yet  to  put  it  into  effect,  nor  have  contracts 
been  made  with  the  tailors.  It  is  stated  that 
several  months  may  elapse  before  it  is  prac- 
ticable to  put  the  order  into  effect.  In  the 
meantime,  officers  will  have  to  purchase  their 
uniforms  from  private  tailors  as  heretofore. 


At  a recent  meeting  of  the  American  Board 
for  Ophthalmic  Examinations  held  in  New 
London,  Conn.,  it  was  decided  that  the  next 
examinations  will  be  held  at  the  New  York  Eye 
and  Ear  Infirmary,  New  York,  Friday,  October 
25.  Dr.  William  H.  Wilder,  Chicago,  was 
elected  secretary  of  the  Board,  which  is  com- 
posed of  representatives  of  the  American  Oph- 
thalmological  Society,  the  Section  on  Ophthal- 
mology of  the  American  Medical  Association, 
and  the  Academy  of  Ophthalmology  and  Oto- 
laryngology. By  arrangement  with  the  Amer- 
ican College  of  Surgeons  the  Board  has  become 
the  ophthalmic  credentials  committee  of  the 
college,  and  conducts  the  examinations  of  the 
ophthalmic  candidates  for  fellowship  in  the 
college.  Further  information  may  be  had  upon 
request  from  the  American  College  of  Surgeons, 
25  East  Washington  Street,  Chicago,  111. 


The  Medical  Section  of  the  State  Council 
of  Defense  for  some  time  has  had  under  con- 
sideration the  problem  of  dealing  adequately 
with  returned  tuberculosis  soldiers  throughout 
the  state.  Already  404  soldiers  have  been  re- 
turned to  Indiana  from  cantonments  through- 
out the  country  because,  by  medical  examina- 
tions made  at  the  cantonments,  they  were  found 
to  be  suffering  from  tuberculosis.  At  its  meet- 
ing at  the  State  House  on  Tuesday,  August  20, 
the  State  Council  of  Defense  passed  the  follow- 
ing resolution : 

Whereas,  Paralleling  the  experience  of  European 
nations,  the  state  of  Indiana  is  at  the  present  time 
undergoing  a war  increase  in  the  mortality  and  mor- 
bidity on  account  of  tuberculosis  as  witness  by  the 
fact  that  in  1916,  3,821  deaths  resulted  from  this 
disease;  in  1917,  3,980,  and  in  the  first  six  months  of 
1918,  2,183,  the  death  rate  up  to  1916  having  declined 
uniformly  from  4,170  in  1910  to  3,821  in  1916,  and 

Whereas,  The  State  Council  of  Defense  realizes 
the  obligation  of  this  state  to  make  available  scientific 
treatment  to  its  soldiers,  who  have  been  called  upon 
to  risk  their  lives  in  defense  of  the  principles  of  lib- 
erty and  democracy,  and  have  now  been  discharged 
from  the  army  on  account  of  tuberculosis,  being  not 
entitled  to  government  care  on  account  of  the  short 
term  of  their  service,  and 


Whereas,  There  are  at  the  present  time  404  of 
these  discharged  soldiers  and  30,000  civilians  afflicted 
with  this  disease  in  Indiana,  and 

Whereas,  The  state  of  Indiana  has  provided  but 
379  beds  to  care  for  such  cases,  therefore  be  it 
Resolved,  That  this  Council  urge  all  county  govern- 
ments to  provide  without  delay  sanatorium  and  med- 
ical treatment  for  their  tuberculosis  soldiers  and 
citizens,  and  be  it  further 

Resolved,  That  all  county  councils  of  defense  be 
requested  to  take  vigorous  and  active  part  in  all 
campaigns  for  tuberculosis  sanatoriums. 


It  is  said  to  take  nine  men  working  “over 
here”  to  keep  one  soldier  fighting  “over  there.” 
Clearly,  therefore,  it  is  wise  to  keep  the  nine 
workers  husky  and  working  as  well  as  the  one 
soldier.  Which  health  officer  should  stay  at 
home  and  who  should  go  to  war?  How  is  the 
nation  bearing  up  under  the  war-strain?  What 
are  the  special  war-time  health  menaces  of  the 
civil  population,  and  what  are  we  going  to  do 
about  them?  What  headway  are  we  making 
against  the  venereal  diseases?  These  are  the 
questions  to  be  considered  at  the  convention  of 
United  States  and  Canadian  sanitarians  at 
Chicago,  October  14-17,  to  be  held  under  the 
auspices  of  the  American  Public  Health  Asso- 
ciation. Some  of  the  military  sanitarians  who 
will  address  the  meetings  are  Surgeon-General 
Gorgas,  Col.  Victor  C.  Vaughan  and  Maj. 
William  H.  Welch  of  the  Army  Medical  Corps. 
Other  speakers  at  the  general  sessions  will  be 
George  H.  Vincent,  president  of  the  Rocke- 
feller Foundation;  Dr.  Charles  J.  Hastings, 
president  of  the  American  Public  Health  Asso- 
ciation ; Dr.  W.  A.  Evans ; Assistant  Surgeon- 
General  Allan  J.  McLaughlin,  U.  S.  P.  H.  S. ; 
Dr.  Ernest  S-  Bishop,  Dr.  Lee  K.  Frankel,  Dr. 
Frederick  L.  Hoffman  and  others.  There  will 
also  be  papers  upon  laboratory,  industrial  hy- 
giene, vital  statistics,  food  and  drugs,  sanitary 
engineering,  sociological  and  general  health  ad- 
ministration subjects.  As  the  health  of  the  civil 
population  has  a direct  bearing  upon  the  win- 
ning of  the  war,  mayors  and  governors  are 
being  requested  to  send  their  health  officers  to 
the  conference  in  spite  of  the  present  high  cost 
of  government.  The  final  program  will  appear 
in  the  American  Journal  of  Public  Health  ap- 
pearing September  25.  For  further  informa- 
tion write  to  A.  W.  Hedrich,  secretary,  Amer- 
ican Public  Health  Association,  1041  Boylston 
Street,  Boston,  Mass. 
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Following  is  the  program  for  the  Fourth 
Annual  Meeting  of  the  Interstate  Association 
of  Anesthetists,  to  be  held  at  Indianapolis, 
September  25-27,  Claypool  Hotel,  Parlor  B : 

Morning  Session,  September  25,  9 am. 

Addres.;  of  Welcome  and  Presentation  of  Gavel. 
John  Barnhill,  M.D.,  Indianapolis,  Ind. 

What  the  Expert  Anesthetist  Should  Be.  A.  S. 
McCormick,  M.D.,  Akron,  Ohio. 

The  Anesthetist  on  the  Hospital  Staff.  Isabella  C. 
Herb,  M.D.,  Chicago. 

The  Downtown  Anesthesia  Clinic.  Ralph  M. 
Waters,  M.D.,  Sioux  City,  la. 

Organizing  the  Specialty  of  Anesthesia.  F.  H.  Mc- 
Mechan,  M.D.,  Avon  Lake,  Ohio. 

Afternon  Session,  September  25,  2 p.  m. 

Anesthesia  in  War  Surgery.  C.  N.  Combs,  M.D., 
Terre  Haute,  Ind. 

Vapor  Anesthesia  for  Oral  and  Facial  Surgery. 
Wm.  Hamilton  Long,  M.D.,  Louisville,  Ky. 

The  Peculiar  Problem  of  Anesthesia  and  Shock  in 
Hysterectomy.  Edward  Remy,  Jr.,  M.D.,  Mansfield, 
Ohio. 

Limitations  and  Psychic  Factors  of  Nitrous  Oxid- 
Oxygen  Anesthesia  and  Handling  the  Obstreperous 
Dental  Patient.  W.  F.  Dramburg,  D.D.S.,  Milwaukee, 
Wis. 

Nitrous  Oxid-Oxygen  Anesthesia  for  Difficult  Ex- 
tractions. H.  R.  Francis,  D.D.S.,  Toledo,  Ohio. 

The  Annual  Dinner  of  the  Interstate  Anesthetists 
will  be  served  in  Parlor  B of  the  Claypool  Hotel  at 
6 o’clock  on  the  evening  of  September  25,  at  $2  a 
cover.  It  will  be  informal  and  the  ladies  are  cordially 
invited  to  attend. 

Morning  Session,  September  26,  9 a.  m. 

Some  Experimental  Observations  on  Blood  Changes 
Due  to  Anesthesia.  W.  E.  Bure,  M.D.,  Urbana,  111. 

Some  Improved  Methods  and  Apparatus  for  Experi- 
mental Anesthesia.  John  A.  Higgins,  M.D.,  Chicago. 

The  Physio-Pathology  of  Ethyl  Chlorid.  E.  H. 
Embley,  M.D.,  Melbourne,  Australia. 

The  Influence  of  Chloroform  on  the  Stability  of 
Red  Blood  Cells.  E.  Silberstein,  M.D.,  Cincinnati. 

Ether  Therapy  in  Tuberculous  Infections.  W.  E. 
Savage,  M.D.,  Cincinnati. 

Afternoon  Session,  September  26,  2 p.  m. 

Joint  Session  with  the  Indiana  State  Medical 
Association 

Nitrous  Oxid  Anesthesia  in  Cesarean  Section  and 
Operative  Obstetrics.  E.  I.  McKesson,  M.D.,  Toledo, 
Ohio. 

Ether  Hypnosis  in  Psychotherapy.  Frank  R. 
Starkey,  M.D.,  Detroit. 

Cotton-Process  Ether  and  Ether  Analgesia  James 
Cotton,  M.D.,  Toronto,  Canada. 

A Clinical  Study  of  Blood  Pressure,  Pulse  Pressure 
and  Hemoglobin  in  Postoperative  Shock,  Hemorrhage 
and  Cardiac  Dilatation.  John  Osborn  Polak,  M.D., 
Brooklyn. 

Anesthesia  in  the  Curriculum  and  Clinic.  Willis  D. 
Gatch,  M.D.,  Indianapolis. 


Officers  and  Executive  Committee 

E.  I.  McKesson,  M.D.,  Toledo,  Ohio,  chairman ; 
John  J.  Buettner,  M.D.,  Syracuse,  N.  Y.,  vice-chair- 
man; F.  H.  McMechan,  M.D.,  Avon  Lake,  Ohio, 
secretary-treasurer. 

Emmett  F.  Horine,  M.D.,  Louisville,  Ky. ; E.  M. 
Sanders,  M.D.,  Nashville,  Tenn.;  Wesley  Bourne, 
M.D.,  Montreal,  Canada, ; Bion  R.  East,  D.D.S.,  De- 
troit, Mich.;  Thos.  L.  Dagg,  M.D.,  Chicago;  Paul 
Cassidy,  D.D.S.,  Cincinnati,  Ohio. 


Following  is  the  list  of  county  representatives  for 
Volunteer  Medical  Service  Corps : 


Adams  J.  S.  Boyers,  Decatur. 

Allen  M.  F.  Porter,  Fort  Wayne. 

E.  E.  Morgan,  Fort  Wayne. 

Kent  E.  Wheelock,  Fort  Wayne. 
Bartholomew  . . . . F.  D.  Norton,  Columbus. 

Benton  David  E.  Mavity,  Fowler. 

Blackford  Samuel  Hollis,  Hartford  City. 

Boone  H.  N.  Coons,  Lebanon. 

Brown  W.  T.  Self  ridge,  Helmsburg. 

Carroll  W.  R.  Quick,  Delphi. 

Cass  C.  L.  Thomas,  Logansport. 

J.  M.  Stewart,  Logansport. 

Clark  David  C.  Peyton,  Jeffersonville. 

Clay  John  D.  Sourwine,  Brazil. 

Clinton  Stephen  B.  Sims,  Frankfort. 

Crawford  Fred  R.  Gobbel,  English. 

Daviess  Chas.  P.  Scudder,  Washington. 

Dearborn  H.  H.  Sutton,  Aurora. 

Decatur ;....D.  W.  Weaver,  Greensburg. 

DeKalb  Francis  M.  Hines,  Auburn. 

Delaware  Isaac  N.  Trent,  Muncie. 

G.  W.  Kemper.  Muncie. 

Dubois John  P.  Salb,  Jasper. 

Elkhart  James  A.  Work,  Sr.,  Elkhart. 

Geo.  W.  Spohn,  Elkhart. 

Fayette  Frank  J.  Spillman,  Connersville. 

Floyd  E.  P.  Easley,  New  Albany. 

Fountain  Alva  Spinning,  Covington. 

Franklin  Samuel  A.  Gifford,  Laurel. 

Fulton C.  J.  Loring,  Rochester. 

Gibson  Marshall  P.  Hollingsworth,  Princeton. 

Grant  W.  A.  Fankboner,  Marion. 

Edwin  M.  Trook,  Marion. 

Greene  J.  \V.  Clifford,  Worthington. 

Hamilton  E.  C.  Loehr,  Noblesville. 

Hancock  James  M.  Larimore,  Greenfield. 

Harrison  William  Daniel,  Corydon. 

Hendricks  Amos  Carter,  Plainfield. 

Henry  O.  E.  Holloway,  Knightstown. 

Howard  James  W.  Wright,  Kokomo. 

Huntington  C.  H.  Good,  Huntington. 

Jackson  M.  F.  Gerrish,  Seymour. 

Jasper  Ed.  C.  English,  Rennselaer. 

Jay  Chas.  W.  Mackey,  Portland. 

Jefferson  R.  \V.  Cochran,  Madison. 

Jennings  W.  H.  Stemm,  North  Vernon. 

Johnson  L.  L.  Whitesides,  Franklin. 

Knox  A.  B.  Knapp,  Vincennes. 

Kosciusko  C.  E.  Thomas,  Leesburg. 

Lagrange  Andrew  R.  Wyatt,  Lagrange. 

Lake  E.  M.  Shanklin,  Hammond. 

James  C.  Gibbs,  Crown  Point. 

LaPorte  Milton  S.  Smith,  LaPorte. 

Lawrence  F.  S.  Hunter,  Bedford. 

Madison  Horace  E.  Jones,  Anderson. 

John  W.  Cook,  Pendleton. 

Marion  David  Ross,  Major  Geo.  M.  Wells.  E.  E. 

Earp,  A.  C.  Kimberlin,  Chas.  E.  Ferguson, 
Jas.  H.  Taylor. 

Marshall  Samuel  C Loring,  Plymouth. 

Martin J.  C.  Trueblood,  Loogootee. 

Miami  E.  H.  Griswold,  Peru. 

Monroe  Otto  F.  Rogers,  Bloomington. 

Montgomery  W.  T.  Gott,  Crawfordsville. 

Morgan  Herschell  C.  Robinson,  Martinsville. 

Newton  C.  E.  Triplett,  Jr.,  Morocco. 

Noble  C B.  Goodwin,  Kendalville. 

Ohio  O.  P.  M.  Ford,  Rising  Sun. 

Orange  Robert  E.  Baker,  Orleans. 

Owen  Allen  Pierson,  Spencer. 

Parke  H.  C.  Rogers,  Rockville. 

Perry  Wm.  II.  Muelchi,  Tell  City. 

Pike  John  T.  Kime,  Petersburg. 

Porter  O.  B.  Nesbit,  Valparaiso. 

Posey  D.  C.  Ramsey,  Mt.  Vernon. 

Pulaski  G.  W.  Thompson,  Winamac. 

Putnam  Eugene  Hawkins,  Greencastle. 

Randolph  Granville  Reynard,  Union  City. 

Ripley  R.  T.  Olmsted,  Versailles. 

Rush  John  Chase  Sexton,  Rushville. 
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St.  Joseph  John  B.  Berteling,  South  Bend. 

John  B.  Stoltz,  South  Bend. 

Scott  Henry  R.  Casey,  Austin. 

Shelby  Thomas  G.  Green,  Shelbyville. 

Spencer  W.  H.  Williams,  Dale. 

Starke  Stephen  I.  Brown,  Knox. 

Steuben  Theo.  F.  Wood,  Angola. 

Sullivan  R.  H.  Van  Cleave,  Farmersburg. 

Switzerland  John  P.  Ward,  Vevay. 

Tippecanoe  Richard  B.  Weatherill,  Lafayette. 

Tipton  Martin  V.  B.  Newcomer,  Tipton. 

Union  Garrett  Pigman,  Liberty. 

Vanderburgh  A.  M.  Hayden,  Evansville. 

John  M.  Vaughman,  Evansville. 

Vermilion Otis  M.  Keyes,  Dana. 

Vigo  David  R.  Ulner,  Terre  Haute. 

S.  M.  Rice,  Terre  Haute. 

Wabash  James  Wilson,  Wabash. 

WTarren  S.  S.  DeLancy,  Williamsport. 

Warrick  Wm.  Henry  Mills,  Boonville. 

Washington  Chas.  W.  Murphy,  Salem. 

Wayne  Geo.  R.  Hays,  Richmond. 

Wells  Lucerne  H.  Cook,  Bluffton. 

White  J.  D.  McCann,  Monticello. 

Whitley  David  S.  Linvill,  Columbia  City. 


Volunteer  Medical  Service  Corps. — Instructions  to 
County  Representatives,  a.  See  or  delegate  someone 
to  see  every  doctor  in  your  county.  This  may  be 
accomplished  by:  (1)  Calling  your  county  committee 

into  extra  session  for  this  purpose ; (2)  calling  doctors 
to  your  office  for  personal  conference;  (3)  calling  on 
them  personally. 

You  will  be  permitted  to  call  to  your  assistance 
other  men  in  your  county  who  in  your  opinion  will 
be  helpful  in  thoroughly  and  quickly  completing  the 
canvass. 

b.  Offer  an  application  blank  to  every  doctor  in  your 
county  who  has  not  received  one  from  this  office. 

c.  In  the  event  a person  solicited  does  not  sign  the 
application  for  membership  in  the  Volunteer  Medical 
Service  Corps,  list  the  full  name,  the  address,  and 
reason  given  on  the  blank  furnished  for  that  purpose. 

d.  After  completing  the  convass,  promptly  forward 
all  reports  and  applications  to  this  office  in  franked 
envelopes  provided  for  the  purpose. 

Let  it  be  your  rule  to  not  be  offensive  to  any  whom 
you  consult  regarding  their  application.  It  is  not  our 
desire  to  coerce.  Sympathetic  reason  is  the  course  to 
be  pursued,  always  being  sure  to  impress  the  fact 
that  each  doctor,  man  and  woman,  is  being  recorded. 

You  are  directed  to  state  that  those  signing  appli- 
cations will  only  be  called  on  when  their  services  are 
actually  needed,  and  will  only  be  assigned  to  special 
duty  when  circumstances  require. 

In  every  instance  reasonable  notice  will  be  given 
whereby  important  personal  business  matters  can  be 
arranged  before  being  called  into  service.  We  trust 
you  will  find  it  consistent  to  proceed  at  once  to  make 
this  plan  effective. 

You  can  render  no  more  patriotic  service  at  this 
time  than  by  giving  this  matter  your  prompt,  personal 
attention. 


Orders  to  officers  of  the  Medical  Reserve 
Corps,  as  pertains  to  Indiana  doctors,  during 
the  month  of  August : 

To  report  by  wire  to  the  commanding  general.  Central  De- 
partment, for  assignment  to  duty,  Lieuts.  JOSEPH  F.  GIL- 
LESPIE, Greencastle;  CHARLES  J.  COOK,  Indianapolis; 
PIERRE  G.  FERMIER,  Leesburg. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work, 
and  on  completion  to  Army  Medical  School  for  duty,  from 
Camp  Lee,  Lieut.  EDWIN  M.  KIME,  Indianapolis. 

To  Washington,  D.  C.,  for  duty,  Lieut.  WILLIAM  A.  HOL- 
LIS, Hartford  City. 


To  Camp  Meade,  Admiral,  Md.,  base  hospital,  Capt.  JOHN 
M.  FOUTS,  Richmond;  Lieut.  JOHN  L.  GLENDENING, 
Indianapolis. 

To  Camp  Shelbv,  Hattiesburg,  Miss.,  base  hospital,  Lieut. 
HERBERT  L.  BUCKLES.  Hartford  City. 

To  Camp  Upton,  L.  I.,  N.  Y.,  for  duty,  Lieut.  SAMUEL  A. 
SMOOTS,  New  Middletown. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  base  hospital, 
Lieut.  ARCHIE  F.  SCHULTZ,  Lafayette. 

To  Fort  Benjamin  Harrison,  base  hospital.  Capt.  JOHN  T. 
WHEELER,  Indianapolis;  Lieut.  GEORGE  B.  HUNT,  Rich- 
mond. 

To  Fort  McPherson,  Ga.,  for  duty,  from  Camp  Gordon,  Capt. 
MERTON  A.  FARLOW,  Milroy. 

To  Fort  Oglethorpe  for  duty,  from  Fort  Riley,  Major  MAU- 
RICE H.  KREBS.  Huntington.  For  instruction.  Major 
FRANK  B.  HUMPHREYS,  Angola;  Capts.  JAMES  B. 
YOUNG,  Cumberland;  SAMUEL  W.  HERVEY,  Fortville; 
CHARLES  M.  GIBBS.  Greenfield;  JULIUS  A.  CHEVIGNY, 
Hammond;  JOHN  W.  SHAFER,  Lafayette;  TOHN  T.  Mc- 
FARLAN,  Williams;  Lieuts.  JOHN  C.  ARMINGTON.  Ander- 
son; TERRENCE  E.  DARNELLE,  Ashley;  CHARLES  C. 
MARSHALL,  Aurora;  CHARLES  H.  SCHENK,  Berne; 
FRED  A.  METTS,  Bluffton;  HARRY  M.  PELL,  Brazil; 
PEARL  R.  BENNETT,  Bridgeton;  ALFRED  B.  COYNER, 
Chalmers;  WILLIAM  E.  AMY.  Corydon;  EDWARD  H.  W. 
KUPKE,  Francesville;  SAMUEL  PEARLMAN,  EARL  VAN 
REED,  Lafayette;  LUTHER  H.  RATLIFF,  Lawrence; 
UTHIE  R.  WILSON.  Lynnville;  WILLARD  B.  ASHBY, 
Oakland  City;  SCHUYLER  F.  TEAFORD,  Paoli;  MARK  M. 
MORAN,  Portland;  MERLE  D.  GWIN,  Rensselaer;  from  Fort 
Riley,  Lieut.  ROBERT  C.  SHANKLIN,  South  Bend. 

To  Hoboken,  N.  J.,  for  duty,  Lieut.  FRANK  H.  MERVIS, 
Indiana  Harbor. 

To  New  Haven,  Conn.,  for  duty,  Lieuts.  EDWARD  J. 
RICHSTEIN,  Princeton;  JOSHUA  M.  GORDON,  South 
Bend.  Yale  Army  Laboratory,  for  instruction  in  bacteriology, 
Lieut.  FRANK  P.  HUNTER,  Lafayette. 

To  New  York  City,  Bellevue  Hospital,  for  instruction,  and  on 
completion  to  Camp  Devens,  Ayer,  Mass.,  base  hospital,  Lieut. 
HENRY  C.  BRAUCHLA,  Indianapolis. 

To  Camp  Dix,  Wrightstown,  N.  J.,  for  duty,  from  Fort  Ogle- 
thorpe, Capt.  GEORGE  II.  VAN  KIRK,  Kentland;  Lieut. 
OLIVER  M.  JOHNSON,  Kokomo. 

To  Camp  Dodge,  Des  Moines,  Iowa,  base  hospital,  from  Fort 
Oglethorpe,  Lieut.  SAM  W.  HOOKE,  Noblesville.  For  duty, 
from  Fort  Benjamin  Harrison.  Lieut.  CHARLES  J.  COOK, 
Indianapolis;  from  Fort  Snelling,  Capt.  ROSS  B.  BRETZ, 
Evansville. 

To  Camp  Gordon.  Atlanta,  Ga.,  base  hospital,  Capt. 
CHARLES  BOSENBURY,  South  Bend;  Lieut.  LAW  E.  SOM- 
ERS, Craigville.  For  duty,  Lieuts.  ROSS  A.  COOPER,  Car- 
mel; MARVIN  F.  FISHER,  Le  Fontaine. 

To  Camp  Lee,  Petersburg.  Va.,  base  hospital,  from  Camp 
Hancock,  Lieut.  JOHN  W.  THOMSON,  Garrett.  For  duty, 
Lieut.  WALTER  P.  ROBINSON,  Boonville. 

To  Camp  MacArthur,  Waco,  Texas,  base  hospital,  Lieut. 
CARL  V.  DAVISSON,  West  Lafayette. 

To  Camp  Upton,  L.  I.,  N.  Y.,  base  hospital,  Capt.  ROLLO 
J.  PIERCE,  Richmond. 

To  Camp  May.  N.  J.,  for  duty,  Lieut.  FREDERICK  C.  POT- 
TER, Indianapolis. 

To  Fort  Oglethorpe  for  instruction,  Capts.  JAMES  W.  BEN- 
HAM,  Columbus;  HERBERT  A.  RAY,  MAURICE  I.  ROSEN- 
THAL, Fort  Wayne;  DULANIA  S.  WIGGINS,  New  Castle; 
CHARLES  C.  DUBOIS,  Warsaw;  Lieuts.  PERRY  L.  FERRY, 
Akron;  ORRIS  O.  MELTON,  Hammond. 

To  Fort  Ontario,  N.  Y.,  base  hospital,  from  Plattsburg  Bar- 
racks, Major  THOMAS  B.  C.  KEENE,  Indianapolis. 

To  Fort  Rilev  for  instruction,  Capts.  VERNON  C.  PATTON, 
ROLAND  A.  WILTSHIRE,  Morristown;  ROBERT  A.  CUSH- 
MAN. Princeton;  MARK  C.  HUNN,  Shipshowanam;  Lieuts. 
EARL  J.  CRIPE,  Atwood;  LEON  E.  WETSELL,  Blooming- 
ton; ROBERT  W.  HAWKINS.  Brazil;  PAUL  C.  GRAHAM, 
Columbus;  EDMUND  C.  GRAY,  Greensburg;  FRANCIS  H. 
RILEY,  Linnsburg;  WALTER  S.  GIVEN,  MARTIN  E.  PAT- 
TON. Indianapolis;  HERMAN  S.  BOWLES,  Muncie;  SILVA 
I.  GREEN,  St.  Bernier;  CLAUDE  S.  BLACK.  Warren; 
CLARENCE  E.  BOYD.  West  Baden;  VIERL  C.  GRIFFIS, 
Williamsburg. 

To  Mineola.  L.  I..  N.  Y for  instruction,  from  Austin,  Texas, 
Lieut.  BYRON  J.  PETERS,  Kokomo. 

To  New  Haven,  Conn.,  for  duty,  Capt.  MALCOLM  L. 
SAMMS,  Batesville. 

To  New  York  City,  Bellevue  Hospital,  for  instruction,  and  on 
completion  to  Camp  Upton,  L.  I..  N.  Y.,  base  hospital,  Lieut. 
HARRY  E.  GOWLAND,  Valparaiso. 

To  Army  Medical  School  for  instruction,  from  Fort  Ogle- 
thorpe, Lieut.  J.  R.  YOUNG,  Cumberland. 

To  Camp  Beauregard.  Alexandria,  La.,  for  duty,  from  Camp 
Travis,  Lieut.  H.  L.  COOPER,  South  Bend. 
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To  Camp  Bowie,  Fort  Worth,  Texas,  base  hospital,  from  Fort 
Oglethorpe,  Capt.  D.  COHEN,  Jeffersonville.  For  duty,  from 
Western  Department,  Lieut.  T.  B.  JOHNSON,  Jamestown. 

To  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital,  Capt. 
G.  C.  JOHNSON,  Evansville;  Lieuts.  C.  H.  MEAD,  Bluffton; 
J.  A.  M.  ASPEY,  Hope.  For  duty,  from  Camp  Dodge,  Capt. 
G.  H.  PENDLETON,  Indianapolis.  With  the  board  examining 
the  command  for  nervous  and  mental  diseases,  Lieut.  P.  S. 
JOHNSON,  Sheridan. 

To  Camp  Dodge,  Des  Moines,  Iowa,  base  hospital.  Lieut. 

B.  L.  CODY,  Evansville.  For  duty,  from  Fort  Benjamin  Har- 
rison, Lieut.  L.  A.  SALB,  Jasper. 

To  Camp  Grant,  Rockford,  111.,  base  hospital,  Capt.  A.  P 
MORGAN,  Lafayette;  Lieuts.  V.  GORDON,  Blountsville;  J.  F. 
SWAYNE,  Mecca. 

To  Camp  Greene,  Charlotte,  N.  C.,  base  hospital.  Capt.  J.  R. 
YUNG,  Terre  Haute. 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  Capt. 
W.  N.  CULMER,  Bloomington. 

To  Camp  Lee,  Petersburg,  Va.,  base  hospital,  Lieut.  J.  L. 
REDDING,  Bluffton. 

To  Camp  MacArthur,  Waco.  Texas,  base  hospital,  from  Camp 
Shelby,  Lieut.  C.  V.  DAVIDSON,  West  Lafayette.  For  duty, 
Lieut.  I.  H.  SONNE,  Corydon. 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  for  duty,  Lieut. 
A.  A.  YOUNG,  Hammond. 

To  Camp  Upton,  L.  I.,  N.  Y.,  for  duty,  from  Fort  Ogle- 
thorpe, Lieut.  K.  C.  FITZGERALD,  New  Harmony. 

To  Camp  Wheeler,  Macon,  Ga.,  base  hospital,  from  Camp 
Gordon,  Lieut.  W.  G.  THORNE,  Columbus;  from  Camp  Mc- 
Clellan, Lieut.  H.  H.  MARTIN,  Laporte. 

To  Fort  Benjamin  Harrison,  Ind.,  for  duty,  from  Central 
Department,  Lieut.  C.  J.  COOK,  Indianapolis. 

To  Fort  Des  Moines,  Iowa,  base  hospital,  from  Camp  Custer. 
Capt.  J.  C.  GLACKMAN,  Hatfield. 

To  Fort  McHenry,  Md.,  base  hospital,  from  Camp  Greene, 
Lieuts.  G.  C.  PRICE,  Judson;  J.  E.  FREED.  Terre  Haute. 

To  Fort  Oglethorpe  for  duty,  from  New  York  City,  Lieut. 

C.  A.  MARSH,  Newcastle.  For  instruction.  Capts.  S.  C. 
NORRIS,  Anderson;  W.  R.  DAVIDSON,  Evansville;  T.  P. 
SEALE,  Fairmont;  I.  E.  MORRIS,  Fort  Wayne;  B.  W.  CHID- 
LAW,  Hammond;  S.  McGAUGHEY,  Indianapolis;  H.  N. 
SWEZEY,  Lafayette;  H.  T.  THOMPSON,  Laporte;  C.  M. 
DUPUY,  Riley;  R.  D.  BLOUNT,  Valparaiso;  R.  V.  MUR- 
RAY. Zanesville;  Lieuts.  B.  A.  KING,  Cicero;  D.  R.  GOOD, 
Greenwood;  E.  RUPEL,  L.  H.  STAFFORD.  Indianapolis; 
E.  M.  BENNETT,  Jamestown;  D.  HART,  Montgomery;  M.  L. 
WAGNER,  Peru;  T.  C.  STAFFORD,  Plainfield;  W.  S.  COLE- 
MAN, Rushville;  J.  H.  HEWITT,  Terre  Haute;  F.  M.  RUBY, 
Union  City;  C.  S.  ALBERTSON,  Walton. 

To  Fort  Ontario,  N.  Y.,  base  hospital,  from  Camp  Sheridan. 
Lieut.  F.  L.  REESE,  Bicknell. 

To  Fort  Riley  for  instruction,  Capts.  R.  E.  JONES,  Clayton; 
P.  O.  ENGLERTH,  North  Judson;  S.  A.  CLARK,  South 
Bend;  C.  L.  ROWLAND,  West  Point;  Lieuts.  W.  E. 
BARNES,  Evansville;  T.  M.  TITUS,  Hebron:  J.  H.  EBER- 
WEIN,  L.  C.  HICKS,  H.  R.  WILLAN,  Indianapolis;  C.  J. 
BROCKWAY,  F.  L.  PYKE,  Lafayette;  J.  C.  ROSS,  Marion; 
M.  A.  McDOWELL,  Peru;  A.  H.  RHODES,  Princeton. 

To  Lee  Hall,  Va.,  for  duty,  from  Camp  Greene,  Lieut.  G.  W. 
KIMBALL,  Laporte. 

To  report  to  the  commanding  genera].  Central  Department, 
for  assignment  to  duty,  Capt.  S.  R.  CLARK,  Petersburg. 

The  following  order  has  been  revoked:  To  Camp  Dodge,  Des 

Moines,  Iowa,  for  duty,  from  Fort  Benjamin  Harrison,  Lieut. 
C.  J.  COOK,  Indianapolis. 

To  Camp  Dodge,  Des  Moines,  Iowa,  base  hospital.  Lieut. 
R.  W.  WOOD,  Newton.  For  duty  from  Western  Department, 
Lieut.  J.  B.  OWEN,  Central  City. 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  Capt.  J.  B. 
KEOGH,  Dubuque. 

To  Camp  Grant,  Rockford,  111.,  for  duty,  from  Chicago. 
Lieut.  B.  C.  HAMILTON.  Jr.,  Jefferson. 

To  Camp  McClellan,  Anniston,  Ala.,  base  hospital,  from  New 
York,  Lieut.  B.  T.  WHITAKER,  Boone. 

To  Camp  Pike,  Little  Rock.  Ark.,  for  duty,  from  Camp- 
Travis,  Capt.  W.  A.  BATES,  Neola. 

To  Camp  Shelby,  Hattiesburg,  Miss.,  base  hospital,  from  New 
York,  Lieut.  W.  S.  CHESTER,  Britt. 

To  Camp  Sheridan,  Montgomery,  Ala.,  base  hospital,  from 
Camp  Dix,  Major  A.  R.  HOOVER,  Des  Moines. 

To  Camp  Sherman,  Chillicothe,  Ohio,  hase  hospital,  from 
Camp  'Zachary  Taylor.  Lieut.  L.  B.  AMICK,  Millersburg. 

To  Camp  Upton.  L.  I..  N.  Y..  base  hospital,  from  Camp 
Grant,  Lieut.  J.  E.  EDGINGTON,  Washington;  from  Camp 
Zachary  Taylor,  Lieut.  C.  E.  MOORE,  Newton. 


To  Fort  Oglethorpe  for  instruction,  Capts.  B.  J.  CALLA- 
HAN, Livermore;  J.  D.  BROWNSON,  Monona;  Lieuts.  V.  H. 
HASEK,  East  Cedar  Rapids;  T.  F.  E.  BESS,  Fort  Madison; 
C.  E.  CHENOWETH,  Iowa  City;  F.  L.  SECOY,  Sioux  City. 

To  Fort  Riley  for  instruction,  Capts.  E.  I.  WOODBURY, 
Burlington;  N.  W.  JOHNSON,  Cedar  Rapids;  F.  E.  CRESS- 
LER.  Churdan;  A.  M.  SHERMAN,  Clarinda;  J.  E.  KESSELL, 
Des  Moines;  C.  D.  HARLAN,  Keswick;  H.  M.  HOAG,  Mason 
City;  Lieuts.  W.  DIVEN,  Atlantic;  W.  F.  AMDOR,  Carbon; 
R.  T.  MATTHEWS,  Clarinda;  C.  C.  BOWIE.  Dedham;  C.  A. 
McGUIRE,  Dubuque;  W.  H.  MOTT,  Farmington;  J.  L.  CRU- 
ZEN,  Lacona;  C.  A.  MILLER.  Nevinville;  E.  L.  HOLLIS, 
Rolfe;  C.  H.  GRAENING,  Waverly;  J.  T.  CARMODY, 
Wesley. 

To  Fort  Sill,  Okla.,  for  duty,  from  Camp  Greene,  Capt.  T.  L. 
LONG,  Woodward. 

To  Fort  Thomas.  Ky.,  for  duty,  from  Chicago,  Capt.  A.  B. 
PHILLIPS,  Clear  Lake. 

To  Hoboken,  N.  J.,  base  hospital,  from  Camp  Crane,  Lieut. 
I.  J.  GIBSON,  Fontanelle.  For  duty,  from  Camp  Crane,  Capts. 
N.  McP.  WHITEHILL,  Boone;  E.  D.  TOMPKINS,  Clarion; 
from  Fort  Oglethorpe,  Lieut.  E.  P.  WEIH,  Clinton. 

To  New  Haven,  Conn.,  for  duty,  Capt.  J.  T.  PADGHAM, 
Grinnell. 

To  Yale  Army  Laboratory  School,  for  duty,  from  Fort 
Leavenworth,  Lieut.  D.  M.  NYQUIST,  Eldora. 

To  report  to  the  commanding  general.  Central  Department, 
for  assignment  to  duty,  Capts.  F.  N.  MEADE,  F.  L.  VAN 
DERVEER,  Cedar  Falls;  Lieut.  H.  H.  HUNT,  Hazleton. 

To  Waynesville,  N.  C..  for  duty,  from  New  Haven,  Lieut. 

M.  D.  JEWELL.  Decorah. 

To  Willoughby,  Ohio,  for  dutv,  from  Camp  Sherman,  Capt. 
G.  A.  PLUMMER,  Cresco. 

To  Ann  Arbor,  Mich.,  Psychopathic  Hospital,  for  intensive 
training,  Lieut.  E.  K.  HOLT,  Indianapolis. 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  base  hospital, 
Lieut.  E.  P.  KING,  Gary. 

To  Camp  Crane,  Allentown,  Pa.,  for  temporary  duty,  from 
Camp  Custer,  Capt.  H.  II.  THOMPSON,  Noblesville.  from 
Camp  Wadsworth,  Major  H.  M.  HOSMER,  Gary. 

To  Camp  Dodge,  Des  Moines,  Iowa,  base  hospital,  Lieut.  E. 

N.  BENNETT,  Kokomo. 

To  Camp  Greene,  Charlotte,  N.  C..  for  duty,  Capt.  T.  R. 
COOK.  Bloomfield;  Lieut.  D.  MACKEY,  Hobart;  from  duty 
as  a private,  Lieut.  J.  M.  TITUS,  Hebron. 

To  Camp  Meade,  Admiral,  Md.,  for  duty.  Lieut.  W.  D.  IN- 
LOW,  Manila.  To  examine  the  command  for  nervous  and 
mental  diseases,  Lieut.  B.  D.  PAUL,  Brookston. 

To  Camp  Sevier,  Greenville,  S.  C.,  base  hospital,  Capt.  O.  E. 
FINK,  Terre  Haute. 

To  Camp  Shelby,  Hattiesburg,  Miss.,  base  hospital,  Lieut. 
M.  S.  HARMON.  Laporte. 

To  Camp  Sherman.  Chillicothe,  Ohio,  base  hospital,  Lieut. 
E.  B.  RUSCHLI,  Lafayette. 

To  Camp  Wadsworth,  Spartanburg  S.  C.,  base  hospital,  from 
Fort  Slocum,  Major  H.  M.  HOSMER,  Gary. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital, 
Lieuts.  J.  W.  CARMACK.  F.  C.  DENNY,  Indianapolis. 

To  Charleston,  S.  C.,  for  duty,  Capt.  E.  R.  SISSON,  Green- 
field. 

To  Fort  Monroe.  Va.,  for  duty,  from  Camp  Upton,  Capt. 
G.  W.  ANGLIN,  Warsaw;  from  Fort  McPherson,  Lieut.  W.  F. 
JOHNSON,  Indianapolis. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  A.  C.  PFR 
WORTH.  Indianapolis;  W.  F.  GOSSLER,  Marion;  F..  E.. 
PARKER.  Oxford;  O.  A.  BYERS,  Petersburg;  W.  McQUEEN, 
Quincy. 

To  Fort  Ontario.  N.  Y..  base  hospital,  from  Camp  Sheridan, 
Lieut.  F.  L.  REESE,  Bicknell. 

To  Fort  Riley  for  instruction,  Capts.  L.  ROGERS,  French 
Lick;  C.  A.  DRESCH,  Michawaka;  Lieuts.  V.  G.  BLACK, 
Fishers;  E.  O.  NEWLIN,  Fontanet;  O.  D.  LUDWIG,  F.  L. 
TRUITT,  Indianapolis:  R.  E.  DAVIS.  Madison;  G.  L.  GIB 
BONS,  Mitchell;  H.  H.  ISAACS.  Tangier. 

To  Fort  Sam  Houston,  Texas,  for  duty,  from  Fort  Riley, 
Lieut.  C.  S.  BLACK.  Warren. 

To  Fort  Sill,  Okla.,  for  duty,  Capt.  A.  FUNK,  New  Albany. 
To  New  Haven,  Conn..  Yale  Army  Laboratory  School,  for 
instruction,  Lieut.  F.  A.  KIMBLE,  Anderson. 

To  report  to  the  commanding  general.  Central  Department, 
for  assignment  to  duty,  Capt.  J.  L.  McBRIDE,  Zanesville. 

To  Walter  Reed  General  Hospital.  Takoma  Park,  D.  C..  for 
temporary  duty,  Lieut.  H.  ALDRICH,  Fairmont. 

The  following  order  has  been  revoked:  To  Fort  Oglethorpe 

for  instruction,  Capt.  S.  C.  NORRIS,  Anderson. 
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CORRESPONDENCE 


ENROLLMENT  OF  PHYSICIANS 

Washington,  D.  C., 
August  12,  1918. 

Editor  The  Journal: 

On  August  8 the  following  statement  was 
authorized  by  the  War  Department,  signed  by 
Newton  D.  Baker,  Secretary  of  War: 

“The  War  Department  today  has  suspended  further 
volunteering  and  the  receipt  of  candidates  for  officers’ 
training  camps  from  civil  life.  This  suspension  will 
remain  in  force  until  the  legislation  now  pending  be- 
fore the  Congress  with  regard  to  draft  ages  is  dis- 
posed of  and  suitable  regulations  drawn  up  to  cover 
the  operation  of  the  selective  system  under  the  new 
law.  . . 

Fearing  that  this  order  might  be  misinterpreted 
by  doctors  who  would  not  distinguish  between 
enlistment  as  a private  soldier  and  enrollment 
as  an  officer  in  the  Medical  Reserve  Corps,  on 
August  9 I asked  the  Secretary  of  War  to  issue 
a statement  making  clear  this  point. 

In  response  to  this  request  on  August  10  the 
following  statement  was  authorized  by  the  War 
and  Navy  Departments : 

“Orders  issued  by  the  War  and  Navy  Departments 
on  August  8 suspending  further  volunteering  and  the 
receipt  of  candidates  for  officers’  training  camps  from 
civil  life  do  not  apply  to  the  enrollment  of  physicians 
in  the  Medical  Reserve  Corps  of  the  Army  and  the 
Reserve  Force  of  the  Navy.  It  is  the  desire  of  both 
departments  that  the  enrollment  of  physicians  should 
continue  as  actively  as  before  so  that  the  needs  of 
both  services  may  be  effectively  met. 

(Signed)  Newton  D.  Baker, 

Secretary  of  War. 

(Signed)  Josephus  Daniels, 

Secretary  of  the  Navy. 

It  is  desirable  that  the  definite  attention  of 
the  medical  profession  be  called  to  this  inter- 
pretation in  order  that  enrollment  for  the  Med- 
ical Reserve  Corps  of  the  Army  and  the  Re- 
serve Force  of  the  Navy  which  is  going  on  so 
rapidly  at  the  present  time,  shall  not  be  inter- 
rupted. Trusting  that  you  will  give  this  prom- 
inent space  in  the  next  issue  of  your  journal 
and  such  editorial  comment  as  you  may  deem 
desirable,  I am 

Very  truly  yours, 

Franklin  Martin, 

Chairman,  General  Medical  Board. 
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DELAWARE-BLACKFORD 

The  regular  meeting  of  the  Delaware-Blackford 
Medical  Society  was  held  in  the  Muncie  Y.  M.  C.  A. 
building,  Friday  evening,  August  2,  and  was  called  to 
order  at  8:15  by  President  O.  E.  Spurgeon. 

It  was  ordered  that  the  secretary  invite  the  several 
candidates  for  the  State  Legislature  to  attend  our 
meetings  and  define  their  attitude  toward  the  medical 
practice  act  and  other  relevant  measures  likely  to 
come  before  the  next  session  of  that  body. 

Nurse  Biebesheimer,  a state  worker  representing  the 
Anti-Tuberculosis  Society,  was  present  and  spoke  in 
the  interest  of,  and  solicited  the  cooperation  of  phy- 
sicians in  the  effort  to  more  intelligently  handle  the 
tuberculosis  problem  in  our  county.  She  explained 
that  the  purpose  of  the  survey  of  the  tuberculosis 
situation  was  to  enable  the  society  to  obtain  better 
control  of  the  patient;  and  the  methods  of  procedure 
are  along  educational  and  constructive  lines,  and  the 
campaign  will  not  close  till  a well  organized  city 
clinic  and  county  sanatorium  are  at  least  in  sight. 

In  Delaware  County  (population  53,000),  from  sixty- 
one  to  seventy-four  persons  die  every  year  from  pul- 
monary tuberculosis,  a preventable  disease. 

The  tuberculosis  nurse  should  be  skilled  in  social 
service,  and  an  expert  housekeeper.  Health  conser- 
vation is  the  great  duty,  and  well-kept  homes  are 
essential.  This  society  has  a definite  work  and  is 
no  charity  organization  and  does  not  usurp  the  rights 
or  purposes  of  any  other  concern. 

Seventy  tubercular  patients  have  recently  been  vis- 
ited and  in  many  instances  the  housing  and  home 
surroundings  were  bad. 

Some  patients,  their  families  and  friends  consider  it 
a clever  trick  if  they  can  deceive  their  physician  and 
evade  some  rule  of  conduct  or  disobey  some  order 
even  though  the  disobedience  is  a distinct  disadvan- 
tage to  the  patient  or  themselves. 

Miss  Biebesheimer  told  of  the  danger  lurking 
around  soft  drink  stands  and  ice  cream  booths.  She 
cited  one  instance  where  she  saw  a known  tubercular 
girl  order  a drink  at  the  refreshment  stand  in  our 
McCullock  park.  After  the  glass  was  emptied  it  was 
indifferently  dipped  into  a tank  of  cold  water  that 
had  served  such  a purpose  for  several  hours  on  a 
busy  day,  and  without  washing  or  wiping  was  placed 
on  the  rack,  ready  for  the  next  customer. 

The  speaker  said  she  was  not  a diagnostician  and 
did  not  wish  to  pass  as  such,  yet  asserted  that  she 
believed  many  physicians  were  treating  patients  for 
various  ailments  when  a careful  examination  would 
disclose  the  tuberculosis  bacilli.  The  main  purpose 
of  the  proposed  clinic  is  to  afford  a diagnosis  early 
enough  so  that  intelligent  care  and  treatment  will  give 
the  victim  a chance  for  his  life. 

The  subject  was  discussed  by  Drs.  Spurgeon,  Whit- 
ney, Berry,  Morrow,  Bucklin,  Cecil,  Wadsworth, 
Quick,  and  Mrs.  Lincoln  Lesh. 

Adjourned.  H.  D.  Fair,  Secretary. 
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DUBOIS  COUNTY 

The  Dubois  County  Medical  Society  met  in  regu- 
lar monthly  meeting  at  Jasper,  August  20,  with  a 
good  attendance. 

Dr.  H.  C.  Knapp  of  Huntingburgh  presented  a paper 
on  “Lymphatics  of  the  Nose  and  Throat,”  which  was 
widely  discussed.  Following  this  paper  and  discus- 
sion, a “Round-table  talk”  on  the  Medical  Aspect  and 
Status  of  the  Profession  and  the  War. 

The  meeting  was  full  of  enthusiasm. 

Adjourned.  W.  F.  Rust,  Secretary. 


FULTON  COUNTY 

At  the  request  of  Dr.  and  Mrs.  B.  F.  Overmire 
of  Leiters  Ford,  the  regular  monthly  meeting  of  the 
Society  was  held  at  their  palatial  home,  Aug.  9,  1918. 

At  2 p.  m.  the  meeting  was  called  to  order  with  a 
goodly  number  of  the  members  and  others  of  the 
surrounding  community  being  present.  Dr.  W.  T. 
Bertrand  of  Coloma,  Mich.,  a former  partner  of  Dr. 
Overmire,  was  selected  to  act  as  president. 

The  subject  of  Pleuritic  Diseases  was  discussed  by 
Dr.  C.  L.  Slonaker,  and  following  his  paper  a general 
discussion  was  shared  by  all  present.  Dr.  G.  E. 
Hoffman  led  in  discussing  “Acidosis,”  and  Dr.  H.  O. 
Shaffer  of  Rochester  presented  a paper  on  “Enterop- 
tosis,”  making  plain  some  features  to  the  benefit  of  all. 

Following  a social  half  hour  a delicious  dinner,  such 
as  the  Overmires  are  capable  of  preparing — and  hard 
to  excel — was  served. 

At  7 : 30  Dr.  M.  N.  Hadley  of  Idianapolis  presented 
a paper  on  “Diseases  of  the  Gallbladder.”  The  dis- 
cussion of  this  subject  was  so  earnest  and  plain  as 
to  be  practically  helpful  and  beneficial  to  all. 

It  is  fair  to  say  that  this  was  one  of  the  most 
profitable  meetings  both  scientifically  and  socially  the 
society  ever  has  enjoyed,  and  Dr.  and  Mrs.  Overmire 
have  started  a plan,  which,  if  followed  by  others, 
would  go  far  toward  broadening  the  horizon  in  every 
direction.  C.  J.  Loring,  M.D.,  Secretary. 


GRANT  COUNTY 

The  Grant  County  Medical  Society  met  in  usual 
session  July  23,  at  Swayzee,  with  Dr.  Charles  Vigus 
in  the  chair. 

The  secretary,  Dr.  E.  O.  Daniels,  having  entered 
military  service,  Dr.  Nettie  B.  Powell  was  elected  to 
that  important  office. 

Dr.  M.  F.  Baldwin  presented  a paper  on  the  Treat- 
ment of  Syphilis,  which  created  an  interesting  dis- 
cussion. Nettie  B.  Powell,  Secretary. 


THE  TRUTH  ABOUT  MEDICINES 


NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 
1918,  and  in  addition  to  those  previously  reported,  the 
following  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medi- 
cal Association  for  inclusion  with  “New  and  Non- 
official Remedies” : 

Silver  Proteinate-Heyden. — Said  to  be  identical 
with  protargol  (See  New  and  Nonofficial  Remedies, 
1918,  p.  362).  Silver  proteinate-Heyden  must  con- 
form with  the  tests,  and  have  the  properties  described 
under  protargol.  The  Heyden  Chemical  Works,  New 
York  (Jour.  A.  M.  A.,  Aug  17,  1918,  p.  534). 


Chloramine-T,  Squibb. — A brand  of  chloramine-T 
which  complies  with  the  New  and  Nonofficial  Reme- 
dies standards.  For  a description  of  the  action,  uses, 
dosage  and  chemical  and  physical  properties  of 
chloramine-T  see  New  and  Nonofficial  Remedies,  1918, 
p.  156.  E.  R.  Squibb  and  Sons,  New  York. 

Chloramine-T  Surgical  Paste-Squibb.  — It  con- 
tains chloramine-T,  1 Gm.,  in  100  Gm.  of  a base  com- 
posed approximately  of  sodium  stearate,  15  per  cent., 
and  water,  85  per  cent.  E.  R.  Squibb  and  Sons  New 
York. 

Chloramine-T  Tablets- Squibb,  4.6  Grains. — Each 
tablet  contains  chloramine-T,  4.6  grains.  E.  R. 
Squibb  and  Sons,  New  York. 

Dichloramine-T,  Squibb.  — A brand  of  dichlor- 
amine-T  which  complies  with  the  New  and  Nonofficial 
Remedies  standards.  For  a description  of  the  action, 
uses,  dosage  and  chemical  and  physical  properties,  see 
New  and  Nonofficial  Remedies,  1918,  p.  157.  E.  R. 
Squibb  and  Sons,  New  York  (Jour.  A.  M.  A.,  Aug. 
31,  1918,  p.  745). 

PROPAGANDA  FOR  REFORM 

The  Cause  of  Hay-Fever.— In  the  regions  of  the 
United  States  west  of  the  Rocky  Mountains,  hay-fever 
may  be  produced  by  an  almost  entirely  different  flora 
from  that  which  causes  it  in  the  eastern  states  and  in 
Europe.  This  emphasized  the  need  for  determining 
the  exact  species  involved,  in  each  case  before  treat- 
ment for  immunity  may  be  undertaken.  It  has  been 
found  that  the  type  of  spring  hay-fever  which  is  very 
troublesome  in  the  Sacramento  Valley  is  attributable 
to  a walnut  tree  pollen  (Jour.  A.  M.  A.,  Aug.  10,  1918, 
p.  469). 

Eckman’s  Calcerbs. — This  is  put  out  by  the  same 
concern  that  exploits  Eckman’s  Alterative,  essen- 
tially a mixture  of  alcohol,  calcium  chlorid  and  cloves. 
Calcerbs  is  not  sold  openly  as  a cure  for  consumption, 
yet  as  an  appeal  to  the  consumptive  the  claims  made 
are  probably  just  as  alluring  and  as  dangerous  as 
those  made  in  the  past  for  the  “Alterative.”  The 
A.  M.  A.  Chemical  Laboratory  reports  that  Calcerbs 
is  sold  in  the  form  of  tablets  and  that  these  contain 
about  20  per  cent,  calcium  chlorid.  They  also  con- 
tain calcium  carbonate,  an  emodin-bearing  laxative 
drug,  such  as  aloes,  sugar  and  flavoring  material.  That 
some  physicians  have  recommended  calcium  salts  in 
pulmonary  tuberculosis,  based  on  the  unproved  sup- 
position that  consumption  is  due  to  lime  deficiency,  is 
no  excuse  for  a “patent  medicine”  concern  putting 
out  calcium  chlorid  under  thinly  veiled  claims  that  will 
lead  the  public  to  infer  that  the  preparations  will  cure 
consumption  (Jour.  A.  M.  A.,  Aug.  10,  1918,  p.  486). 

Katharmon. — The  Council  on  Pharmacy  and  Chem- 
istry reports  that  the  Katharmon  Chemical  Company 
in  advertising  its  “Katharmon”  appeals  especially  to 
a profession  whose  members,  if  they  live  up  to  their 
ethical  code,  would  not  prescribe  it.  A comparison 
of  the  so-called  formulas  published  for  Katharmon 
in  the  past  shows  that  they  have  not  only  varied  from 
time  to  time  but  that  in  no  instance  was  a quantita- 
tive statement  with  regard  to  all  the  asserted  ingre- 
dients given.  The  A.  M.  A.  Chemical  Laboratory  re- 
ports that  Katharmon  has  an  alkaline  reaction  and 
therefore  cannot  contain  boric  acid,  salicylic  acid,  or 
“borosalicylic  acid,”  as  has  been  claimed.  Katharmon 
is  in  conflict  with  Rules  1 and  4 of  the  Council  on 
Pharmacy  and  Chemistry  because  of  its  indefinite  and 
secret  composition  and  the  method  of  advertising  it 
indirectly  to  the  public;  it  is  in  conflict  with  Rules  10, 
6 and  8*  in  that  it  is  an  irrational  shotgun  mixture 
sold  under  unwarranted  therapeutic  claims  and  under 
a name  nondescriptive  of  its  composition  (Jour 
A.  M.  A.,  Aug.  10,  1918,  p.  487). 
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Stanolind 

Reg.  U.  S.  Pat.  Off. 

Surgical  Wax 

A new  dressing  for  burns,  granulations  and  similar  lesions. 

Manufactured  by  the  Standard  Oil  Company  of  Indiana, 
and  guaranteed  by  them  to  be  free  from  deleterious  mat- 
ters, and  so  packed  as  to  insure  it  against  all  contamination. 

Stanolind  Surgical  Wax  has  a sufficiently  low  melting 
point  so  that  when  fluid  the  possibility  of  burning  healthy 
tissue  is  precluded. 

Its  correct  ductile  and  plastic  features  make  it  adaptable 
to  surface  irregularities  without  breaking. 

When  properly  applied  it  adheres  closely  to  sound  skin,  yet 
separates  readily  and  without  pain  from  denuded  surfaces. 

Stanolind  Surgical  Wax  when  applied  in  proper  thickness 
maintains  a uniform  temperature,  promoting  rapid  cell 
growth,  and  assisting  nature  to  make  repairs  quickly. 


Stanolind  Petrolatum 


A New,  Highly  Refined  Product 


Vastly  superior  in  color  to  any  other 
petrolatum  heretofore  offered. 

The  Standard  Oil  Company  of  Indiana 
guarantees,  without  qualification,  that 
no  purer,  no  finer,  no  more  carefully 
prepared  petrolatum  can  be  made. 
Stanolind  Petrolatum  is  manufactured 
in  five  grades,  differing  one  from  the 
other  in  color  only. 

Each  color,  however,  has  a definite 
and  fixed  place  in  the  requirements 


of  the  medical  profession. 

“Superla  White”  Stanolind  Petro- 
latum. 

“Ivory  White”  Stanolind  Petrolatum. 
“Onyx”  Stanolind  Petrolatum. 
“Top-z”  Stanolind  Petrolatum. 
“Amber”  Stanolind  Petrolatum. 

The  Standard  Oil  Company,  because 
of  its  comprehensive  facilities,  is  en- 
abled to  sell  Stanolind  Petrolatum  ot 
unusually  low  prices. 


STANDARD  OIL  COMPANY 

(Indiana) 

Manufacturers  qf  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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Chloretone  induces  profound,  refreshing  slumber. 

It  acts  as  a sedative  to  the  cerebral,  gastric  and  vomiting 
centers. 

It  does  not  depress  the  heart. 

It  does  not  disturb  the  digestive  functions. 

It  produces  no  objectionable  after-effects. 

It  does  not  cause  habit-formation. 


INDICATIONS. 


Insomnia  of  pain. 

Insomnia  of  mental  strain  or  worry. 
Insomnia  of  nervous  diseases. 
Insomnia  of  old  age. 

Insomnia  of  tuberculosis. 
Alcoholism,  delirium  tremens,  etc. 
Acute  mania. 

Puerperal  mania. 

Periodic  mania. 


Senile  dementia. 

Agitated  melancholia. 

Motor  excitement  of  general  paresis. 
Spasmodic  affections,  as  asthma,  epilepsy, 
chorea,  pertussis,  tetanus,  etc. 

Nausea  and  vomiting  of  anesthesia. 
Seasickness. 

The  pains  of  pregnancy. 

Vomiting  of  pregnancy. 


Chloretone  has  been  pronounced  the  most  satisfactory  hypnotic  and  sedative 
available  to  the  medical  profession. 


CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  3-grain,  bottles  of  100  and  500. 
CHLORETONE  CAPSULES:  5-grain,  bottles  of  100  and  500. 
Dose,  3 to  15  grains. 


PARKE,  DAVIS  & COMPANY 

Laboratories : Detroit,  Mich.,  U.  S.  A.;  Walkerville,  Ont.;  Hounslow,  Eng.;  Sydney,  N.  S.W. 

Branch  Houses  and  Depots:  New  York,  Chicago,  St.  Louis,  Baltimore,  New  Orleans,  Kansas  City,  Minneapolis, 
Seattle,  Buffalo,  Pittsburgh,  Cincinnati,  Indianapolis,  U.S.  A.;  London,  Eng.;  Montreal,  Que.;  Petrograd, 
Russia;  Bombay,  India;  Tokio,  Japan;  Buenos  Aires,  Argentina;  Havana,  Cuba. 
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GRAY’S  ANATOMY 

“Incomparably  the  Greatest  Zdejct  'BooK.in  Medicine ” 

Thoroughly  Revised  and  Re-Edited 

By  WARREN  H.  LEWIS,  B.S.,  M.D. 

Professor  of  Physiological  Anatomy,  Johns  Hopkins  University,  Baltimore,  Maryland 

Imperial  Octavo,  1396  pages  faith  1247  large  and  elaborate  engravings 

Cloth,  $7.50 ; Three-Fourths  Leather,  $9.00  net 

INDISPUTABLY  THE  WORLD’S  STANDARD  ON  ANATOMY,  both  as  a Student’s  Text  and  as  a refer- 
ence for  the  Practitioner.  The  sections  on  the  Duct  less  Glands  and  on  the  Nervous  System  have  been  largely 
rewritten.  A more  rational  presentation  of  the  Sympathetic  Nervous  System  has  been  achieved  through  the 
use  of  diagrams  and  descriptions  based  on  Physiologi  cal  and  Pharmacological  Work.  The  central  connections 
of  the  Spinal  and  Cranial  Nerves  are  also  emphasized. 

ILLUSTRATIONS — always  an  outstanding  feature  of  Gray — have  been  added  wherever  important  points  could 
A be  made  more  clear,  and  throughout  the  work  colored  pictures  have  been  even  more  extensively  used  than  here- 
tofore. In  this  respect  special  mention  might  be  made  of  of  the  Central  Nervous  System,  showing  dissections,  and 
the  section  on  the  Muscles.  The  names  of  the  parts  are  engraved,  wherever  possible,  directly  on  the  illustrations. 
Thus  the  nomenclature,  positions,  extent  and  relations  of  the  parts  are  seen  at  a glance.  Contrast  this  with  the 
old-fashioned  sytem  of  reference  by  letters  or  leaders,  with  its  waste  of  time  and  effort. 

IN  the  present  edition  the  special  sections  on  Embryology  and  Histology  have  been  distributed  among  the  sub- 
jects  under  which  they  naturally  belong.  New  matter  on  Physiological  Anatomy,  Laws  of  Bone  Architecture, 
the  Mechanics  and  Variations  of  Muscles  have  been  added. 

' I ' HE  use  of  the  B.  N.  A.  nomenclature  in  English  is  employed  and  important  references  to  the  literature  added 
at  the  end  of  each  section.  A superb  index  compl  etes  all  the  service  which  it  is  possible  for  a book  to 
render.  The  new  Gray’s  Anatomy  reflects  all  the  latest  accessions  to  anatomical  knowledge  and  embodies  all  that 
careful  thought  and  unstinted  expenditure  can  combine  in  a text  book. 
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ORIGINAL  ARTICLES 

ADDRESS 

Indiana  Doctors  and  the  War* 
president’s  address 
Joseph  Rilus  Eastman,  Indianapolis 

I am  deeply  sensible  of  the  honor  done  me 
by  my  colleagues  of  the  Indiana  State  Medical 
Association.  It  is  a fine  compliment  to  be  rec- 
ognized so  graciously  by  one’s  neighbors  and 
associates.  A year  ago  I distrusted  my  ability 
to  discharge  fittingly  the  duties  of  this  responsi- 
ble office — doubly  responsible  now,  when,  to  the 
pessimist,  heaven  is  falling  and  earth’s  founda- 
tions flee,  and  when,  to  the  optimist,  our  nation, 
with  lofty  disinterestedness,  keeping  its  plighted 
word,  is  gaining  for  itself  new  honor  and  with 
unstained  motive  is  advancing  to  benefit  the 
cause  of  humanity.  I feel  now  that  many 
others  among  you  are  better  fitted  for  this  office. 

I am  sure  you  will  acquit  me  of  laying  claim 
to  personal  success  if  I say,  speaking  for  the 
Association,  that  I am  not  ashamed  of  the  rec- 
ord of  the  year,  of  work  and  sacrifice.  I need 
hardly  tell  you  that  the  great  burden  of  medical 
war  preparedness  in  Indiana  has  fallen  upon 
this  organization.  The  Indiana  State  Medical 
Association  has  done  its  duty  well.  As  we  re- 
joice today  in  the  growing,  bounding  success  of 
our  invincible  American  arms,  as  our  pulses 
thrill  with  pride  for  the  ardent,  buoyant  spirit 
and  unquenchable  enthusiasm  of  the  American 
soldier  in  the  field,  so  also  we  are  proud  of  the 
record  of  the  doctors  in  the  war.  There  is  no 
soldier,  and  I have  seen  the  soldiers  of  many 
countries,  who  can  match  the  strapping,  virile 
American  patriot  who  fights  with  gun  and  ideal 
and  of  the  American  soldiers  none  is  better  than 

* President’s  address,  delivered  at  the  Indianapolis  session  of 
the  Indiana  State  Medical  Association,  September,  1918. 


the  Hoosier.  Xo  doctor  of  the  belligerent  Allies 
makes  a greater  sacrifice  or  fulfills  his  duty 
better  than  the  American  doctor,  and  of  them 
all  none  is  nobler  than  our  professional  brothers 
of  Indiana. 

Certain  newspaper  stories  have  placed  me  in 
the  position  of  reflecting  on  the  patriotism  of 
Indiana  physicians,  this  having  been  done  with 
bad  judgment  with  the  view  to  stimulating  re- 
cruiting in  the  Medical  Officers’  Reserve  Corps. 
I refuse  to  rest  under  the  indictment.  I know 
and  you  all  know  that  our  profession  in  Indiana 
is  not  lacking  in  patriotism.  Indiana  is  a pa- 
triot state.  Xo  other  in  the  country  is  more 
resolute  in  its  determination  to  sweep  Hunism 
forever  from  the  earth.  You  will  realize  this 
if  you  will  but  recall  that  Indiana  doctors  have 
volunteered  for  the  war  service  at  least  twice 
as  numerously  in  proportion  as  men  have  gone 
into  other  branches  of  the  service  under  the 
selective  draft.  No  state  in  the  Union  has  sac- 
rificed its  doctors  to  the  cause  more  freely  than 
Indiana,  and  the  figures  will  show  it.  Seven 
hundred  and  fifty  Indiana  physicians  have  ap- 
plied for  membership  in  the  Medical  Officers’ 
Reserve  Corps  at  Fort  Harrison  alone  since  the 
first  of  last  January.  This  does  not  include  the 
large  number  of  doctors  in  the  northern  part 
of  the  state  who  were  examined  at  Chicago,  nor 
those  in  southern  Indiana  who  were  examined 
at  Camp  Taylor.  Disregarding  these  rather 
large  totals,  the  number  of  applications  at  Fort 
Harrison  alone  since  January  1 represents 
twenty-four  and  twelve  one-hundredths  per 
cqnt.  of  the  licensed  physicians  in  Indiana 
under  fifty-five  years  of  age.  At  the  present 
time  nearly  one-half  of  the  male  physicians  of 
Indiana  who  are  under  fifty-five  years  of  age 
and  not  physically  defective  have  applied  for 
commissions  in  the  Medical  Reserve  Corps. 
One  hundred  and  fifty  to  two  hundred  physi- 
cians are  being  examined  at  Fort  Harrison 
every  month.  Before  long  anyone  requiring 
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the  services  of  a doctor  will  be  obliged  to 
enter  the  army  to  get  a good  one.  Indiana  is 
doing  her  part  in  enabling  the  medical  profes- 
sion of  the  country  to  establish  the  enviable 
record  of  keeping  the  supply  of  Army  physi- 
cians well  up  to  the  needs  of  the  troops  at 
home  and  abroad. 

The  Surgeon-General  has  expressed  his 
grateful  appreciation  of  the  spirit  of  the  Indiana 
medical  profession  in  private  and  public  state- 
ments made  by  him.  He  has  recognized  that 
Indiana  is,  to  a greater  degree  than  most  states 
of  the  Union,  a state  of  older  doctors ; he  has 
recognized  that  in  Indiana  we  have  had  a very 
high  percentage  of  rejections  of  physicians  ap- 
plying for  membership  in  the  Medical  Corps ; 
he  has  recognized  that  the  Indiana  profession 
has  responded  to  every  call  sent  out  from  his 
office. 

During  the  first  year  of  the  war  the  volun- 
teering of  doctors  the  country  over  exceeded 
the  need  for  physicians  in  the  Army.  There- 
fore, the  first  active  recruiting  of  Indiana  phy- 
sicians for  the  Medical  Reserve  Corps  began 
with  the  state  rally  on  May  7,  1918,  the  anni- 
versary of  the  sinking  of  the  Lusitania,  when 
meetings  were  held  in  more  than  sixty  counties 
of  the  state.  This  was  in  response  to  the  first 
call  for  active,  organized  effort  in  this  direction 
which  came  from  the  Surgeon-General’s  office. 
The  patriotic  gatherings  mentioned  were  ar- 
ranged under  the  direction  of  the  state  commit- 
tee of  the  medical  section  of  the  Council  of 
National  Defense.  Their  success  was  due  to 
the  hearty  cooperation  received  from  the  county 
secretaries  of  the  Indiana  State  Medical  Asso- 
ciation. 

The  center  of  this  particular  activity,  as  of 
most  other  activities  which  relate  to  the  Indiana 
medical  profession  in  the  war,  was  the  office  of 
the  State  Medical  Association,  at  present  in 
charge  of  Mr.  F.  E.  Raschig,  acting  executive 
secretary.  Here  permit  me  to  refer  to  the  ear- 
nest, intelligent  conduct  of  this  office  by  Mr. 
Raschig.  When  I assumed  the  presidency  of 
the  Association,  I confess  I did  not  appreciate 
the  need  for  an  executive  secretary,  a layman, 
who,  it  seemed  to  me,  could  know  but  little  of 
the  affairs  of  physicians.  I was  very  wrong. 
The  executive  office  with  Mr.  Raschig  in  charge 
is,  to  every  one  who  knows  what  goes  on  there, 
an  indispensable  factor  in  medical  war  work  in 
Indiana.  Mr.  Rascbig  has,  to  my  knowledge, 
worked  with  devotion  and  ability  of  an  unusu- 
ally high  order.  He  deserves  the  appreciation 
and  endorsement  of  this  organization. 


At  the  county  rally  meetings  above  mentioned 
formal  application  blanks  for  the  Medical  Re- 
serve Corps  were  given  out  to  the  doctors  pres- 
ent, and  many  were  signed  and  sent  to  the 
executive  office  of  the  Association.  These  rally 
meetings  produced  a marked  acceleration  of 
recruiting  in  the  Medical  Corps.  Early  in  the 
war  the  state  committee  of  the  medical  section 
of  the  Council  of  National  Defense,  supported 
financially  and  otherwise  by  the  State  Council 
of  Defense  appointed  by  Governor  Goodrich, 
succeeded  in  classifying  every  doctor  in  Indi- 
ana according  to  age,  medical  training,  physi- 
cal condition,  etc.  However,  in  order  to  am- 
plify this  work  and  pursuant  to  instructions 
from  the  National  Council  of  Defense,  a special 
Committee  on  Classification  was  formed,  with 
Dr.  Albert  E.  Sterne  of  Indianapolis  as  chair- 
man. Dr.  Sterne,  with  his  well-known  enthu- 
siasm and  aided  by  earnest  co-workers,  sent 
forms  to  an  appointed  representative  in  every 
county  asking  that  this  county  agent  supply 
confidential  information  covering  each  doc- 
tor’s dependencies,  financial  standing,  loyalty, 
community  need,  etc.  By  this  means  we  have 
been  able  to  provide  the  Surgeon-General  with 
important  data  relating  to  practically  every 
doctor  in  Indiana. 

At  present  the  Surgeon-General  and  the 
Council  of  National  Defense  are  promulgating 
a plan  to  enroll  every  reputable  physician  in 
what  is  known  as  the  Volunteer  Medical  Ser- 
vice Corps.  An  application  for  membership  in 
this  organization  carries  with  it  a pledge  that 
the  applicant,  be  he  old  or  young,  places  him- 
self at  the  service  of  his  country  if,  all  things 
considered,  he  is  available  and  desirable.  The 
Volunteer  Medical  Service  Corps  is  being  or- 
ganized by  a special  committee,  the  chairman 
of  which  is  Dr.  Frank  B.  Wynn.  Dr.  Wynn 
has  been  spending  all  of  bis  time  in  this  work, 
having  an  office  in  ' the  Council  of  Defense 
Building  in  Washington. 

I am  sure  you  would  all  be  proud  if  you  knew 
with  what  devoted  interested  attention  to  duty 
the  members  of  Indiana’s  medical  war  commit- 
tees have  labored  during  the  last  year.  It  would 
be  invidious  to  single  out  the  name  of  any  one 
of  them.  You  know  who  they  are — the  mem- 
bers of  the  state  committee  of  the  Council  of 
National  Defense,  the  medical  section  of  the 
governor's  council,  of  which  Dr.  C.  P.  Emerson 
is  chairman,  and  the  members  of  the  county 
committees. 

This  Association  has  especial  reason  to  be 
proud  of  the  work  done  by  the  medical  mem- 
bers of  local  examining  boards  and  advisory 
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boards  of  the  selective  service.  So  excellent 
has  been  the  work  of  these  examiners  that  In- 
diana stands  near  the  very  top  of  the  list  of 
states  in  respect  of  efficiency  in  this  department. 

Many  without  the  membership  of  the  State 
Medical  Association  have  given  indispensible 
support  to  the  medical  war  work  of  Indiana. 
Among  these  are  Adjutant-Gen.  Harry  B. 
Smith  and  the  state  draft  executive.  Major 
Robert  C.  Baltzell,  and  there  has  been  behind 
us  always  a cogent  factor  in  the  person  of  our 
big-minded,  energetic,  patriotic  war  governor, 
James  P.  Goodrich. 

In  all  the  medical  war  preparedness  among 
civil  doctors  the  directing  hand  has  been  that 
of  the  medical  member  of  the  President's  Ad- 
visory Commission,  Dr.  Franklin  H.  Martin. 
Dr.  Martin  has  been  the  target  of  much  criti- 
cism, some  constructive  and  justifiable,  more 
of  it  destructive  and  harmful  to  the  cause.  No 
complete  medical  history  of  this  war  can  be 
written  which  does  not  give  prominence  to  the 
story  of  Dr.  Martin’s  service.  I believe  we  can 
follow  him  as  a safe  leader ; Surgeon-General 
Gorgas  counsels  with  him ; Surgeon-General 
Blue  trusts  him ; Surgeon-General  Braisted  be- 
lieves in  him,  and  he  has  the  confidence  and 
appreciation  of  the  great  Commander-in-Chief 
of  our  Army  and  Navy,  the  prime  minister  of 
the  world,  the  President  of  the  United  States, 
Woodrow  Wilson. 

Let  us  avoid  captious  and  meddlesome  criti- 
cism of  the  men  who  are  leading  in  the  medical 
work  at  Washington.  Any  one  who  stirs  up  a 
quarrel  at  home  because  of  envy  belongs  to  the 
kaiser’s  minions.  Hubert  Work,  who  has 
brought  to  the  Provost  Marshal-General’s 
Office  his  fine  abilities  for  the  organization  of 
the  medical  affairs  of  the  selective  service,  de- 
serves our  hearty  thanks — so  do  the  Mayos 
and  Billings,  who  is  at  the  head  of  the  great 
work  of  reconstructing  and  reeducating  the 
maimed  and  crippled  and  sightless  soldiers,  the 
salvage  returning  from  the  carnage.  The  mu- 
tilated hero  is  not  to  be  treated  by  the  republic 
as  an  object  of  charity.  He  is  to  be  retaught, 
given  a new  and  lucrative  trade  or  profession. 
He  is  to  be  dignified,  ennobled.  Our  plucky 
boys,  after  having  thrashed  the  Prussian  van- 
dals, if  given  the  chance,  will  carry  on  after  the 
war  no  matter  how  many  legs  or  arms  are  off. 
If  a man  have  ambition  he  will  raise  himself  up  ; 
if  a man  have  music  or  art  in  him,  it  will  come 
out.  I have  heard  in  Marseilles  an  orchestra 
discoursing  sweet  music  and  not  one  of  the  mu- 
sicians had  a natural  arm,  yet  they  played  vio- 


lins, cellos  and  horns.  The  music  was  in  the 
men.  It  is  related  that  once  when  Paganinni 
was  about  to  play,  some  one  displaced  his  Cre- 
mona and  substituted  a rude  violin.  Discov- 
ering the  ruse  he  said,  I will  show  you  that  the 
music  is  not  in  my  violin,  but  in  me.  Where- 
upon, with  exquisite  bowing,  he  drew  forth 
strains  that  would  have  entranced  the  sirens  as 
did  the  Orphean  harp.  If  a man  is  an  artist,  he 
can  draw  beautiful  pictures  with  a retaught  left 
hand.  Let  us  show  the  boys  the  way  of  devel- 
opment of  talent  and  genius  no  matter  what  the 
physical  handicap  may  be. 

There  is  one  class  to  which  we  owe  the  great- 
est debt  of  gratitude.  A debt  we  can  never 
repay  is  owing  to  those  of  our  profession  who 
abandoned  family  and  home  at  the  call  of  coun- 
try and  went  to  camp  and  crossed  the  mine- 
strewn  seas  “over  there”  to  assuage  suffering 
and  reconstruct  the  broken  bodies  of  heroic 
American  boys,  to  soothe  their  fretted  nerves 
and  to  take  from  their  wounds  the  venom  of 
despair.  Some  of  our  brothers  sleep  already 
under  the  poppied  sod  of  France.  To  all  those 
with  the  embattled  legions  overseas,  and  espe- 
cially to  the  Hoosier  boys,  we  send  our  hearti- 
est greetings  of  thankfulness  and  good  cheer, 
and  may  they  know  that  we  believe  in  their  de- 
sire and  power  to  render  efficient  and  noble 
service  in  the  struggle  to  overthrow  the  blood- 
thirsty legions  of  military  autocracy  to  teach 
Wilhelm,  the  Imperial  Brute,  that  U.  S.  means 
“unconditional  surrender,’’  and  to  establish  de- 
mocracy everywhere,  even  from  Metz  to  Mos- 
cow and  from  Brussels  to  Belgrade.  May  they 
know  that  we  shall  welcome  them  home  with 
outstretched  arms  and  grateful  hearts. 

May  they  know  that  we  believe  firmly  that 
the  Germans  will  have  the  last  word  in  the 
controversy,  and  that  the  word  will  be 
“Kamerad !” 


THE  MEDICAL  PROFESSION  IN 
THE  WAR 

Dr.  Franklin  Martin 

Chairman  of  the  General  Medical  Board.  National  Council 
of  Defense 

WASHINGTON,  D.  C. 
RESPONSIBILITY 

What  man  or  woman  does  not  thrill  with 
emotion  when  he  realizes  that  he  is  privileged 
to  live  in  this — the  greatest  world  crisis  in  his- 
tory? While  privilege  to  live  is  much,  responsi- 
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bility  for  the  smallest  act  that  aids  the  marvel- 
ous program  being  enacted  to  ensure  a decent 
world  is  a responsibility  that  marks  as  an  honor 
man  each  individual  it  affects. 

The  authority  to  speak  at  such  a time,  even 
if  the  assignment  be  minor,  adds  still  greater 
responsibility.  In  speaking  now,  words  can- 
not be  lightly  chosen ; silence  is  better  than  en- 
tertaining phrases  which  contain  no  construc- 
tive message.  Woe  betide  the  prattler  who  is 
privileged  to  raise  his  voice  at  this  time  when 
the  great  searchlights  of  history  will  have  been 
turned  on  these  few  super  years  of  all  the  cen- 
turies. 

Representing  as  I do  the  Chairman — acting 
as  Chairman  of  the  General  Medical  Board — 
I have  had,  in  a small  way,  and  sometimes  in  a 
large  way  (so  large  that  I scarcely  find  that  I 
can  carry  the  burden),  some  small  part,  or  large 
part,  in  helping  to  prepare  the  machinery  of  our 
profession  in  this  country  for  the  war  game. 
To  do  that  we  had  to  organize. 

Before  the  war  began  the  President  appointed 
seven  men,  and  I happened  to  be  one  of  them. 
I was  given  the  chairmanship  of  Surgery,  Medi- 
cine and  Sanitation.  How  were  we  going  to 
organize?  We  had,  true,  the  office  of  the  Sur- 
geon-General of  the  Army,  with  thirty  em- 
ployees, a small  force  of  officers  and  a small 
force  of  clerks ; the  office  of  the  Surgeon- 
General  of  the  Navy  with  about  the  same  force, 
and  that  of  the  Surgeon-General  of  Public 
Health,  with  a much  larger  force,  and  these 
were  in  charge  of  the  medical  forces  of  the 
United  States.  The  Army  had  about  400  medi- 
cal men,  the  Navy  350  regular  officers,  and 
Public  Health  a small  number.  It  was  neces- 
sary to  have  an  organization  in  order  to  am- 
plify this  department  if  the  war  was  to  be 
fougbt  as  America  should  help  to  fight  it.  That 
made  it  necessary  to  organize  the  lay  profession, 
the  civihan  doctors,  and  the  first  thing  to  do  was 
to  get'<  a committee  that  would  assist  in  doing 
this  work  every  strong  doctor  that  we  could 
in  the  United  States.  First  there  was  a small 
group,  thirty-five ; then  as  these  men  were 
taken  into  service  and  put  on  uniform,  thirty- 
five  more.  Now  there  are  more  than  100,  and 
still  the  committee  remains  about  the  same  in 
the  number  in  action. 

Who  are  on  this  committee  besides  the  civil- 
ians? The  three  Surgeons-General,  Gorgas, 
Braisted  and  Blue.  And  who  else?  Assisting 
in  the  office  of  the  Surgeon-General  of  Public 
Health,  Welch  and  Vaughan ; in  my  office, 
Simpson,  and  in  the  Navy,  Admiral  Grayson. 


This  constitutes  the  executive  committee.  This 
great  body  comes  together  each  week,  with  the 
Surgeon-Generals  at  the  head  of  the  table,  to 
plan  the  war  game.  The  next  morning  the 
executive  committee,  with  the  Surgeons-Gen- 
eral, discusses  the  program  of  the  day  before, 
the  plans  are  gone  over  and  modified  some- 
what, some  points  eliminated,  and  if  the  plans 
are  considered  right,  authorized.  That  has  been 
the  way  we  have  done  our  business. 

Do  you  not  see  that  it  is  impossible  for  any- 
one to  say  that  in  this  game  any  man  on  that 
General  Medical  Board  has  done  anything  in 
particular?  He  has  only  had  one  voice,  and 
things  are  sifted  down  until  finally  they  are 
taken  to  the  men  who  have  administrative 
power.  We  are  only  an  advisory  board.  So 
far  as  I know,  our  advice  has  almost  always 
been  taken,  because  it  was  given  in  the  pres- 
ence of  those  who  carry  out  the  work,  and  they 
would  naturally  state  their  objections  there  and 
then,  showing  how  such-and-such  a plan  would 
be  impractical.  That  has  been  the  way  the 
General  Medical  Board  has  been  carried  on. 

THE  COUNCIL  OF  NATIONAL  DEFENSE 

The  General  Medical  Board  of  the  Council 
of  National  Defense  has  for  its  duty  the  ob- 
servance, the  gathering  of  information,  the 
classification  of  the  medical  man  power,  the 
tabulation  of  the  medical  resources,  and  the 
sympathetic  coordination  of  all  these  resources, 
personnel  and  material  of  the  country,  with  the 
activities  of  the  great  war  machine,  which  con- 
tains in  its  intricacies,  the  Army,  the  Navy,  the 
Public  Health  Service,  the  munitions  plants, 
the  shipping  boards,  the  home  industries,  and 
the  protection  of  the  institutions  of  learning, 
local  hospitals  and  the  care  of  the  people  left 
behind. 

The  Council. — Willard,  Baruch,  Rosenwald, 
Godfrey,  Coffin,  Gompers,  Martin,  Secretary  of 
War,  Secretary  of  Navy,  Secretary  of  Agricul- 
ture, Secretary  of  Interior  and  Secretary  of 
Labor. 

DISTRIBUTION 

The  perfunctory  stage  of  this  war  for  Amer- 
ica is  passed.  We  can  no  longer  depend  on  an 
unorganized  profession  to  adequately  meet  the 
medical  requirements  of  the  soldiers,  sailors, 
industrial  workers  and  civilian  population.  We 
must  be  prepared  to  educate  and  graduate  a 
larger  percentage  of  doctors  than  heretofore  in 
order  to  supply  the  national  output  here,  and 
to  meet  the  shortage  of  medical  output  in  Eng- 
land, France  and  Italy. 
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OUR  PRESENT  STATUS  The  White  House 


Our  present  status  is  as  follows:  Approxi- 

mately 144,000  doctors  available  for  military, 
naval,  public  health  and  civilian  service. 


Commissioned  in  the  Army 26,088 

Commissioned  in  the  Navy 3,283 

Appointed  to  Public  Health 666 


30,037 

The  above  number  meets  the  present  need. 
With  the  expansion  of  the  Army  to  5,000,000 
and  the  Navy  to  its  full  authorized  strength, 
supplemented  by  an  enlarged  Public  Health 
Service,  we  must  prepare  to  place  o0,000  doc- 
tors, or  more  than  30  per  cent,  of  our  entire 
number,  in  uniform.  That  will  leave  for  home 
duty  90,000  doctors  of  all  classes  and  ages. 
Arbitrarily  we  may  eliminate  from  this  num- 
ber as  practically  ineffective  20,000,  leaving  the 
effective  home  supply  70,000,  or  just  about  50 
per  cent,  of  our  total  number.  These  figures 
represent  the  extreme  demand  when  our  fight- 
ing forces  are  fully  expanded,  one  year  or 
eighteen  months  from  the  present  time.  In  the 
meantime,  our  military  and  naval  medical  de- 
partments have  splendidly  cared  for  their  needs, 
and  it  is  for  the  medical  profession,  in  coopera- 
tion with  all  departments  of  the  government,  to 
see  to  it  that  we  do  not  fail  by  one  iota  to  care 
for  the  future  demands. 

THE  VOLUNTEER  MEDICAL  SERVICE  CORPS 

The  Volunteer  Medical  Service  Corps  was 
authorized  by  the  Council  of  National  Defense 
on  Jan.  31,  1918.  Under  this  authorization  the 
membership  of  the  corps  consisted  of  all  physi- 
cians who  because  of  over  age,  physical  disa- 
bility, dependents  and  essential  home  needs 
were  not  eligible  for  service  in  the  Medical 
Reserve  Corps  of  the  Army  or  Naval  Reserve 
Force. 

On  Aug.  5,  J918,  the  Council  of  National 
Defense  authorized  a change  in  the  scope  of  the 
organization  and  an  increase  and  amplification 
of  its  Central  Governing  Board,  as  indicated  in 
the  following  resolution : 

“Be  It  Resolved,  That  the  present  Central  Govern- 
ing Board  of  the  Volunteer  Medical  Service  Corps 
be  increased  to  a personnel  of  not  exceeding  twenty- 
five.” 

On  Aug.  12,  1918,  the  Volunteer  Medical 
Service  Corps  was  approved  by  the  President 
of  the  United  States  by  the  following  communi- 
cation : 


Washington,  D.  C.,  Aug.  12,  1918. 
My  Dear  Dr.  Martin: 

I have  received  your  letter  of  August  5,  laying  be- 
fore me  the  matured  plan  for  the  reorganized  Volun- 
teer Medical  Service  Corps,  of  which  you  ask  my 
approval.  This  work  was  undertaken  by  you  under 
the  authority  of  the  Council  of  National  Defense;  it 
has  had  great  success  in  enrolling  members  of  the 
medical  profession  throughout  the  country  into  a 
volunteer  corps  available  to  supply  the  needs  of  the 
Army,  Navy  and  Public  Health  Service.  In  coopera- 
tion with  the  General  Medical  Board  of  the  Council 
of  National  Defense,  the  strong  governing  board  of 
the  reorganized  corps  will  be  able  to  be  of  increasing 
service,  and  through  it  the  finely  trained  medical  pro- 
fession of  the  United  States  is  not  only  made  ready 
for  service  in  connection  with  the  activities  already 
mentioned,  but  the  important  work  of  the  Provost 
Marshall-General’s  Office  and  the  Red  Cross  will  be 
aided  and  the  problems  of  the  health  of  the  civilian 
communities  of  the  United  States  assured  considera- 
tion. I am  very  happy  to  give  my  approval  to  the 
plans  which  you  have  submitted  both  because  of  the 
usefulness  of  the  Volunteer  Medical  Service  Corps 
and  also  because  it  gives  me  an  opportunity  to  express 
to  you,  and  through  you  to  the  medical  profession, 
my  deep  appreciation  of  the  splendid  service  which 
the  whole  profession  has  rendered  to  the  Nation,  with 
great  enthusiasm  from  the  beginning  of  the  present 
emergency.  The  health  of  the  Army  and  the  Navy, 
the  health  of  the  country  at  large,  is  due  to  the 
cooperation  which  the  public  authorities  have  had 
from  the  medical  profession;  the  spirit  of  sacrifice  and 
service  has  been  everywhere  present  and  the  record 
of  the  mobilization  of  the  many  forces  of  this  great 
republic  will  contain  no  case  of  readier  response  or 
better  service  than  that  which  the  physicians  have 
rendered. 

Cordially  and  faithfully  yours, 

[Signed]  Woodrow  Wilson. 

To  Dr.  Franklin  Martin, 

The  Advisory  Commission. 

Membership  in  the  corps  as  now  authorized 
makes  eligible  to  the  corps  every  legally  quali- 
fied physician,  including  women  physicians, 
holding  the  degree  of  Doctor  of  Medicine  from 
a legally  chartered  medical  school,  i ' t ref- 
erence to  age  or  physical  disability,  provided  he 
or  she  is  not  already  commissioned  in  the  gov- 
ernment service. 

The  Volunteer  Medical  Service  Corps  is  ex- 
actly what  its  name  indicates.  It  is  a gentle- 
man’s agreement  on  the  part  of  the  civilian 
doctors  in  the  United  States  who  have  not  yet 
been  honored  by  commissions  in  the  Army  and 
Navy,  and  a representative  board  of  governors 
consisting  of  officials  of  the  government  asso- 
ciation with  lay  members  of  the  profession,  in 
which  the  civilian  physicians  agree  to  offer  their 
services  to  the  government  if  required  and 
asked  to  do  so  by  the  Central  Governing  Board. 
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It  is  a method  of  recording  all  physicians 
who  are  not  yet  in  service,  and  classifying  them 
so  that  their  services  when  required  will  be 
utilized  in  a manner  to  inflict  as  little  hardship 
on  the  individual  as  possible.  It  is  a method  by 
which  every  physician  not  in  uniform  will  be 
entitled  to  wear  an  insignia  which  will  indicate 
his  willingness  to  serve  his  government. 

As  more  than  50  per  cent,  of  the  physicians 
of  the  country  will  be  utilized  in  caring  for  the 
industries  and  health  of  the  home  people,  this 
large  percentage  of  necessity  will  be  expected 
to  maintain  their  home  status  and  continue  their 
ordinary  professional  work. 

OPERATING  SYSTEM 

1.  Central  Governing  Board  of  twenty-five 
men. 

2.  Forty-nine  state  executive  committees. 

3.  One  representative  in  each  county. 

DUTIES 

1.  Central  Governing  Board : To  receive  and 
pass  on  all  appointments. 

2.  State  Executive  Committees:  To  receive 

facts  from  county  representatives  and  make 
recommendation  to  Central  Governing  Board. 

3.  County  Representatives:  To  submit  facts 
to  State  Committees  according  to  advice  from 
Central  Governing  Board  or  State  Executive 
Committees. 

NO  PARTISAN  TASK 

Shame  on  him  in  low  places  or  high  who  at 
this  time  prates  of  partisan  politics.  The  hon- 
orable senator  from  Illinois  held  up  to  ridicule 
those  in  high  places  who  are  close  to  our  com- 
mander in  chief.  He  spoke  of  Colonel  House, 
Mr.  McAdoo  and  Samuel  Gompers. 

May  I reply  by  asking  you  to  consider  what 
has  really  happened  ? Did  anyone  ask  the  parti- 
san stand  or  political  persuasion  of  Daniel  Wil- 
lard, of  Julius  Rosenwald,  of  Howard  Coffin.-' 
Did  anyone  complain  or  inquire  the  politics  of 
Hoover,  Stanislaus,  Ryan  or  Schwab  ? Has 
anyone  complained  of  the  appointment  to  places 
of  honor  or  complain  of  the  partisan  stand  of 
Mr.  Hughes  or  Mr.  Taft?  Both  quietly  ac- 
cepted desks — one  in  the  Department  of  Justice 
and  the  other  in  the  office  of  Mr.  Gompers  in 
the  Federation  of  Labor? 

And  they  say  Mr.  McAdoo  has  too  many  jobs 
and  that  Mr.  Samuel  Gompers  has  far  more 
power  than  an  assistant  President. 

This  is  not  the  first  time  these  men  have  been 
criticized,  and  when  the  history  of  this  war  has 
been  written  they  and  their  friends  will  be  will- 


ing to  accept  the  verdict  and  be  proud  of  the 
written  word.  Mr.  McAdoo  has  a big  job;  he 
is  doing  the  work  d¥  three  ordinary  men,  and 
each  one  of  his  three  jobs  is  not  being  handled 
as  it  would  be  by  an  ordinary  man — but,  thanks 
be  to  the  appointment — as  by  an  extraordinary 
man. 

As  to  Samuel  Gompers,  it  has  been  my  priv- 
ilege to  be  in  conferences  with  this  man  about 
every  week  since  he  was  appointed  to  the  ad- 
visory commission.  I have  learned  to  admire 
him  as  one  of  the  greatest  patriots  and  greatest 
organizers  that  I have  ever  seen.  Knowing 
what  an  extraordinary  work  he  has  done  to 
help  win  this  war,  I want  to  say  to  you,  my 
friends,  that  you  ought  to  get  down  on  your 
knees  every  night  and  thank  your  God  for 
Samuel  Gompers  and  the  staunch  band  of  pa- 
triots who  are  his  faithful  aids. 

THE  DRIVE 

The  effort  of  all  strength  in  farm,  hamlet, 
county,  city,  state  and  nation,  “backed”  by  the 
administrative  authority  of  those  in  command 
at  Washington  and  overseas,  is  now  to  be  con- 
centrated in  finishing  once  for  all,  and  in  the 
shortest  possible  time,  the  destructive  activities 
of  the  Hun. 

Food,  clothes,  munitions,  flying  machines, 
ships,  guns  and  actual  personal  service  on  the 
part  of  men  must  be  furnished — until  the  sea 
is  filled  with  ships  over  which  an  army  can 
march  to  Europe — until  the  western  front,  the 
Italian  front,  the  Balkan  front  and  the  Russian 
front  are  crowded  with  fighting  men  carrying 
the  Stars  and  Stripes,  making  one  continuous 
band  of  pressure  around  the  enemy  country — 
until  the  skies  of  Prussia  are  overcast  with  air- 
craft planes  and  the  land  is  dark,  and  the  storm 
will  be  a hail  of  dynamite  that  will  send  the 
infernal  enemy  of  civilization  to  its  everlasting 
doom. 

That,  and  more  than  the  imagination  can 
picture,  is  the  work  of  this  our  nation  today — 
and  all  must  help. 

INFORMATION  CONCERNING  THE  VOLUNTEER 
MEDICAL  SERVICE  CORPS 

There  have  been  misunderstandings,  and  at 
the  risk  of  repeating  some  of  the  things  I have 
said  I am  going  to  ask  and  answer  a number 
of  the  questions  that  have  been  asked  in  regard 
to  this  Volunteer  Medical  Service  Corps  by  the 
men  of  the  country.  I will  try  to  answer  the 
question  in  your  mind,  and  if  I do  not,  tomor- 
row morning  I will  try  to  do  so. 


October,  1918 


DOCTORS  AND  THE  WAR— MARTIN 


365 


1.  What  is  the  Volunteer  Medical  Service  Corps? 

The  Volunteer  Medical  Service  Corps  is  an  organ- 
ization which  provides  means  for  obtaining  quickly 
men  and  women  for  any  military  or  civil  medical 
service  required  in  the  war  emergency.  It  furnishes 
recommendations  and  necessary  credentials  to  assure 
the  best  medical  service,  both  military  and  civil. 

2.  How  should  application  for  membership  be 
made  ? 

Upon  request  to  the  Volunteer  Medical  Service 
Corps,  Council  of  National  Defense,  Washington, 
D.  C.,  application  blanks  and  circulars  of  information 
will  be  sent.  When  received,  the  application  form 
should  be  filled  out  completely,  in  accordance  with 
instructions  contained  in  the  circular  of  information. 
The  application  should  then  be  mailed  to  the  Volunteer 
Medical  Service  Corps,  Council  of  National  Defense, 
Washington,  D.  C. 

3.  What  is  to  be  gained  by  the  creation  of  this 
organization  ? 

Placing  on  record  all  medical  men  and  women  in 
the  United  States ; aiding  Army,  Navy,  Public  Health 
Service,  Provost  Marshal-General’s  Office  and  the 
American  Red  Cross  in  supplying  war  medical  needs ; 
providing  the  b^st  civilian  medical  service  possible ; 
giving  recognition. to  all  who  record  themselves  either 
in  Army,  Navy,  Public  IJealth  Service,  Provost 
Marshal-General’s  Office,  Red  Cross  activities  or 
civilian  service. 

4.  What  is  meant  by  classification? 

It  is  the  record  of  information  furnished  by  the 
individual  physician  so  that  when  the  need  arises, 
he  may  be  requested  to  perform  service  that  will  be 
mutually  advantageous  to  the  individual  and  the  ser- 
vice to  which  be  may  be  assigned. 

5.  Who  are  eligible? 

Every  legally  qualified  physician  holding  the  degree 
of  doctor  of  medicine  from  a legally  chartered  medi- 
cal school  without  reference  to  age  or  physical  dis- 
ability is  eligible  for  membership  in  the  Volunteer 
Medical  Service  Corps  provided  he  or  she  is  not 
already  commissioned  in  the  government  service. 

6.  How  is  eligibility  to  the  corps  determined? 

On  information  obtained  from  application  blanks, 
three  personal  references  and  the  executive  committee 
of  the  state  in  which  the  applicant  resides.  Based 
on  the  information  thus  secured,  the  Central  Govern- 
ing Board  will  finally  pass  on  applications. 

7.  Does  membership  in  the  corps  carry  with  it  rank 
and  pay? 

This  corps  is  not  authorized  to  bestow  rank. 
Arrangements  for  compensation  shall  be  made 
between  a member  requested  to  perform  a specific 
duty  and  the  agency  requesting  service.  The  matter 
of  compensation  and  place  of  service  whether  with 
or  without  rank  must  be  determined  at  the  time  said 
request  is  made.  When  a member  of  the  corps 
accepts  service  in  the  Medical  Reserve  Corps  of  the 
Army,  the  Naval  Reserve  Force,  the  United  States 
Public  Health  Service,  the  American  Red  Cross  or 
any  governmental  department,  he  or  she  will  be 
accorded  the  rank  and  pay  incident  to  the  service 
in  the  department  in  which  he  or  she  has  enrolled. 

8.  Will  any  member  of  this  corps  be  ordered  to 
active  duty? 

No  member  will  be  ordered  to  render  any  service. 
Requests  to  perform  specific  duties  according  to  quali- 
fications and  availability  under  the  classification  of 


the  Volunteer  Medical  Service  Corps  may  be  made 
from  time  to  time  as  emergencies  arise. 

9.  What  will  be  the  probable  character  of  service 
member  will  be  requested  to  render? 

(a)  Medical  Reserve  Corps. 

( b ) Naval  Reserve  Force. 

(c)  United  States  Public  Health  Service. 

( d ) American  Red  Cross. 

( e ) Local  and  medical  advisory  boards. 

(/)  State  and  local  health  departments. 

( g ) Medical  schools  and  hospitals. 

( h ) Industrial  plants. 

(i)  Civil  communities.  Caring  for  civil  communi- 
ties, stripped  of  medical  attention.  Caring  for  prac- 
tices of  physicians  in  military  service.  Reclamation 
of  registrants  rejected  for  physical  unfitness.  Ser- 
vices to  needy  families  and  dependents  of  enlisted 
men. 

(/)  Miscellaneous  service. 

10.  If  members  of  the  corps  are  recommended  for 
active  military  or  naval  service,  in  what  order  will 
they  be  recommended? 

(a)  Physicians  under  55  years  of  age  without 
dependents  and  without  physical  disabilities  which 
are  disqualifying  will  first  be  recommended.  Follow- 
ing this  group,  physicians  under  55  years  of  age 
without  obvious  physical  disabilities  which  are  dis- 
qualifying and  with  not  more  than  one  dependent 
in  addition  to  self  (Class  I of  the  Volunteer  Medical 
Service  Corps)  will  be  among  the  first  to  be  recom- 
mended for  actual  war  service.  Any  physician  under 
55  years  of  age  who  is  without  an  obvious  physical 
disability  which  is  disqualifying  and  whose  dependents 
have  an  income  'ufficient  for  the  support  of  depen- 
dents other  than  that  derived  from  the  practice  of  his 
profession,  may  be  recommended  to  enroll  in  the 
Medical  Reserve  Corps  of  the  Army,  the  Naval 
Reserve  Force  or  the  United  States  Public  Health 
Service  when  in  the  opinion  of  the  respective 
Surgeon-Generals  his  services  are  needed. 

(b)  Physicians  under  55  years  of  age  without 
obvious  physical  disabilities  which  are  disqualifying 
and  with  not  more  than  three  dependents  in  addition 
to  self  (Class  II  of  the  Volunteer  Medical  Service 
Corps)  will  be  the  next  group  to  be  recommended  to 
apply  for  active  military  or  naval  service. 

(c)  The  next  group  recommended  to  enroll  for 
active  duty  with  the  Army,  Navy  or  Public  Health 
Service  (Class  III),  will  be  physicians  under  55  years 
of  age  who  are  without  obvious  physical  disabilities 
which  are  disqualifying  and  with  more  than  three 
dependents  in  addition  to  self. 

11.  What  are  the  exceptions  in  these  groups? 

The  exceptions  in  the  above  groups  of  physicians 
are  as  follows : 

(a)  Those  essential  to  communities. 

( b ) Those  essential  to  medical  schools  and  hospitals. 

(c)  Those  essential  to  health  departments. 

(d)  Those  essential  to  industries. 

(c)  Those  essential  to  local  and  medical  advisory 
boards. 

12.  How  will  exceptions  to  these  groups  be 
determined  ? 

(a)  Essential  to  Communities. — Essential  community 
need  will  be  determined  by  the  Central  Governing 
Board  on  recommendation  of  representatives  of  the 
Central  Governing  Board  appointed  by  the  board  to 
make  a survey  of  local  conditions. 

( b ) Essential  to  Institutions. — Essential  institutional 
need  will  be  established  after  conference  between 
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representatives  of  the  Central  Governing  Board  of 
the  Volunteer  Medical  Service  Corps  and  representa- 
tives appointed  by  the  governing  bodies  of  the  insti- 
tutions concerned. 

(c)  Essential  to  Health  Departments.  — Essential 
health  department  need  will  be  determined  after  con- 
ference between  representatives  of  the  Central  Gov- 
erning Board,  Volunteer  Medical  Service  Corps  and 
representatives  of  health  departments. 

( d ) Essential  to  Industries.  — Essential  industrial 
need  will  be  determined  after  conference  between 
representatives  of  the  Central  Governing  Board, 
Volunteer  Medical  Service  Corps  and  accredited 
representatives  of  industries  involved. 

( e ) Essential  to  Local  and  Medical  Advisory 
Boards.- — Essential  local  and  medical  advisory  board 
needs  will  be  determined  after  conference  between 
representatives  of  the  Central  Governing  Board, 
Volunteer  Medical  Service  Corps  and  representatives 
of  the  Provost  Marshal-General’s  Office. 

13.  When  will  physicans  who  are  not  classified  for 
actual  military  or  naval  service  be  requested  to  per- 
form service? 

When  the  emergency  arises  the  following  may  be 
requested  to  perform  duties  in  accordance  with  their 
qualifications  and  expressed  merits  as  indicated  by 
the  information  contained  on  their  application  blanks : 

(a)  Physicians  over  55  years  of  age. 

( b ) Physicians  with  obvious  physical  disabilities 
which  are  disqualifying. 

(c)  Those  rejected  for  all  government  service 
because  of  physical  disability. 

14.  What  are  some  of  the  duties  that  this  last  group 
of  physicians  ineligible  for  active  military  service 
may  be  requested  to  perform? 

(a)  Deducting  those  members  of  the  medical  pro- 
fession who  will  eventually  be  in  active  military,  naval 
or  public  health  service,  fully  75  per  cent,  of  the 
remainder  will  be  encouraged  to  continue  at  their 
home  duties. 

(b)  Some  of  these  may  be  called  on  to  supplement 
their  private  practices  by  performing  part  time  service 
to  meet  community  needs  hitherto  performed  by  men 
called  to  active  duty. 

(c)  Twenty-five  per  cent,  of  those  not  actually 
engaged  in  war  service  (possibly  20,000  in  number) 
who  are  now  engaged  in  home  duties  but  who  have 
agreed  to  do  work  of  any  kind,  anywhere,  on  request 
of  the  Central  Government  Board,  will  as  the  emer- 
gency arises  be  recommended  for  duty  in  the  follow- 
ing places : 

1.  Local  and  medical  advisory  boards. 

2.  Medical  schools  and  hospitals. 

3.  Industrial  plants. 

4.  Health  departments. 

5.  Communities  lacking  medical  service. 

15.  How  does  enrolment  in  this  corps  differ  from 
actual  conscription? 

The  Volunteer  Medical  Service  Corps  is  exactly 
what  its  name  indicates.  It  is  a gentleman’s  agree- 
ment on  the  part  of  the  civilian  doctors  of  the  United 
States  who  have  not  yet  been  commissioned  in  the 
Army  or  Navy  or  enrolled  in  the  Public  Health  Ser- 
vice, or  in  the  service  of  the  Provost  Marshal-General, 
and  a representative  board  consisting  of  government 
officials  associated  with  lay  members  of  the  profes- 
sion in  which  the  civilian  physicians  agree  to  offer 
their  services  to  the  Government  if  requested  to  do 
so  by  the  Central  Governing  Board. 


16.  In  what  way  can  this  Corps  aid  the  Government? 

By  recording  all  physicians  who  are  not  yet  in 

service  and  classifying  them  so  as  to  utilize  the  talents 
and  facilities  of  individuals  to  the  best  advantage  and 
inflict  as  little  hardship  on  the  individual  as  possible, 
in  accordance  with  the  letter  from  the  President  of 
the  United  States  authorizing  the  Corps — “to  supply 
the  needs  of  the  Army,  Navy  and  Public  Health  Ser- 
vice . . . aiding  in  the  important  work  of  the 
Provost  Marshal-General’s  Office  and  Red  Cross 
. . . and  the  problems  of  the  health  of  the  civilian 
communities  of  the  United  States.”  It  provides  a 
method  by  which  every  physician  not  in  uniform  will 
be  entitled  to  wear  an  insignia  which  indicates  his 
willingness  to  serve  his  Government.  It  furnishes  a 
method  by  which  the  medical  needs  of  the  nation  may 
be  provided  for  through  a representative  board  of 
physicians  who  know  the  needs  of  the  Army,  Navy, 
Public  Health  Service,  Red  Cross  and  civil  com- 
munities. 

17.  To  what  extent  must  provision  be  made  for 
essential  civilian  and  industrial  medical  needs? 

A large  percentage  of  the  physicians  of  the  country 
will  be  required  to  care  for  their  respective  home 
communities  and  to  meet  civilian  health  needs.  This 
percentage  of  necessity  will  be  expected  to  main- 
tain their  home  status  and  continue  their  profes- 
sional work. 

18.  Will  enrolment  in  the  Volunteer  Medical  Ser- 
vice Corps  excuse  a physician  in  the  draft  age  from 
registration  under  the  Selective  Service  Law  or  from 
being  classified  therein? 

Positively  not. 

19.  Why  then  enroll  in  the  Volunteer  Medical  Ser- 
vice Corps  if  it  does  not  supplant  the  draft? 

(a)  Under  the  Selective  Service  Law  individuals  in 
the  draft  age  are  registered  and  inducted  into  the 
service  as  privates.  The  Volunteer  Medical  Service 
Corps  enrolls  and  classifies  individuals  as  prospective 
commissioned  officers,  and  will,  when  requested,  assist 
in  establishing  the  individual’s  status  when  he  requests 
transfer  from  the  enlisted  forces  to  the  commissioned 
branches  of  the  service. 

( b ) Enrolment  in  the  Volunteer  Medical  Service 
Corps  definitely  registers  the  physician  as  a patriot 
and  provides  definite  governmental  recognition  of  his 
willingness  to  serve. 

20.  Why  should  every  physician  in  the  United  States 
enroll  in  the  Volunteer  Medical  Service  Corps? 

(a)  The  unsurpassed  record  of  volunteer  enrolment 
for  actual  service  on  the  part  of  the  medical  profes- 
sion must  be  maintained. 

( b ) The  Army  and  Navy  must  not  be  hampered  for 
a moment  for  lack  of  doctors  to  care  for  the  sick  and 
wounded  boys  fighting  our  battles  at  the  front. 

(c)  The  public  health  must  be  conserved. 

(d)  The  medical  needs  of  the  Provost  Marshal- 
General  must  be  adequately  met. 

( e ) The  great  industries  furnishing  materials  of 
war  employing  thousands  of  patriotic  workers  must 
have  medical  service. 

(/)  The  home  folks,  the  old  and  the  young  wearily 
waiting  over  here,  must  have  doctors. 

(g)  Recording,  classifying,  and  careful  distribution 
and  full  utilization  of  our  entire  profession  of  medi- 
cine will  enable  us  to  instantly  supply  all  demands, 
and  our  utmost  resources  will  then  be  available  to 
aid  in  establishing  a permanent  peace  that  will  forever 
make  this  world  a safe  place  in  which  women  and 
children  may  live. 
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ADDRESS 

THE  SURGEONS  OF  THE  CIVIL  WAR* 
G.  W.  H.  Kemper,  M.D. 

Formerly  Assistant  Surgeon  17th  Regiment  Indiana  Volun- 
teers, Wilder’s  Brigade,  Mounted  Infantry 

MUNCIE,  IND. 

I come  to  you  tonight  as  a member  of  the 
surgeons  of  the  Civil  War.  I am  marching 
with  the  rear  guard  of  this  almost  extinct  body 
of  heroes.  To  their  memory  I would  add  a few 
words  of  praise.  To  the  surgeons  of  the  pres- 
ent great  war  I bring  a message  of  cheer,  of 
hope  and  well  wishes. 

Indiana  sent  to  the  Civil  War  136  regiments 
of  infantry,  thirteen  regiments  of  cavalry,  one 
regiment  of  heavy  artillery,  twenty-five  bat- 
teries of  artillery,  and  numerous  recruits. 

These  organizations  were  provided  with  500 
surgeons  to  care  for  the  sick  and  wounded. 
One  surgeon  and  two  assistant  surgeons  were 
assigned  to  each  regiment.  In  times  of  peril 
extra  civilian  physicians  were  sent  to  reinforce 
the  medical  department,  and  when  the  danger 
seemed  great  the  governor  himself  went  to  the 
front  to  look  after  the  welfare  of  the  boys  on 
the  fighting  line.  Our  great  war  governor, 
Oliver  P.  Morton,  never  forgot  the  men  he  sent 
out  to  battle  for  their  country. 

Indianapolis  had  a population  of  a little  less 
than  17,000  inhabitants  when  the  Civil  War 
began.  It  had  no  hospital,  no  street  cars,  and 
but  few  of  the  modern  conveniences  of  cities. 

The  surgeons  of  the  Civil  War  met  with 
handicaps  that  the  surgeons  of  the  present  day 
will  not  encounter.  We  were  not  trained  — the 
wars  prior  to  1861  gave  us  no  practical  experi- 
ence. The  surgeons  of  the  Mexican  War  came 
home  from  their  two  years  of  conflict,  but  they 
bequeathed  to  us  no  printed  records. 

The  surgeons  of  the  Civil  War  assigned  to 
the  Indiana  volunteers  came  from  rural  vil- 
lages, and  were  general  practitioners.  So  far 
as  I can  determine,  there  was  no  medical  man 
in  Indiana  in  1861  who  was  practicing  surgery 
exclusively.  At  that  date  there  was  no  medical 
college  in  the  state.  There  were  few  noted  sur- 
geons in  the  United  States.  Many  of  our  sur- 
geons had  never  seen  inside  of  the  abdomen 
of  a living  "subject.  The  age  of  medical  spe- 
cialties had  not  dawned  upon  the  profession. 

I can  only  speak  for  Indiana,  but  I make  no 
doubt  that  many  of  our  surgeons  of  the  Civil 
War  had  never  witnessed  a major  amputation 

* Address  presented  at  the  patriotic  meeting  of  the  Indiana 
State  Medical  Association,  at  Indianapolis,  Thursday  evening. 
Sept.  26,  1918. 


when  they  joined  their  regiments ; very  few  of 
them  had  treated  gunshot  wounds.  Let  us  be 
sparing  of  our  criticism  of  these  men.  What- 
ever else  we  may  say  for  or  against  the  medical 
men  of  Indiana  at  that  period  I want  to  say  for 
them  that  they  were  patriotic,  and  willingly 
entered  the  service. 


Dr.  G.  W.  H.  Kemper 


The  only  approach  to  our  present  day  Red 
Cross  was  the  Christian  Commission  — well 
meaning  in  its  purposes  but  limited  in  funds. 
We  had  no  Y.  M.  C.  A.  in  our  camps.  We  had 
chaplains  to  care  for  the  religious  wants  of  the 
men,  assist  at  the  burial  of  the  dead,  and  preach 
to  us  in  the  open  air.  Occasionally  an  itinerant 
evangelist  visited  us  and  sounded  the  gospel 
trumpet.  We  were  short  in  books  and  papers, 
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but  our  men  we're  orderly,  moral,  and  I may 
say  even  religious. 

We  were  not  provided  with  trained  nurses  — 
male  or  female,  as  at  the  present  day.  Florence 
Nightingale,  with  a band  of  noble  nurses  went 
to  the  British  army  in  the  Crimean  War  in  1854, 
but  she  did  not  publish  her  book  on  nursing 
until  1859.  Our  women  in  the  60’s  did  not 
accompany  the  armies  to  the  front.  They  re- 
mained at  home  and  toiled,  and  wept,  and 
prayed  as  they  scanned  the  lists  of  dead  and 
wounded  after  our  great  battles.  I saw  but  two 
women  on  a battlefield ; after  the  battle  of 
Farmington,  Tennessee,  in  October,  1863,  these 
women  suddenly  appeared  upon  the  field  with  a 
bucket  of  water  and  tin  cups.  I dont  know 
whether  they  were  Union  or  Confederate  in 
sympathy,  but  they  gave  a cup  of  cold  water  to 
the  wounded — to  the  men  clad  in  blue  and  clad 
in  gray.  If  I knew  tbeir  names  I would  honor 
them  here  tonight. 

When  we  consider  the  medical  men  of  sixty 
years  ago,  deprived  of  present  day  advance- 
ment in  our  art  may  we  not  congratulate  them 
for  doing  their  work  as  well  as  they  did? 
Doubtless,  they  frequently  erred,  and  may  have 
performed  amputations  when  the  same  member 
might  be  saved  today. 

Our  regimental  outfits  were  meager  as  com- 
pared with  the  present  war.  Our  surgeons  had 
not  heard  of  the  gospel  of  extreme  cleanliness, 
as  Lister  did  not  announce  his  principles  of 
antiseptic  surgery  until  1867 — two  years  after 
the  close  of  the  Civil  War. 

Anesthetics  were  not  as  helpful  to  the  sur- 
geons of  the  Civil  War  as  they  are  to  surgeons 
at  the  present  day.  A distrust  of  anesthetics 
existed  in  the  early  part  of  the  Civil  War 
mainly  due  to  the  fact  that  surgeons  then  were 
not  accustomed  to  the  use  of  these  agents. 
Chloroform  was  first  used  fourteen  years  prior 
to  the  beginning  of  the  Civil  War,  and  its  man- 
agement was  not  so  well  understood  when  that 
war  began.  This  was  the  agent  furnished  to 
troops  in  the  field  — rather  because  it  took  less 
space  in  transportation  than  ether.  The  whole 
question  of  anesthesia  is  much  better  under- 
stood at  the  present  day  than  it  was  fifty  years 
ago. 

Antitoxin  and  the  various  serums  were  un- 
known to  us,  and  new  sciences  or  departments 
of  knowledge  have  sprung  up  out  of  veritable 
darkness  for  the  advancement  of  medicine  and 
surgery  since  that  period  when  we  toiled  in  the 
dim  light  of  the  morning  preceding  the  midday 
light  of  discovery. 

I hope  no  one  will  infer  that  I would  speak 


slightingly  of  the  surgeons  of  the  60's  — far 
from  it.  There  were  giants  in  those  days. 
There  were  medical  men  in  the  Civil  War 
whose  minds  rose  like  mountain  peaks  above 
the  handicaps  of  that  age ! 

The  medical  men  of  the  Civil  War  furnished 
Surgeon-General  Otis  with  data  and  statistics 
from  which  he  and  his  assistants  constructed 
the  “Medical  and  Surgical  History  of  the  War 
of  the  Rebellion,”  in  six  large  quarto  volumes 

— three  devoted  to  medical,  and  three  to  sur- 
gical topics.  The  three  volumes  on  medical 
subjects  comprise  2,951  pages;  the  three  vol- 
umes devoted  to  surgery  comprise  2,714  pages 

— a total  of  5,665  pages.  The  volumes  are 
illustrated  with  valuable  engravings  of  a high 
order  of  art  showing  the  ravages  of  disease. 
Besides  these  six  volumes  many  valuable  cir- 
culars and  extensive  articles  in  medical  jour- 
nals were  contributed  by  Civil  War  surgeons. 
One  quarto  size  circular  of  one  hundred  pages 
is  devoted  to  “Hip-joint  Amputations,”  and 
is  illustrated  with  numerous  engravings — seven 
of  which  are  finely  colored  pictures  of  success- 
ful amputations  of  the  hip-joint. 

Confederate  surgeons,  also,  contributed  many 
valuable  articles  pertaining  to  medical  and  sur- 
gical topics. 

Those  who  contributed  medical  and  surgical 
items  of  the  Civil  War  deserve  great  praise. 

The  surgeons  of  the  present  war  enter  the 
service  better  trained  than  the  surgeons  of  the 
Civil  War.  They  are  supplied  with  valuable 
remedies,  and  every  needful  surgical  appliance. 
They  are  aided  by  competent  nurses.  They 
have  the  Red  Cross,  the'Y.  M.  C.  A.,  and  mil- 
lions, nay,  billions  of  dollars  at  their  service, 
and  no  one  complains  of  the  expense.  No 
appeal  is  unheeded. 

Of  the  several  thousand  surgeons  who  served 
in  the  Civil  War  a comparatively  small  number 
remain  alive.  The  great  majority  of  them  have 
fallen  asleep,  and  “have  gone  on  that  unreturn- 
ing visit  which  allows  of  no  excuse  and  admits 
of  no  delay.” 

“And  the  names  we  loved  to  hear 
Have  been  carved  for  many  a year 
On  the  tomb.” 

Of  the  500  surgeons  who  were  commissioned 
by  Governor  Morton  and  went  from  Indiana, 
possibly  less  than  one  dozen  remain  alive.  Re- 
cently, I asked  in  our  state  medical  journal  for 
the  names  of  survivors — five  answered  the  roll 
call,  and  I know  of  five  others.  All  are  old. 

I am  about  as  young  as  any  of  them,  and  the 
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snows  of  seventy-eight  winters  have  fallen  upon 
my  head. 

The  men  in  the  ranks  during  the  Civil  War 
were  generally  volunteers.  I count  it  one  of 
the  greatest  honors  of  my  life  that  I was  a pri- 
vate soldier — a volunteer  in  the  army  of  73,000 
that  responded  to  the  first  call  of  Abraham 
Lincoln.  These  were  the  three  months  men ; 
later,  in  the  three  years’  service  I was  in  the 
medical  department. 

The  biblical  story  records  that  when  the 
brave  hero,  Gideon,  crossed  the  river  Jordan  to 
punish  a band  of  Midian  cut-throats,  and  when 
he  had  captured  Zebah  and  Zalmunna,  their 
leaders,  he  said  to  them : “What  manner  of  men 
were  they  whom  ye  slew  at  Tabor?”  And  they 
answered : “As  thou  art,  so  were  they ; each 
one  resembled  the  children  of  a King."  I would 
apply  this  description  to  the  young  men  of  the 
Civil  War  who  came  to  the  rescue  of  their 
country — each  was  every  inch  a king. 

Sometimes  in  our  G.  A.  R.  councils  we  “old 
boys  of  1861  to  1865,”  almost  envy  the  young 
men  of  today  who  are  going  abroad  to  fight  the 
great  battle  for  the  world’s  democracy.  And 
yet,  why  should  we?  Why  desire  that  the 
shadow  on  the  dial  of  history  go  backward  ten 
degrees,  or  go  forward  ten  degrees?  Have  we 
not  lived  in  the  greatest  era  of  history  and 
noble  deeds? 

Joel  Chandler  Harris  says:  “It  is  good  to 
grow  ol’.”  I am  glad  that  I am  old  and  that 
my  lot  and  days  have  been  cast  in  a century  that 
has  been  a bank  of  knowledge,  of  wisdom  and 
of  great  deeds.  Much  of  it  I have  seen,  and 
a small  part  of  it  I have  been.  Surely  I have 
no  cause  for  regret.  I have  looked  into  the 
face  of  Abraham  Lincoln  and  heard  him  speak. 
A man  once  said  to  me  that  he  would  be  willing 
to  have  his  hair  as  white  as  mine  if  he  could 
have  seen  that  great  man. 

May  I say  a few  words  for  the  songs  and  airs 
of  the  Civil  War,  for  we  still  rely  upon  them 
for  inspiration.  As  yet,  no  song  writer  of  de- 
cided merit  has  come  to  the  assistance  of  the 
soldiers  of  the  present  war.  We  have  gifted 
women  at  the  present  day,  but  of  their  number 
no  Julia  Ward  Howe  has  written  a poem  that 
will  supersede  the  “Battle  Hymn  of  the  Re- 
public.” If  we  desire  to  enthuse  an  audience 
we  fall  back  upon  “Marching  through  Georgia,” 
and  “Dixie.”  If  there  had  been  no  prison  pen 
we  would  not  be  singing  “Tramp,  Tramp,  the 
Boys  are  Marching.”  The  eye  still  moistens 
at  “We  Shall  Meet  but  We  Shall  Miss  Him,” 
and  various  other  songs  of  that  period — songs 


which  “have  power  to  quiet  the  restless  pulse 
of  care.” 

When  we  came  to  the  rescue  of  the  flag  in 
1861  there  were  thirty-six  states  in  the  Union, 
and  the  flag  of  that  period  carried  that  number 
of  stars.  Four  years  later  when  we  emerged 
from  the  Civil  War  our  great  leader  was  a 
martyr,  but  not  a star  had  been  lost  from  the 
flag.  Twenty-four  thousand  four  hundred  and 
sixteen  of  the  sons  of  Indiana  gave  their  lives 
for  the  preservation  of  the  Union  and  the  honor 
of  the  flag. 

That  same  flag,  sweeping  so  victoriously  over 
the  battlefields  of  Europe  carries  forty-eight 
stars ; may  it  come  home  crowned  with  glory, 
and  not  a single  star  tarnished. 

The  members  of  the  Grand  Army  of  the 
Republic  will  follow  the  boys  of  the  present 
war — boys  who  are  our  sons  and  grandsons — 
with  a pride  for  their  success,  and  prayers  for 
their  safety. 

Our  band  is  soon  to  die,  but  while  life  con- 
tinues we  shall  never  lose  our  interest  in  the 
welfare  of  the  land  we  love  so  well. 

As  belated  travelers  who  wait  at  a wayside 
station  for  a delayed  train,  and  yet  know  it 
will  surely  come,  so  we  comrades  of  the  Civil 
War  are  waiting  for  the  last  command. 

The  burdens  of  life  fall  heavily  upon  us; 
that  weariness  for  things  new  creeps  on  with 
age,  and  we  are  inclined  to  seek  rest  and  re- 
member the  days  of  old,  and  so  fail  to  see  the 
new  visions  of  the  future — nay,  we  are  dream- 
ing dreams. 

And  as  the  shadows  lengthen  toward  the  sun- 
set of  life,  pray  for  the  departing  spirit  that  it 
may  enter  a haven  of  rest.  God  bless  the 
soldier  of  the  Grand  Army  of  the  Republic  — 
mustered  out ! 


INDIANA  IN  THE  WAR* 

M.  E.  Foley 

Chairman  State  Council  of  Defense 
INDIANAPOLIS 

Mr.  Chairman,  Ladies  and  Gentlemen:  I am 
very  glad  of  this  opportunity  to  say  a few  words 
to  you  about  Indiana  in  the  war.  Permit  me  to 
say,  before  I attempt  a brief  discussion  of  the 
subject,  that  I appreciate  very  much  the  won- 
derful loyalty,  the  patriotism  and  the  devotion 

^Address  delivered  at  the  patriotic  meeting  of  the  Indiana 
State  Medical  Association,  at  Indianapolis,  Thursday  evening 
Sept.  26,  1918. 
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of  the  medical  profession  of  Indiana  in  the 
present  world  war.  There  is  no  body  of  men 
in  this  great  state  of  ours  that  is  doing  more 
for  America  in  this  crucial  hour  than  is  the 
Indiana  State  Medical  Association.  For  several 
months  it  has  been  my  privilege  to  have  to  do 
with  the  war  activities  of  Indiana,  and  during 
all  these  months  my  good  friends,  Major  East- 
man and  Dr.  Emerson,  have  been  untiring  in 
their  devotion  to  their  profession  and  to  the 
country  in  this  great  crisis.  (Applause.) 

And,  ladies  and  gentlemen,  I want  to  pay  you 
this  compliment  as  the  chairman  of  your  Coun- 
cil of  Defense;  I care  not  what  the  newspapers 
may  say,  I care  not  what  the  public  may  say, 
but  the  truth  is  and  the  facts  are  lhat  the  medi- 
cal profession  of  Indiana  is  second  to  the  medi- 
cal profession  of  no  other  state  in  the  history 
of  war  activities. 

Yours  is  a great  profession.  You  have  to  do 
with  problems  of  human  life  from  the  cradle  to 
the  grave ; and  in  this  great  world  crisis  may  I 
not  call  upon  you  medical  men  here  in  Indiana 
at  this  hour  to  do  all  that  is  within  your  power 
to  help  America  win  the  war  and  thereby  save 
to  the  world  the  fundamentals  of  liberty,  equal- 
ity and  justice.  In  this  fight  your  state  and  my 
state  leads  every  other  state  in  the  American 
Union  in  every  war  activity  of  the  hour.  (Ap- 
plause.) All  of  the  people  of  Indiana  are  loyal 
and  patriotic.  We  have  no  slackers  in  Indiana. 
The  great  rank  and  file  of  the  citizenship  of 
Indiana  are  for  America.  They  are  for  Old 
Glory,  they  are  for  the  Sammies,  and  they  are 
against  the  kaiser  and  against  autocracy  every- 
where. (Applause.)  In  this  fight  I am  deter- 
mined that  Indiana  shall  make  the  same  record 
that  we  made  under  Lincoln  and  Morton  sixty 
years  ago.  (Applause.) 

In  this  great  struggle  the  people  everywhere 
in  Indiana  are  supporting  the  President  of  the 
United  States  and  all  those  in  authority,  not  be- 
cause the  President  represents  any  particular 
party,  but  because  the  people  of  Indiana  know 
that  Woodrow  Wilson  stands  tonight  where 
Lincoln — God  bless  his  memory — stood  nearly 
sixty  years  ago.  Woodrow  Wilson  stands  be- 
tween your  country  and  your  country’s  flag  and 
those  who  seek  to  destroy  the  country  and  shoot 
the  flag  to  pieces.  And  so,  God  helping  us, 
every  loyal  Floosier  is  for  the  President,  and 
every  loyal  Idoosier  at  this  hour  is  just  as  loyal 
to  that  splendid,  capable,  honest,  intelligent 
Governor,  James  P.  Goodrich.  (Applause.) 

And  so,  my  friends,  following  the  leadership 
of  these  two  men,  we  intend  to  write  a record 


in  this  war  that  shall  forever  reflect  glory  upon 
the  Hoosier  State  and  upon  every  son  of  the 
Hoosier  State  who  shall  bare  his  breast  to  the 
enemy’s  bullets,  that  America  shall  live  and  that 
her  institutions  shall  live.  We  have  buried  in 
Indiana  all  thought  of  party ; we  have  forgotten 
in  Indiana  every  religious  difference,  and  to- 
night three  million  people  in  Indiana,  men  of 
every  party,  men  of  every  creed,  and  men  of 
every  nationality,  are  standing  shoulder  to 
shoulder  and  side  by  side  fighting  in  a common 
cause  for  a common  purpose,  and  against  a 
common  enemy.  And,  God  helping  us,  ladies 
and  gentlemen,  we  intend  to  make  a record  in 
the  future  even  better  than  the  record  in  the 
past  has  been  in  this  war. 

Up  to  the  present  hour  Indiana’s  record  is 
the  greatest  record  of  any  state  in  the  Union. 
But  why  make  that  statement?  Let  history 
speak.  The  first  shot  that  was  fired  in  this 
world  struggle  to  destroy  the  kaiser  and  every 
principle  for  which  he  stands  was  fired  by  a 
citizen  of  the  Hoosier  State,  Alexander  Arch 
of  the  city  of  South  Bend,  who  fired  the  first 
shot  that  shall  be  “heard  around  the  world” 
before  this  contest  shall  end.  The  first  young 
man  in  this  war  to  give  his  life  upon  the  battle- 
fields of  Europe  was  an  Indiana  man — God 
bless  his  sacred  memory.  Tames  B.  Gresham 
of  Evansville,  Hoosier  born,  was  the  first  man 
to  give  to  America  his  all  in  this  indescribable 
conflict.  The  first  general  to  lead  a counter- 
charge upon  the  battlefields  of  Europe  against 
the  Hun  was  General  Bundy,  from  the  city  of 
Newcastle,  Ind.  (Applause.)  And,  ladies  and 
gentlemen,  we  intend  in  Indiana  to  do  all  that 
we  can  with  our  men  and  with  our  money  and 
with  our  food  to  see  that  this  counter-charge 
that  was  led  by  this  brave  young  soldier  shall 
not  stop  until  we  have  driven  the  Hun  back  to 
Berlin.  It  shall  not  stop  until  we  have  planted 
Old  Glory  over  Potsdam.  It  shall  not  stop  until 
we  sing  “The  Star-Spangled  Banner”  in  the 
streets  of  Berlin.  (Applause.) 

Indiana  will  do  her  duty.  The  bravest  and 
the  noblest  and  truest  soldier  that  has  ever 
donned  a uniform  in  behalf  of  liberty  is  the 
soldier  from  Indiana.  He  is  the  best  and  brav- 
est soldier  in  the  world  because  he  is  the  son 
of  the  sweetest  and  noblest  womanhood  in  the 
world. 

We  must  continue  everywhere  the  activities 
of  this  war.  This  is  the  people’s  war.  For  four 
long  years  the  kaiser  devastated  the  world,  and 
yet  in  those  four  long  years  he  nor  no  member 
of  his  household  has  suffered  injury  upon  the 
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bloody  battlefields  of  Europe.  We  have  been  at 
war  a little  more  than  a single  year,  and  yet 
to  night  what  of  America?  Tonight  upon  a 
nameless  field  in  France,  Quentin  Roosevelt, 
son  of  your  and  my  former  President,  sleeps. 
He  has  given  to  America  all  that  God  gave  him 
to  give,  and  by  the  side  of  the  President’s  son, 
upon  this  nameless  field  in  France,  there  sleeps 
a blacksmith’s  son,  who  was  born  and  reared  in 
a little  village  in  the  hills  of  Kentucky,  and  I 
thank  God  that  this  is  the  war  of  the  President’s 
son,  this  is  the  war  of  the  banker’s  son,  this  is 
the  war  of  the  doctor’s  son,  this  is  the  war  of 
the  mechanic’s  son,  this  is  the  war  of  all  the 
people  of  America,  and  because  it  is  the  peo- 
ple’s war,  ladies  and  gentlemen,  we  shall  win. 

I know  you  want  to  hear  from  this  distin- 
guished doctor  (Dr.  Franklin  Martin)  who  has 
traveled  from  Washington  to  bring  to  us  a 
wonderful  message  of  the  things  that  he  has 
been  doing  to  help  us  in  every  state  in  the 
Union,  so  I will  not  detain  you.  We  must  win 
this  war,  and  we  must  win  it  because  we  want 
to  save  liberty,  not  only  to  the  people  of  Amer- 
ica, but  we  want  to  give  the  peoples  of  the 
world  everywhere  the  same  liberty,  the  same 
justice,  the  same  equality  that  we  enjoy  in 
America  under  our  Federal  Constitution,  and 
we  not  only  want  to  win  the  war  to  make  a 
splendid  record  for  Indiana  and  to  save  the 
world  for  democracy,  but  we  want  to  win  this 
war  to  save  the  world  for  God  Almighty  and 
for  the  fundamentals  of  the  religion  of  Jesus 
Christ.  There  is  no  room  in  this  world  for  the 
bloody  outlaw  that  has  stained  the  world  with 
blood,  filled  men’s  hearts  with  sorrow ; there  is 
no  room  for  him  in  this  world  of  ours  and  at 
the  same  time  room  for  the  fundamentals  that 
were  taught  by  the  lowly  Nazarene  nearly  two 
thousand  years  ago.  And  so,  God  helping  us, 
we  intend  to  do  our  duty.  God  help  us  in  In- 
diana to  save  America ; God  help  us  in  In- 
diana to  save  our  flag  and  our  institutions,  and 
may  God  help  the  Sammies,  may  He  save  them 
upon  the  battlefield,  and  when  this  terrible  war 
is  over,  may  God  bring  the  Sammy  back — back 
to  mother,  back  to  wife,  to  sisters,  to  sweet- 
hearts, back  to  loved  ones,  the  same  sweet, 
clean,  pure,  honest  young  man  he  was  when  he 
enlisted  in  the  service  of  his  country.  And 
when  he  comes  back,  may  he  bring  with  him 
your  flag  and  my  flag  unstained  and  unsullied, 
recognized  the  world  over  as  we  recognize  it 
here  to  be  the  greatest  asset  of  civilization  in 
this  fight  for  liberty  and  for  mankind.  (Ap- 
plause.) 


ADDRESS  * 

Major  Robert  C.  Baltzell 

Officer  in  Charge  of  Conscription  in  Indiana 
INDIANAPOLIS 

% 

Mr.  Chairman,  Fadies  and  Gentlemen:  I 

deem  it  a great  pleasure  to  be  here.  I will  take 
only  a few  minutes  of  your  time,  and  the  things 
I shall  say  will  be  directed  chiefly  to  the  medical 
men  in  impressing  upon  them  the  great  respon- 
sibility that  lies  before  them  within  the  next 
few  months. 

On  the  12th  day  of  September  they  regis- 
tered for  military  service  in  Indiana  over 
350,000  men.  It  is  our  duty  to  dispose  of  this 
draft  in  the  next  ninety  days,  but  I believe  that 
Indiana  will  come  to  the  front  and  that  New 
Year’s  day  will  find  this  draft  disposed  of  as 
General  Crowder  has  asked  us  to  do.  Up  to  a 
short  time  ago  there  were  all  over  this  country 
army  recruiting  offices,  and  those  who  went 
into  the  army  from  these  offices  were  examined 
by  army  surgeons.  These  recruiting  offices 
have  now  closed  and  there  is  only  one  way  that 
a man  can  now  get  into  the  service,  and  that  is 
by  induction  through  his  local  board.  This 
adds  additional  responsibility  to  the  civilian 
doctors  to  examine  every  man  who  goes  into 
the  service.  There  are  in  Indiana  124  local 
boards.  These  boards  are  composed  of  three 
members,  one  of  which  is  a medical  doctor. 
In  addition  to  that  we  have  102  medical  ad- 
visory boards  on  each  of  which  there  are  from 
three  to  nine  medical  doctors.  So  you  can  see 
what  the  medical  fraternity  is  doing  in  the  ex- 
ecution of  the  civilian  service  law  in  Indiana. 

The  great  task  before  us  now,  before  the 
local  boards,  is  to  classify  these  350,000  men, 
and  physically  examine  those  of  Class  1 before 
New  Year’s  Day.  This  has  been  asked  by 
General  Crowder,  and  we  hope  to  see  that  it  is 
done.  The  men  in  Class  1 are  called  for  physi- 
cal examination  just  as  quickly  as  they  are 
finally  classified.  The  medical  examiner  of  the 
local  board  makes  his  examination,  or  he  may 
be  assisted  by  any  other  doctors  chosen  by  the 
local  board.  It  is  his  duty  if  he  finds  any 
physical  defects  or  traces  of  any  physical  de- 
fects, such  as  tuberculosis  or  anything  of  that 
kind,  to  refer  it  to  the  medical  advisory  board. 
This  board  is  composed  as  nearly  as  possible  of 
specialists  along  certain  lines,  and  it  is  their 
duty  further,  if  there  is  no  one  upon  the  medi- 
cal advisory  board  who  can  judge  of  the  con- 
dition of  any  registrant,  to  refer  the  registrant 

* Address  delivered  at  the  patriotic  meeting  of  the  Indiana 
State  Medical  Association,  at  Indianapolis,  on  Thursday 
evening.  Sept.  26.  1918. 
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to  another  board  where  he  can  be  examined  as 
he  should  be  examined.  There  may  be  occa- 
sion for  roentgen-ray  examination,  and  some 
boards  are  not  prepared  nor  do  they  have  facili- 
ties for  making  such  examinations.  It  will  be 
their  duty  to  recommend  such  a person  to  a 
board  where  this  examination  can  be  made.  In 
this  way  the  government  is  taking  every  pre- 
caution to  make  our  army  the  most  efficient 
army  in  the  world,  and  it  is  taking  every  pre- 
caution to  guard  our  soldiers  against  any  con- 
tagious disease  to  which  he  may  be  exposed, 
and  in  every  way  try  to  prevent  a man  from 
being  inducted  into  the  army  who  should  not  be. 

It  is  a great  expense  to  the  government  to 
send  a man  into  the  service  who  is  not  physi- 
cally qualified,  because  he  may  become  a charge 
on  the  government  for  many  years.  Therefore 
I cannot  impress  it  upon  your  minds  too 
strongly  that  it  is  your  duty  to  see  that  every 
man  who  is  inducted  into  the  service  has  the 
strictest  physical  examination. 

We  cannot  impress  upon  the  members  of  the 
local  boards  too  much  that  they  and  the  ad- 
visory boards  should  cooperate  together  in  this 
great  work.  In  Indiana  I am  pleased  to  say  it 
is  a great  machine,  the  cooperation  is  wonderful 
between  the  medical  advisory  boards  and  the 
local  boards,  and  this  cooperation  has  been 
carried  to  such  an  extent  that  the  registrants 
sent  home  on  account  of  physical  defects  have 
been  reduced  materially. 

After  a registrant  has  passed  a local  exam- 
ining and  advisory  board  and  found  physically 
fit  he  then  undergoes  another  examination  by 
an  army  surgeon  before  he  is  placed  in  active 
service.  You  will  readily  see  that  some  will  be 
rejected  after  going  into  camp,  and  the  Provost 
Marshall’s  office  at  Washington  has  filed  statis- 
tics showing  the  percentage  of  rejections  com- 
pared to  the  percentage  of  men  inducted  into 
the  service.  The  average  percentage  of  the 
United  States  two  weeks  ago  was  5.83 ; one 
state  has  as  high  as  17  per  cent;  Indiana’s  per- 
centage, I am  proud  to  say  was  only  2.83. 
(Applause.)  I want  to  appeal  to  you  now  that 
when  the  next  statistics  come  forward  we  cut 
off  the  2 per  cent,  at  least.  Let  us  reduce  re- 
jections to  a minimum  and  see  if  we  cannot 
make  Indiana,  instead  of  being  the  fifth  state 
in  the  Union,  the  first  state  in  the  Union  in 
physical  rejection. 

1 want  to  compliment  the  doctors  of  Indiana 
upon  this  meeting  and  assure  you  that  we  have 
implicit  faith  in  your  fraternity  and  that  you 
will  do  your  duty  in  any  task  that  is  assigned 
to  you.  (Applause.) 


ARMY  DOCTORS 


When  you  see  a poor  ungodly  lookin’  awkward 
knock-kneed  cuss 

With  his  puttees  put  on  crooked  en  his  uniform  a 
muss, 

Tryin’  to  stand  up  like  a soldier,  lookin’  like  he’d 
like  to  be, 

Please  don’t  let  him  hear  you  kid  him — have  a little 
charity — 

He’s  a Doctor. 

Maybe  he’s  a first  lieutenant,  maybe  sompthin  better’n 
that ; 

Chances  are  he’s  long  en  skinny,  er  else  wobbly-like 
en  fat. 

It’s  a cinch  he  ain’t  no  soldier — couldn’t  march  er 
couldn’t  shoot — 

Just  to  watch  him  sets  you  crazy.  Good  Lord!  look 
at  that  salute! 

Army’s  sure  got  thousands  like  him,  big  en  little,  large 
en  small — 

En  they  keep  right  on  a-comin’  like  they  heard  their 
Uncle  call. 

We  can  kid  ’em  and  ignore  ’em,  but  they’re  always 
cool  en  cam, 

Marchin’  round  with  pills  en  hypos,  like  they  didn’t 
give  a damn. 

Let’s  forgive  ’em  when  they  act  as  if  there’s  somethin’ 
on  their  mind, 

Maybe  they  can’t  help  a-thinkin’  of  that  Ford  they 
left  behind ; 

Maybe  they’re  homesick  fer  their  “practice,”  maybe 
got  a kid  er  two ; 

Maybe  they’re  dreamin’  ’bout  obstetrics,  wonderin’ 
when  Mrs.  Jones  is  due. 

Let’s  salute  em,  they’ll  return  it,  en  what’s  more, 
they’re  all  true  blue; 

Big  er  little,  fat  er  skinny,  its  a cinch  they’ll  stand  by 
you. 

When  the  time  comes  that  you  need  ’em — need  ’em  bad 
en  need  ’em  quick — 

You  can  bet  your  last  old  jitney  they’re  the  boys  that 
sure  will  stick. 

’Cause  they’re  Doctors. 

When  we  git  this  damn  thing  settled  in  the  only 
proper  way, 

When  we  all  come  sailin’  home  again  to  the  good  old 
U.  S.  A., 

There’s  bound  to  be  a few  of  us  that  won’t  come  back 
to  you — 

A few  of  us  that’s  all  wrapped  up  in  the  old  Red, 
White  en  Blue. 

En  don’t  forgit  that  in  that  bunch  that’s  layin’  ’neath 
the  sod, 

In  No  Man’s  Land,  all  covered  up,  with  no  one  near 
but  God, 

With  stars  a-shinin’  overhead,  tall  grasses  growin’ 
’round, 

You’ll  run  across  the  same  small  sign  on  many  a lone- 
some mound, 

“Army  Doctors.” 

Ralph  M.  Funkhouser,  M.D., 
Evansville,  Ind. 
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THE  INDIANAPOLIS  SESSION 

Considering  the  fact  that  so  many  Indiana 
doctors  are  doing  war  work,  the  Indianapolis 
session  of  the  Association,  with  an  attendance 
of  388,  was  quite  satisfactory.  Considerable 
work  was  accomplished  that  directly  pertains 
to  the  success  of  war  activities.  The  presence 
of  Col.  Franklin  H.  Martin  and  his  address 
before  the  Association,  had  much  to  do  with 
clarifying  the  atmosphere  concerning  the  Vol- 
unteer Reserve  Corps,  and  at  the  meeting  of 
county  representatives  of  the  Medical  Council 
of  Defense  the  Corps  received  many  applica- 
tions for  membership. 

The  Association  went  on  record  as  endorsing 
the  nation-wide  campaign  against  venereal  dis- 
eases, and  urged  upon  all  physicians  of  the  state 
the  fullest  possible  cooperation  with  federal  and 
state  authorities  in  the  reporting  and  suppres- 
sion of  venereal  diseases,  both  as  a professional 
and  a patriotic  duty. 

An  important  piece  of  legislation  was  the 
amalgamation  of  the  Medical  Defense  Com- 
mittee with  the  Committee  on  Administration, 
so  that  hereafter  the  latter  committee  will 
transact  all  the  business  affairs  of  the  Associa- 
tion except  those  connected  with  Tiie  Jour- 
nal. The  editorship  and  managership  of  The 
Journal  is  to  continue  as  heretofore,  and  in 
accordance  with  the  provisions  of  the  Constitu- 
tion will  remain  under  the  control  of  the 
Council. 

An  important  action  concerning  the  member- 
ship of  members  who  are  in  military  service 
was  taken  by  adopting  a resolution  which  pro- 
vides that  all  physicians  in  good  standing  in 
the  Association  during  the  year  1917,  who  are 
now  in  active  service  in  the  allied  armies,  and 
who  have  not  paid  1918  dues,  shall  have  their 
dues  remitted  during  the  period  of  their  mili- 
tary service,  and  the  Journal  and  medical  de- 
fense portions  of  their  dues  are  to  be  paid  out 
of  the  general  fund  of  the  Association. 


The  attitude  of  the  Association  concerning 
the  war  was  strongly  manifested  through  the 
unanimous  approval  of  the  following: 

Resolved,  That  the  Indiana  State  Medical  Associa- 
tion pledges  its  entire  membership  to  assist  the  Gov- 
ernment in  its  vigorous  prosecution  of  the  war ; that 
it  endorses  President  Wilson’s  declaration  that  force 
without  stint  be  applied  until  the  world  is  made  for- 
ever safe  from  the  menace  of  the  Hun;  and  that  no 
peace  shall  be  contemplated  which  is  not  based  on 
unconditional  surrender  of  the  enemy. 

Major  Eastman,  in  his  presidential  address, 
made  it  very  clear  that  we  should  be  proud  of 
the  Indiana  doctors  in  the  war  as  well  as  greatly 
satisfied  with  the  state’s  medical  enlistment. 
He  pointed  out  that  Indiana  doctors  have  vol- 
unteered for  the  war  service  at  least  twice  as 
numerously  in  proportion  as  men  have  gone 
into  other  branches  of  the  service  under  the 
selective  draft.  At  the  present  time  nearly  one- 
half  of  the  male  physicians  of  Indiana  who  are 
under  55  years  of  age,  and  not  physically  de- 
fective, have  applied  for  commissions  in  the 
Medical  Reserve  Corps,  and  the  applications 
are  still  going  in  at  the  rate  of  150  to  175  per 
month.  Major  Eastman  says  that  Indiana  is 
doing  her  part  in  enabling  the  medical  profes- 
sion of  the  country  to  establish  the  enviable 
record  of  keeping  the  supply  of  army  physi- 
cians well  up  to  the  needs  of  the  troops  at  home 
and  abroad  ; and  he  concludes  with  the  state- 
ment that  before  long  anyone  in  Indiana  re- 
quiring the  services  of  a doctor  will  be  obliged 
to  enter  the  army  to  get  a good  one.  Further- 
more, it  may  be  interesting  to  know  that  the 
Indiana  medical  examinations  of  recruits  shows 
a high  order  of  service,  and  that  little  more  than 
2 per  cent,  of  rejections  have  resulted  after  the 
recruits  have  reported  at  camps.  Indiana  is 
but  fourth  in  this  matter  of  rejections,  and  the 
leaders  are  but  very  slightly  in  advance. 

In  view  of  the  possibility  of  the  continuation 
of  the  war  during  the  next  year,  with  an  in- 
creasing number  of  medical  men  engaged  in 
military  service,  it  was  thought  advisable  to 
have  the  next  year’s  session  at  a central  and 
easily  accessible  place ; therefore,  Indianapolis 
was  chosen.  The  session  will  be  held  the  last 
Wednesday,  Thursday  and  Friday  in  Septem- 
ber, as  usual. 

The  selection  of  Dr.  W.  H.  Stemm  of  North 
Vernon  as  president  meets  with  very  general 
approval.  Dr.  Stemm  has  been  an  earnest  and 
faithful  worker  in  the  Association  for  many 
years,  and  is  eminently  deserving  of  the  honor 
that  has  been  bestowed. 
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THE  NEED  OF  STRINGENT  RULES 
TO  SUPPRESS  INFLUENZA 

The  Indiana  State  Board  of  Health  has  been 
a little  “wabbly”  in  its  decisions  covering  the 
present  epidemic  of  influenza.  One  minute 
county  and  city  boards  of  health  are  given  to 
understand  that  they  must  close  schools,  thea- 
ters, and  churches,  and  put  a ban  on  public 
meetings  of  every  kind ; and  the  next  minute 
an  order  goes  out  that  boards  of  health  shall 
use  their  own  discretion.  Presumably  a good 
deal  of  pressure  of  one  kind  and  another  is 
brought  to  bear  on  boards  of  health,  and  no 
doubt  it  is  very  difficult  to  promulgate  and  en- 
force rules  that  work  detriment  to  commercial, 
educational,  and  religious  interests.  However, 
our  state  board  of  health  and  our  county  and 
municipal  boards  of  health  should  take  the  stand 
that  this  is  no  time  for  temporizing  and  no 
time  to  be  “wabbly”  in  its  decisions  as  to  the 
right  thing  to  be  done. 

Influenza  is  present  in  Indiana  and  rapidly 
spreading  as  a dreadful  scourge.  It  carries  with 
it  not  only  a frightful  morbidity  but  alarming 
mortality.  The  disease  is  communicated  and 
widely  disseminated  in  every  locality  where  peo- 
ple are  congregated  together,  and  in  view  of 
the  existence  of  influenza  in  cities  and  camps 
in  close  proximity  to  Indiana,  as  also  the  pres- 
ence of  the  disease  within  the  confines  of  our 
own  state,  it  is  the  imperative  duty  of  boards 
of  health  to  take  measures  to  prevent  the  spread 
of  the  disease.  It  is  idiotic  nonsense  to  talk 
about  waiting  until  the  disease  really  gets  into 
certain  communities  before  adopting  preven- 
tive measures.  Why  “lock  the  barn  after  the 
horse  is  stolen”  ? Of  course  theaters  and  mov- 
ing picture  managers  will  howl  when  the  closing 
order  hurts  their  pocketbooks,  but  are  we  going 
to  place  the  pocketbooks  of  a few  theater  and 
moving  picture  managers  ahead  of  the  health 
of  hundreds  and  perhaps  thousands  of  people? 
Some  ministers  complain  because  churches  are 
to  be  closed,  but  there  is  no  true  religion  in  any 
minister  who  will  be  willing  to  subject  his 
parishioners  to  a real  menace  that  threatens 
their  health  and  even  their  lives.  ,We  know  of 
ministers  who  have  complained  because  public 
funerals  have  been  prohibited.  Is  it  any  worse 
to  have  a private  funeral  following  a death  from 
any  cause  than  it  is  to  have  a private  funeral 
in  the  case  of  smallpox  or  scarlet  fever?  Com- 
plaint also  has  been  made  that  if  theaters, 
schools,  and  churches  are  closed,  then  the  riding 
on  street  cars  should  be  prohibited  and  factories 
should  be  closed.  It  is  absurd  to  put  forth  such 


an  argument,  for  the  street  car  companies  can 
be  ordered  to  run  their  street  cars  with  open 
windows  and  well  ventilated,  and  it  will  not 
hurt  people  to  ride  in  open  street  cars  any  more 
than  in  open  automobiles.  Factories  are  usually 
well  ventilated,  and  can  be  even  better  venti- 
lated on  orders  of  the  board  of  health ; and 
aside  from  this,  there  are  few  factories  where 
the  workers  are  anywhere  near  as  closely  con- 
gregated as  they  are  in  theaters,  churches,  or 
other  places  of  public  gathering  where  the  peo- 
ple sit  close  together  and  even  have  to  inhale  the 
emanations  from  each  other.  In  reality,  it  is 
possible  to  very  greatly  lessen  the  number  of 
cases  of  influenza  in  the  state  of  Indiana,  and 
with  it  the  number  of  deaths,  if  our  municipal 
and  county  boards  of  health  institute  the  proper 
orders  preventing  the  congregating  of  people 
together  as  much  as  possible. 

Statistics  show  that  pneumonia  is  a very 
common  complication  of  influenza,  and  in  the 
camps  where  the  influenza  has  played  most 
havoc,  deaths  from  pneumonia  have  been  over 
40  per  cent.  With  such  a record  before  us, 
it  is  nothing  short  of  criminal  carelessness  on 
the  part  of  our  boards  of  health  if  they  do  not 
adopt  every  reasonable  measure  to  stamp  out  the 
disease.  The  closing  of  the  public  schools, 
theaters,  churches,  and  a ban  on  large  public 
gatherings  for  a few  weeks  will  be  no  very 
severe  hardship,  and  in  the  interest  of  public 
health  a closing  order  of  that  kind  is  justifiable, 
and  under  no  circumstances,  with  the  threatened 
epidemic  before  us,  should  we  wait  until  the 
disease  has  actually  developed  before  taking 
these  precautionary  measures. 


PROPRIETARY  EXPLOITATION  AND 
THE  WAR 

Indiana  physicians  have  been  visited  by  the 
representative  of  the  American  Ointment  Com- 
pany who  distributes  samples  and  discourses  on 
“Peneguents.”  He  admits  that  his  preparations 
have  not  been  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  for  inclusion  in  New  and 
Nonofficial  Remedies,  but  attempts  to  offset  this 
by  a report  from  the  National  Research  Council 
which  he  hands  out  along  with  other  “litera- 
ture.” 

A glance  at  the  Ointment  Company’s  “litera- 
ture” makes  it  clear  why  the  firm’s  preparations 
have  not  been  admitted  to  New  and  Nonofficial 
Remedies.  Their  composition  appears  to  be 
more  or  less  secret.  The  formulas  of  most  of 
them  are  complex  and  irrational.  The  thera- 
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peutic  claims  made  for  the  products  are  ex- 
aggerated and  unwarranted  and  suggestive  of 
indiscriminate  use.  The  announcement  “J4  oz. 
jars,  retail  price  25  cents;  1 oz.  jars,  retail  price 
50  cents,”  suggests  that  the  proprietors  rather 
expect  that  as  a result  of  their  use  by  physi- 
cians, the  public  may  decide  to  obtain  their 
remedies  direct. 

As  to  the  report  of  the  National  Research 
Council : This  report  does  not  pretend  to  pass 
on  the  therapeutitc  usefulness  of  the  prepara- 
tions examined.  Since  the  complex  and  the 
semi-secret  character  of  the  formulas  and  the 
unwarranted  claims  should  have  been  suffi- 
cient to  preclude  the  use  of  these  proprietaries 
by  the  U.  S.  Army,  it  is  difficult  to  understand 
why  an  examination  was  made  to  determine  if 
the  Ointment  Company  had  made  false  repre- 
sentations with  regard  to  the  composition  of 
their  preparations.  The  report  brings  out  that 
the  composition  of  the  base  (for  which  im- 
probable claims  are  made)  used  in  the  prep- 
aration of  the  ointments,  is  not  divulged  by  the 
manufacturer  and  that  it  is  “roughly  equivalent 
to  a mixture  of  lanolin  and  larcT.”  The  report 
also  brings  out  that  “Peneguent  Chlor-Iodine” 
which  is  claimed  to  contain  “Iodine  Resub.  5%” 
was  found  to  contain  but  0.37  per  cent,  of  free 
iodin,  the  remaining  iodine  (4.38  per  cent.) 
evidently  having  combined  with  the  ointment 
base. 

It  was  to  be  expected  that  promoters  of  all 
sorts  of  nostrums,  both  the  out  and  out  “patent 
medicine”  kind  and  of  the  “ethical  specialty” 
variety  should  see  in  the  war  an  opportunity 
for  the  advertising  of  their  output  and  to  make 
the  attempt  of  getting  gilt  edged  testimonials 
from  our  government.  It  was  also  to  be  ex- 
pected that  those  who  served  our  government 
during  the  first  months  of  the  war  should,  in 
their  zeal  to  “do  their  bit,”  inadvertently  lend 
themselves  to  the  wiles  of  the  nostrum  ex- 
ploiter. An  examination  of  the  published  list 
of  supplies  which  are  purchased  by  the  medical 
department  of  the  Army  shows  that  the  greatest 
care  is  now  being  exercised  in  the  selection  of 
medicaments.  Further,  we  are  informed  that 
the  surgeon-general  of  the  army  is  availing 
himself  of  the  offer  of  the  American  Medical 
Association,  placing  at  his  disposal  the  entire 
organization  with  its  records,  laboratory  facil- 
ities and  advisory  councils,  and  that  the  Council 
on  Pharmacy  and  Chemistry  has  been  consulted 
in  the  selection  of  drugs  for  use  in  the  army. 

It  is  our  earnest  belief  that  now  we  should  go 
further  than  to  simply  offer  to  the  government 
the  services  of  American  physicians  and  their 


national  organization  and  its  branches.  In  the 
interest  of  our  country  we  should  ask  that  full 
use  should  be  made  of  the  investigations  made 
and  the  information  gathered  by  the  American 
Medical  Association.  It  is  certain  that  the 
Council  on  Pharmacy  and  Chemistry  cannot 
attain  its  highest  point  of  usefulness  unless  the 
men  at  the  head  of  the  medical  department  of 
the  U.  S.  Army  absolutely  refuse  to  give  con- 
sideration to  any  product  which  has  not  been 
investigated  by  the  Council,  as  in  the  case  of 
the  “Peneguents.” 

While  New  and  Nonofficial  Remedies,  as  well 
as  the  U.  S.  Pharmacopeia  and  the  National 
Formulary  contain  drugs  and  preparations 
which  in  the  interest  of  efficiency  and  economy 
will  not  be  wanted  by  physicians  of  the  army, 
it  is  not  too  much  to  insist  that  recognition  by 
one  of  these  authorities  should  be  insisted  on 
before  any  medical  substance  is  even  considered 
for  possible  use. 


VOLUNTEER  MEDICAL  SERVICE 
CORPS 

Notwithstanding  the  objections  raised  in  cer- 
tain quarters  concerning  the  necessity  for  the 
Volunteer  Medical  Service  Corps,  it  must  be 
admitted  that  the  plan,  which  has  the  approval 
of  the  government,  provides  means  for  obtain- 
ing quickly  men  and  women  for  any  military 
or  civil  medical  service  required  in  the  war 
emergency.  This  is  no  time  for  carping  or 
spiteful  criticism  such  as  indulged  in  by  the 
Chicago  Medical  Society  through  a circular 
widely  distributed.  While  some  objection  may 
be  made  to  the  wording  of  the  blank  for  appli- 
cation for  membership  in  the  Volunteer  Medi- 
cal Service  Corps,  and  especially  with  the  word- 
ing of  the  concluding  paragraph  which  makes 
it  morally  incumbent  upon  any  signer  to  offer 
himself  for  active  medical  service  if  called  upon 
to  do  so,  a provision  that  is  said  to  be  subject 
to  unfair  discrimination  through  the  action  of 
local  committees,  yet  in  the  main  the  purposes 
of  the  Volunteer  Medical  Service  Corps  are 
worthy  and  should  have  the  support  of  every 
right-thinking  doctor  in  the  United  States. 

So  far  as  forcing  a doctor  into  active  military 
service  is  concerned,  membership  in  the  Volun- 
teer Medical  Service  Corps  will  do  that  no 
quicker  and  no  differently  for  doctors  between 
the  ages  of  18  and  45  than  the  present  con- 
scription law.  For  doctors  beyond  the  age  of 
45  there  are  many  exceptions  other  than  the 
legal  right  to  refuse  service  if  the  member  so 
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chooses.  However,  back  of  the  whole  scheme 
is  the  commendable  plan  of  giving  every  doctor 
the  opportunity  of  showing  his  loyalty  to  the 
country  in  its  time  of  need,  and  we  believe  that 
it  will  be  a rather  rare  exception  when  any 
doctor  not  physically  disabled  will  not  have  his 
objections  to  active  military  service  impartially 
considered. 

The  Army  and  Navy  must  not  be  hampered 
for  a moment  for  the  lack  of  doctors  to  care 
for  the  sick  and  wounded  boys  fighting  our 
battles  at  the  front.  On  the  other  hand,  public 
health  at  home  must  be  conserved,  and  the  great 
industries  furnishing  materials  of  war,  employ- 
ing thousands  of  patriotic  workers,  must  have 
appropriate  medical  and  surgical  attention. 
Therefore,  a large  percentage  of  the  doctors  of 
the  country  must  remain  at  home  to  care  for 
home  needs,  and  obviously  the  ones  selected 
for  that  purpose  will  be  those  who  while  per- 
haps mentally  and  physically  qualified  for  active 
service  should  be  exempted  because  of  depen- 
dents or  community  needs. 

It  has  been  clearly  stated  by  the  Council  of 
National  Defense  that  the  Volunteer  Medical 
Service  Corps  is  a volunteer  organization  which 
has  for  its  object  the  enrollment  and  classifica- 
tion of  the  profession,  and  that  under  no  cir- 
cumstances should  coercion  be  used  to  secure 
membership.  It  is  expected  that  patriotism  will 
guide  every  man  in  the  decision  to  offer  his  ser- 
vices to  the  government  when  his  services  are 
needed,  and  we  believe  that  the  services  of 
every  man  will  be  used  to  the  best  advantage 
without  undue  sacrifice  or  inconvenience. 


THE  EDMONDS  BILL 

Greater  efficiency  in  the  Medical  Department 
of  the  Army  is  promised  through  the  passage 
of  the  Edmonds  Bill,  now  before  Congress, 
which  provides  a Pharmaceutical  Corps  in  the 
Medical  Department  of  the  Army.  The  bill  in 
reality  provides  for  the  recognition  of  the 
science  and  art  of  pharmacy  in  the  Army,  and 
will  give  pharmacists  a rank  commensurate 
with  their  supposed  importance.  The  bill  dele- 
gates to  the  Pharmaceutical  Corps  the  follow- 
ing duties : 

To  procure  by  purchase  or  manufacture  all 
supplies  of  medicines,  drugs,  chemicals,  phar- 
maceutical apparatus,  and  hospital  and  surgical 
dressings  necessary  for  the  Medical  Department 
of  the  Army;  to  determine  the  quality  and 
purity  of  such  supplies ; to  have  charge  of  the 
medical  supply  depots  of  the  Army  and  the 
storage  and  safeguarding  of  such  supplies;  to 


provide  for  the  issuance  and  distribution  of 
such  supplies  and  the  dispensing  of  medicines 
in  the  various  hospitals,  dispensaries,  infir- 
maries, trains  and  camps  of  the  Army ; to  prop- 
erly care  for,  regulate  the  dispensing,  and  to 
systematically  account  for  all  spirituous  liquors 
and  habit-forming  drugs  purchased  for  the  de- 
partment ; to  procure  by  purchase  or  manufac- 
ture such  drugs,  chemicals,  reagents,  tests  and 
biologic  products  as  are  used  in  the  laboratories 
and  the  medical  and  surgical  practice  of  the 
department  for  the  purpose  of  diagnosis,  pro- 
phylaxis or  treatment ; to  account  for  all 
moneys  received  from  the  sales  of  medical  sup- 
plies, in  accordance  with  the  provisions  of  the 
Army  regulations  or  disposed  of  by  order  of 
competent  authority ; to  inspect  the  depart- 
ment’s stores  and  supplies  of  drugs,  medicines, 
hospital  dressings,  reagents,  tests  and  biologic 
products  and  determine  their  deterioration  and 
fitness  for  use;  to  cooperate  with  the  other 
branches  of  the  department  in  rendering  first 
aid  and  wound  dressing  and  in  the  making  of 
diagnostic  and  chemical  tests ; to  establish  and 
maintain  a systematic  course  of  study  and  train- 
ing, including  the  advances  made  in  medicine, 
pharmacy  and  sciences  allied  thereto,  to  be  pur- 
sued by  the  members  of  the  Army  Pharmaceu- 
tical Corps  who  are  seeking  promotion  in  the 
corps. 

Altogether,  the  establishment  of  the  Pharma- 
ceutical Corps,  through  the  enactment  of  the 
Edmonds  Bill  or  some  similar  measure,  would 
give  the  pharmacists  great  responsibility  and 
make  for  greater  efficiency  in  the  Medical  De- 
partment of  the  Army  if  the  duties  and  respon- 
sibilities are  properly  conducted.  We  hope, 
however,  that  if  the  bill  is  passed  there  may  be 
some  provision  whereby  the  purchase  of  pro- 
prietary mixtures  or  any  supplies  for  medical 
and  surgical  use  shall  not  only  have  the 
approval  of  the  Medical  Department,  but  be 
passed  upon  by  a committee  of  medical  men 
whose  knowledge,  judgment  and  fairness  in 
such  matters  are  unquestioned.  It  is  nothing 
short  of  a disgrace  to  note  that  at  the  present 
time  a few  worthless  proprietaries,  through  the 
influence  of  mercenary  manufacturers,  have 
been  accepted  and  included  as  a part  of  the 
medical  supplies  for  our  Army.  Such  a con- 
dition of  affairs  should  not  exist,  and  we  are 
strongly  of  the  opinion  that  all  pharmaceutical 
preparations  and  all  biologic  products  should 
meet  with  the  approval  of  such  a competent 
and  trustworthy  board  as  will  be  found  in  the 
makeup  of  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association.  If 
the  Edmonds  Bill  will  provide  a safeguard  to 
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prevent  unscrupulous  manufacturers  from 
foisting  their  wares  upon  the  Army,  and  if  the 
bill  will  provide  for  some  means  whereby  the 
purity  and  efficiency  of  preparations  may  be 
tested  and  approved  by  a competent  board  of 
medical  men,  we  are  for  the  bill.  Otherwise, 
we  are  opposed  to  it.  We  heartily  approve  the 
general  objects  of  the  bill,  for  we  unqualifiedly 
endorse  any  effort  to  improve  the  status  of  the 
pharmaceutical  profession,  but  in  view  of  the 
rather  wide-spread  tendency  on  the  part  of 
pharmacists  to  cater  to  the  venal  proprietary 
medicine  manufacturers  we  feel  that  in  a matter 
of  such  great  importance  as  the  furnishing  of 
drugs  and  pharmaceutical  specialties  to  the 
Army,  certain  definite  restrictions  covering  the 
point  at  issue  should  be  made  a part  of  the  law 
governing  the  purchase  of  pharmaceutical  and 
surgical  supplies. 


THE  NEW  SURGEON-GENERAL 

Indiana  doctors  will  be  interested  in  knowing 
that  the  new  surgeon-general,  Major-General 
Merritte  W.  Ireland,  appointed  by  President 
Wilson  to  succeed  Surgeon-General  William  C. 
Gorgas,  was  formerly  an  Indiana  man,  having 
been  born  at  Columbia  City,  Indiana,  May  30, 
1864.  His  experience  has  been  a thorough  one 
and  his  career  has  been  marked  by  such  con- 
sistent and  worthy  service  as  to  win  a succes- 
sion of  promotions  dating  almost  from  the  time 
he  first  became  connected  with  the  military  de- 
partment of  the  government. 

Graduating  from  the  Columbia  City  High 
School  with  the  class  of  1884,  Surgeon-General 
Ireland  entered  the  Detroit  Medical  College. 
Following  graduation  from  there  he  served  for 
a time  as  intern  in  the  Detroit  St.  Mary’s  Hos- 
pital. Continuing  his  studies  he  later  graduated 
from  the  Jefferson  Medical  College  at  Phila- 
delphia, and  in  1891  entered  the  regular  army, 
being  sent  to  the  Jefferson  Barracks  as  a mem- 
ber of  the  medical  service.  In  1893  he  was 
transferred  to  Fort  Apache,  Arizona,  and  later 
changed  to  Fort  Stanton,  New  Mexico.  He 
served  two  years  in  the  Philippines,  and  four 
years  in  the  office  of  the  United  States  surgeon- 
general  at  Washington,  with  the  medical  rank 
of  major.  General  Ireland’s  last  post  in  the 
United  States  was  at  Fort  Sam  Houston, 
Texas,  and  when  General  Pershing  went  to 
France  as  general  in  command  of  the  American 
Expeditionary  Forces,  General  Ireland  went 
with  him  at  the  former’s  special  request. 
Shortly  after  he  arrived  in  France,  General 
Ireland  was  made  a brigadier-general,  and  then 


was  promoted  to  a major-generalship.  This 
last  appointment  as  head  of  the  Medical  and 
Surgical  Department  of  the  U.  S.  Army  comes 
as  a high  recognition  of  his  capability  and 
accomplishments. 

It  is  generally  understood  that  Ex-Surgeon- 
General  Gorgas  will  continue  in  an  advisory 
capacity,  for  his  services  are  too  valuable  to  be 
dispensed  with  entirely.  It  is  rumored  that  he 
will  remain  in  Europe  where  he  has  been  for 
several  weeks  inspecting  the  allied  hospitals 
and  the  medical  and  surgical  department  of  the 
American  over-seas  army. 


SERVICE  IN  THE  VOLUNTEER 
MEDICAL  SERVICE  CORPS 

Interest  among  the  members  of  the  medical 
profession  as  to  how  their  services  are  to  be 
used  in  the  Volunteer  Medical  Service  Corps, 
once  they  have  been  enrolled  and  have  put  on 
the  badge  which  indicates  their  willingness  to 
serve  and  the  readiness  to  respond  to  a request 
from  the  Surgeons-General  of  the  Army,  Navy 
or  Public  Health  Service,  or  from  the  Provost 
Marshal  General  or  from  the  General  Medical 
Board  of  the  Council  of  National  Defense,  has 
led  to  the  announcement  by  the  Central  Govern- 
ing Board  of  the  basic  system  of  classification 
for  the  organization.  The  lines  on  which  the 
classification  is  made  were  determined  by  the 
Committee  on  Classification  of  the  Central 
Governing  Board,  and  whose  report  was 
adopted.  This  Classification  Committee  has  on 
it  representatives  of  the  Army,  Navy,  Public 
Health  Service,  Council  of  National  Defense, 
American  Red  Cross,  Hospitals,  Colleges,  Civil- 
ian Doctors,  War  Industries. 

A summary  of  these  classes  follows : 

Class  I. — These  will  be  the  physicians  first 
recommended  by  the  Central  Governing  Board 
to  apply  for  commissions  in  the  Medical  Reserve 
Corps  of  the  Army,  Reserve  Force  of  the  Navy, 
or  for  appointment  in  the  Public  Health  Service. 
They  include  physicians  under  55  years  of  age, 
who  are  without  an  obvious  physical  disability 
which  is  disqualifying,  and  who  have  not  more 
than  one  dependent  in  addition  to  self ; or  who 
have  an  income  or  whose  dependents  have  an 
income  sufficient  for  the  support  of  dependents 
other  than  that  derived  from  the  practice  of 
their  profession. 

There  are  several  exceptions  provided  for 
because  of  evident  essential  needs.  Whether  a 
physician’s  services  are  essential  to  his  com- 
munity will  be  established  by  the  Central  Gov- 
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erning  Board  on  recommendation  of  representa- 
tives of  the  Board  appointed  by  it  to  make  a 
survey  of  local  conditions.  Whether  a physi- 
cian is  essential  to  an  institution  with  which  he 
may  be  connected  will  be  established  after  con- 
ference between  representatives  of  the  Central 
Governing  Board  and  representatives  appointed 
by  governing  bodies  of  the  institutions  con- 
cerned. Similarly,  the  question  of  whether  a 
doctor  is  essential  to  a health  department  will 
be  established  by  conference  between  the  Cen- 
tral Governing  Board  and  the  head  of  that 
health  department.  The  question  whether  a 
teacher  in  a medical  school  is  essential  to  that 
position  will  be  established  by  the  Central  Gov- 
erning Board  and  representatives  of  the  in- 
stitution. Conference  between  the  Board  and 
accredited  representatives  of  industries  con- 
cerned will  determine  whether  doctors  employed 
as  industrial  physicians  are  essential  in  those 
positions.  A physician  essential  on  his  local  or 
medical  advisory  board  will  not  be  disturbed. 

Class  II. — In  Class  II  are  physicians  under 
55  years  of  age  who  are  without  an  obvious 
physical  disability  which  is  disqualifying,  and 
who  have  not  more  than  three  dependents  in 
addition  to  self.  These  will  be  recommended 
by  the  Central  Governing  Board,  when  the  need 
exists,  to  apply  for  commissions. 

Exceptions  in  Class  II  are  the  same  as  in 
Class  I. 

Class  III. — These  are  physicians  under  55 
years  of  age  who  are  without  an  obvious  physi- 
cal disability  which  is  disqualifying,  but  who 
have  more  than  three  dependents  in  addition  to 
self  ; and  they  are  the  physicians  included  among 
the  exceptions  from  Classes  I and  II,  namely, 
those  essential  to  communities,  institutions, 
health  departments,  medical  schools  or  indus- 
tries. They  will  be  recommended  by  the  Central 
Governing  Board  to  apply  for  commissions 
when  the  emergency  is  so  great  as  to  demand 
their  services. 

Class  IV. — In  Class  IV  are  the  physicians 
who  are  ineligible  for  commissions  in  the  Medi- 
cal Reserve  Corps  of  the  Army,  or  Reserve 
Force  of  the  Navy,  but  who  are  available  for 
all  other  services.  The  physicians  in  this  class 
include  those  over  55,  those  having  an  obvious 
physical  disability  which  is  disqualifying,  and 
those  rejected  for  all  government  services  be- 
cause of  physical  disability. 

Physicians  not  professionally  eligible  for  the 
Medical  Reserve  Corps  of  the  Army  or  for  the 
Reserve  Force  of  the  Navy,  or  for  appointment 
in  the  Public  Health  Service,  will  be  recorded 
but  not  admitted  to  the  Volunteer  Medical  Ser- 
vice Corps. 


EDITORIAL  NOTES 

DEAR  DOCTOR:  

The  Journal  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instruments 
and  other  manufactured  products,  such  as  soaps,  clothing,  auto- 
mobiles, etc.,  which  you  may  need  in  your  home,  office,  sani- 
tarium or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  FREE  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  information 
by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about 
them,  or  write  direct  to  the  Cooperative  Medical  Advertising 
Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  YOU. 


The  Journal  of  the  A.  M.  A.  announces  that 
it  is  not  proper  for  medical  officers  to  wear  the 
uniform  until  ordered  to  report  for  active  duty. 

Some  of  our  American  doctors  who  have 
been  in  France  for  several  months  report  that 
they  now  can  talk  French  about  as  fluently  as  a 
native  Frenchman.  We  congratulate  our  medi- 
cal friends  doing  overseas  duty  in  having  that 
added  compensation. 


The  Provost  Marshall-General  has  issued  a 
ruling  to  the  effect  that  medical  members  of 
exemption  boards  must  stick  to  their  jobs  and 
will  not  be  permitted  to  enlist  until  after  the 
work  connected  with  the  present  registration  is 
completed.  

The  alarming  prevalance  of  pneumonia  in 
both  endemic  and  epidemic  form  raises  the 
question  of  the  necessity  of  quarantining  pneu- 
monia cases.  There  is  no  doubt  that  the  num- 
ber of  pneumonia  cases  can  be  limited  through 
isolation  of  every  case  of  pneumonia  as  soon  as 
it  develops.  

Doctors  who  are  using  the  Red  Cross  em- 
blem on  their  automobiles  are  reminded  that  it 
is  a violation  of  the  United  States  law  to  use  the 
Red  Cross  emblem  unless  it  is  authorized  by  the 
Red  Cross  officials.  In  other  words,  no  doctor 
has  a right  to  use  the  Red  Cross  emblem  unless 
he  is  actually  engaged  in  Red  Cross  work  and 
has  been  duly  authorized  to  use  the  Red  Cross 
insignia.  

It  is  a little  amusing  to  note  the  fact  that 
Christian  Scientists  are  really  the  same  kind  of 
human  beings  as  the  rest  of  us,  their  claims  to 
the  contrary  notwithstanding,  the  present  epi- 
demic of  influenza  having  failed  to  spare  them 
any  more  than  it  spares  others.  Of  course,  the 
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Christian  Scientist  who  contracts  influenza  is 
lacking  in  sufficient  faith  in  Mrs.  Eddy’s  idiotic 
religion,  and  that’s  all  there  is  to  it!  Thus 
endeth  the  chapter,  and  the  loyal  adherent  to 
the  Christian  Science  faith  stops  all  argument 
with  that  rejoinder. 


Notwithstanding  the  fact  that  the  Germans 
realize  that  they  are  defeated,  and  in  conse- 
quence are  now  crying  for  peace,  they  con- 
tinue to  give  evidence  of  their  brutal  instincts 
by  burning  and  destroying  property  and  mur- 
dering people  as  they  retreat  from  France  and 
Belgium  to  their  own  soil.  Could  anything  be 
less  likely  to  stimulate  mercy  from  the  con- 
querers ! 

Already  steps  have  been  taken  to  prepare  a 
medical  history  of  the  war.  Men  are  being 
trained  to  illustrate  pictorially  the  medical  and 
surgical  pathology  which  will  come  under  ob- 
servation in  the  camps  and  hospitals  both  at 
home  and  overseas.  At  the  present  time  we 
have  men  under  command  of  the  commissioned 
officers  on  duty  at  the  Army  and  Medical  Mu- 
seum for  special  training  in  this  branch  of  art. 


From  articles  that  have  appeared  in  various 
medical  journals,  it  would  seem  that  the  Ameri- 
can-made salvarsan,  in  order  to  be  the  equal  of 
the  German-made  product,  must  have  been 
made  by  a certain  manufacturer  which  has  a 
very  close  association  with  the  German  firm 
that  acted  as  the  American  selling  agents  for 
the  original  salvarsan.  In  reality,  several  firms 
have  been  licensed  to  manufacture  and  sell  the 
American-made  salvarsan,  and  it  has  not  been 
demonstrated  that  the  product  of  any  one  firm 
is  superior  to  that  produced  by  any  of  the  other 
firms  licensed  to  produce  the  product. 


The  American  people  prior  to  the  war  may 
have  thought  that  they  were  being  taxed,  but 
that  was  only  a dream  as  compared  to  the 
reality  at  the  close  of  the  present  war.  Every- 
thing but  the  air  we  breathe  is  going  to  be 
taxed,  and  taxed  at  an  enormous  rate  at  that. 
But  if  we  feel  that  we  are  being  taxed,  what 
about  the  people  of  war-stricken  European 
countries?  Perhaps  the  only  difference  will  be 
that  we  with  our  tendency  to  “sting  while  the 
stinging  is  good”  will  try  to  make  the  present 
generation  pay  for  the  war,  whereas  future  gen- 
erations which  will  profit  by  our  sacrifices 
should  be  made  to  bear  part  of  the  burden. 


The  Journal  of  the  A.  M.  A.  calls  attention 
to  the  value  of  nuts  as  food  and  states  that  the 
exigencies  of  war  removes  nuts  from  the  cate- 
gory of  luxuries  and  places  them  on  the  list  of 
substantial  components  of  the  day’s  ration. 
Comparing  bulk  for  bulk,  nuts  belong  among 
the  most  nutritive  of  foods  ordinarily  available, 
and,  contrary  to  the  generally  accepted  belief, 
they  are  not  more  indigestible  than  other  foods 
rich  in  protein  and  fat.  They  should  be  used 
in  the  diet  as  are  eggs,  meats  and  other  foods 
rich  in  protein,  and  they  have  a physiological 
value  on  a par  with  that  of  more  common  staple 
articles  of  the  diet. 


Doctors  who  have  applied  for  commissions 
in  the  Medical  Reserve  Corps  will  be  interested 
in  knowing  that  telegrams  are  sent  from  the 
Adjutant-General’s  office  informing  the  appli- 
cant that  a commission  has  been  awarded  and 
ordering  him  to  report  for  active  duty  at  a defi- 
nite post  within  ten  days  after  date  of  accept- 
ance. The  acceptance  is  to  be  telegraphed  to 
the  Adjutant-General’s  office,  and  the  action 
taken  telegraphed  to  the  Surgeon-General’s 
office.  It  is  advisable  for  the  physician,  on  re- 
ceipt of  a letter  from  the  Surgeon-General’s 
office  stating  that  the  applicant  has  been  recom- 
mended for  a commission,  to  begin  to  arrange 
his  affairs,  but  not  to  close  up  anything  finally. 
The  telegram  of  acceptance  should  not  be  sent 
until  the  applicant  has  so  arranged  his  affairs 
that  he  can  report  within  the  ten  days  allowed. 


We  have  been  asked  to  give  the  rank  and 
salaries  paid  to  officers  in  the  Medical  Reserve 
Corps.  The  rank  and  pay  is  as  follows : 

Lieutenant,  $2,000,  plus  $432  for  quarters, 
and  approximately  $80  for  heat  and  light. 

Captain,  $2,400,  plus  $576  for  quarters,  and 
approximately  $120  for  heat  and  light. 

Major,  $3,000,  plus  $720  for  quarters,  and 
approximately  $160  for  heat  and  light. 

Lieutenant-Colonel,  $3,500,  with  extras  for 
quarters,  heat  and  light. 

Colonel,  $4,000,  with  extras  for  quarters, 
heat  and  light. 

Brigadier-General,  $6,000,  with  extras  for 
quarters,  heat  and  light. 

Major-General,  $8,000,  with  extras  for  quar- 
ters, heat  and  light. 


A news  clipping  announces  that  the  Spaun- 
hurst  Osteopathic  Institute  of  Indianapolis  has 
opened  offices  in  Newcastle,  with  Dr.  M.  C. 
Hammer  in  charge.  It  seems  to  us  that  we  have 
a hazy  recollection  of  hearing  about  a certain 
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Dr.  Spaunhurst,  member  of  the  Indiana  State 
Board  of  Medical  Registration  and  Examina- 
tion, as  the  owner  and  proprietor  of  one  or 
more  osteopathic  institutes  located  in  various 
cities  in  Indiana,  some  of  which  were  not  even 
in  charge  of  a licensed  practitioner.  Perhaps 
osteopathic  institutes,  like  5 and  10  cent  stores, 
are  most  profitable  when  there  is  a string  of 
them  in  various  towns,  but  all  under  one  general 
management  and  control.  Perhaps  also  osteo- 
pathic institutes  thrive  best  when  they  have  the 
advantage  of  having  their  sponsors  connected 
with  the  State  Board  of  Medical  Registration 
and  Examination.  

The  American  public  seems  to  like  a change 
in  the  style  of  diseases  just  as  it  likes  a change 
in  the  style  of  hats.  We  are  now  haviilg  an 
epidemic  of  “Spanish  influenza.”  In  reality  it 
is  nothing  more  than  the  regular  influenza,  ex- 
cept that  in  most  instances  it  is  more  severe 
than  we  have  been  having  for  many  years.  It 
very  much  resembles  an  epidemic  of  the  same 
disease  that  swept  over  this  country  about  1889 
and  1890  in  that  it  shows  an  extraordinary  de- 
gree of  contagiousness  and  is  complicated  or 
followed  by  a rather  fatal  bronchopneumonia. 
The  disease  is  transmitted  from  person  to  per- 
son by  direct  contact,  or  indirect  contact  through 
droplet  infection,  and  it  may  be  controlled  by 
isolation  and  prevention  of  the  transmission  of 
discharges.  

Some  of  the  doctors  within  the  draft  age, 
who  should  have  applied  for  commissions  in 
the  M.  R.  C.,  but  neglected  to  do  so,  are  now 
experiencing  the  humiliation  of  being  inducted 
into  service  as  privates.  It  is  said  that  as  a 
fitting  punishment  those  doctors  are  obliged  to 
await  a very  slow  process  of  transfer  to  the 
Medical  Reserve  Corps  where  perhaps  their 
services  will  be  of  more  value.  What  occurred 
in  connection  with  the  original  draft  law  also 
will  occur  with  the  new  draft  law,  and  it  would 
be  well  for  those  doctors  between  the  ages  of 
18  and  45  who  know  that  they  are  fit  for  service 
to  get  busy  with  their  applications  for  commis- 
sions in  the  M.  R.  C.  and  thus  avoid  the  humili- 
ation of  being  sent  to  the  front  as  ordinary 
privates.  

Government  ownership  has  been  a sweet 
morsel  to  twist  around  the  tongue  of  the  social- 
ists and  other  Utopian  dreamers,  but  we  believe 
that  the  present  experience  will  go  a long  way 
toward  changing  the  opinion  of  those  who 
really  use  their  brains.  With  government  con- 
trol of  railroads,  express,  telegraph  and  tele- 
phone we  not  only  are  paying  more  for  the  ser- 


vice but  getting  the  worst  service  that  the 
country  ever  has  experienced,  and  this  in  the 
face  of  increased  revenue  for  those  utilities 
and  the  boasted  efficiency  of  consolidations  and 
standardization  of  methods.  There  is  no  ques- 
tion about  the  advisability  of  regulating  public 
service  corporations,  but  when  we  operate  them 
under  government  ownership,  with  politics  as  a 
guiding  star  in  their  operation,  we  open  the  way 
for  extravagance  and  inefficiency,  and  we  also 
do  away  with  the  competition  that  makes  for 
better  service.  

Now  that  the  postoffice  department  is  getting 
rather  particular  concerning  subscription  lists 
we  wonder  what  some  of  the  proprietary  medi- 
cal journals  with  questionable  subscription  lists 
will  do  in  maintaining  their  right  to  second  class 
mailing  privileges.  It  is  a well-known  fact  that 
some  of  the  proprietary  journals  have  no  paid 
subscriptions  worth  mentioning  and  soon  would 
go  out  of  business  were  it  not  for  the  patronage 
secured  from  questionable  advertising.  These 
journals  are  kept  up  by  such  advertising  as 
Angier’s  Emulsion,  Listerine,  Pepto-Mangan, 
Sal  Hepatica,  Antiphlogistine,  Pluto  Water, 
Cystogen,  etc.  We  have  no  quarrel  with  the 
high  grade  and  ethical  proprietary  medical 
journals,  but  we  do  think  that  reputable  and 
conscientious  doctors  should  refuse  to  subscribe 
for  or  even  accept  gratuitously  medical  jour- 
nals that  have  no  regard  for  consistency, 
honesty,  or  ethics  in  the  acceptance  of  adver- 
tising, and  do  not  hesitate  to  prostitute  even 
their  editorial  pages  for  gain  in  furthering  the 
propaganda  of  the  nostrum  manufacturers. 

Government  officials  announce  that  the  ha- 
bitual use  of  morphine,  cocain,  heroin  and  prep- 
arations containing  other  narcotics  has  in- 
creased rapidly  in  the  United  States  in  the  last 
two  years.  This  announcement  comes  as  a 
surprise  in  view  of  the  fact  that  we  have  a 
federal  law  which  is  supposed  to  regulate  the 
sale  and  distribution  of  narcotics.  It  is  even 
more  surprising  to  know  that  thousands  of 
drafted  men  have  been  dismissed  from  military 
camps  after  it  was  found  that  they  were  drug 
addicts,  and  that  this  number  included  many 
who  systematically  developed  the  habit  after 
being  drafted  in  order  to  insure  their  dismissal. 
We  can  only  wonder  how  these  men  obtained 
the  drugs,  from  whom,  and  by  what  evasion  of 
the  statute.  Surely  there  must  be  some  means 
of  prosecuting  those  who  are  illegally  traffick- 
ing in  narcotic  drugs.  Furthermore,  the  penalty 
for  such  illegal  traffic  should  be  made  so  severe 
that  infractions  of  the  law  will  be  reduced  to 
the  minimum. 
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Congress  is  now  wrestling  with  the  new 
revenue  bill.  At  present  the  manufacturing 
chemists  are  paving  a 2 per  cent,  sale  tax  on 
practically  all  pharmaceutical  supplies  sold  to 
physicians,  veterinarians  and  druggists,  and  the 
collector  of  internal  revenue  has  ruled  that  the 
commonly  advertised  patent  medicines  belong 
to  the  same  class.  In  the  bill  that  is  now  pend- 
ing before  Congress  it  is  proposed  to  increase 
this  tax  from  2 to  10  per  cent.  We  do  not 
believe  that  the  medical  profession  will  object 
to  paying  a tax  on  the  drugs  they  use,  provid- 
ing it  is  found  essential  to  tax  the  necessities, 
but  a clear  distinction  should  be  made  between 
the  commonly  advertised  patent  medicines, 
which  are  not  classed  by  the  gcrcernment  as 
necessities,  and  the  medicinal  preparations  that 
are  prescribed  and  dispensed  by  physicians, 
veterinarians  and  druggists.  The  manufac- 
turers of  patent  medicines,  with  their  ability  to 
furnish  unlimited  means  to  secure  legislation 
favorable  to  their  interests,  probably  will  be 
able  to  prevent  any  distinction  such  as  we  think 
should  be  made,  but  every  reputable  doctor 
should  make  it  a point  to  write  his  senator  and 
congressman  with  the  request  that  patent  medi- 
cines be  not  classed  with  pharmaceutical  sup- 
plies in  the  proposed  tax  measure. 


The  Post  office  Department  has  made  a great 
outcry  about  the  necessity  for  the  saving  of 
time,  labor,  and  material  in  distributing  news- 
papers and  periodicals.  We  are  asked  to  cut 
down  on  the  size  of  our  periodicals,  on  the 
quality  of  paper,  and  to  cut  off  all  exchanges, 
sample  copies,  and  even  gratuitous  copies  sent 
to  libraries.  The  Postoffice  Department  even 
repeatedly  and  superfluously  has  asked  periodi- 
cals having  second  class  rates  to  furnish  detailed 
data  concerning  publication,  with  a view  to  de- 
termining whether  such  periodicals  are  deserv- 
ing of  the  special  postage  rates  under  the  new 
schedule ; all  of  which  requires  unnecessary 
expense  for  the  government  in  view  of  repeti- 
tion and  superfluousness.  Truly,  when  we  talk 
about  efficiency  it  is  time  for  our  government  to 
institute  a little  of  it  in  its  management  of 
routine  affairs ; but  it  never  will  secure  effi- 
ciency until  it  gets  away  from  politics. 


Secretary  Hurty  of  the  Indiana  State 
Board  of  Health  is  a very  capable  and  efficient 
health  officer,  and  yet,  like  some  others,  he 
sometimes  makes  a bad  break  in  an  emergency. 
To  send  out  important  notices  to  municipal  and 
county  health  officers  concerning  the  closing  of 


schools,  theaters,  and  churches,  and  placing  a 
ban  on  public  gatherings,  and  expect  the  notices 
to  be  delivered  with  any  sort  of  promptness 
when  mailed  as  circular  mail  in  open  envelopes 
and  with  one  cent  postage,  is  a good  deal  like 
trying  to  fill  a ten  quart  pail  with  a teaspoon. 
In  a time  like  the  present,  with  a threatened 
serious  epidemic  and  a necessity  for  prompt 
action  on  the  part  of  health  officers,  the  tele- 
graph and  telephone — no  matter  what  the 
expense — should  be  employed ; and  at  best, 
orders  should  go  by  first  class  mail,  though 
even  mail  service  is  too  slow  in  an  emergency. 


In  Collier's  Weekly  of  September  21  Samuel 
Hopkins  Adams  pays  a glowing  compliment  to 
the  work  of  the  medical  profession  in  connec- 
tion with  the  present  war.  Among  other  things 
he  says  that  “the  vast  and  complex  job  of  mak- 
ing over  our  peace  doctors  into  war  doctors  is 
the  nearest  thing  to  100  per  cent,  achievement 
that  the  Government  has  yet  performed  in  this 
war.”  Notwithstanding  the  fact  that  nearly 
every  deparment  of  war  activities  has  been 
charged  with  inactivity,  incompetence  and  al- 
most criminal  extravagance,  to  say  nothing  of 
graft,  it  is  refreshing  to  know  that  the  work 
pertaining  to  the  organization  and  operation  of 
the  Medical  and  Surgical  Department  of  the 
Army  and  Navy  has  not  been  subjected  to  a 
single  criticism,  and,  as  Mr.  Adams  says,  it  has 
been  the  nearest  thing  to  a 100  per  cent,  achieve- 
ment. The  medical  profession  should  be  proud 
of  this  record,  as  it  also  will  be  proud  of  the 
record  of  medical  men  for  heroic  and  humani- 
tarian service  in  connection  with  attention  to 
the  lives  and  health  of  Uncle  Sam's  soldiers. 


The  proportion  of  physicians  to  the  popula- 
tion in  the  United  States  is  one  to  every  739 
people,  as  compared  with  one  to  every  1,300  to 
2,500  in  the  European  countries.  At  the  close 
of  the  war  it  is  very  probable  that  in  European 
countries  the  proportion  of  physicians  to  the 
population  will  be  considerably  greater  than  it 
was  before  the  war,  whereas  in  the  United 
States  the  proportion  will  probably  be  about  the 
same.  The  present  enrollments  in  medical  col- 
leges show  an  increase  over  previous  years,  and 
it  is  thought  that  next  year  there  will  be  an 
even  greater  increase,  with  a corresponding  in- 
crease of  graduates  later,  and  this  in  spite  of 
higher  entrance  qualifications.  It  would  seem 
that  we  are  turning  out  too  many  doctors, 
though  it  is  well  that  those  who  are  turned  out 
are  better  qualified  by  thorough  preliminary 
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education  and  medical  training  to  care  ade- 
quately for  the  sick  and  to  take  a more  active 
part  in  the  prevention  of  disease  and  the  pro- 
motion of  public  health. 

The  Minnesota  State  Board  of  Health  is 
giving  advice  on  matrimony  in  a booklet  re- 
cently issued.  Among  other  suggestions  and 
occurring  as  advice  are  the  following:  “A 

woman  should  never  marry  a man  to  reform 
him.”  “Neither  a man  nor  a woman  should 
marry  under  20  years  of  age;  after  that  the 
sooner  the  better.”  “Engagements  should  not 
be  too  long ; they  promote  late  hours  and  ex- 
travagance.” “Engagements  should  not  be  too 
short ; they  sometimes  lead  to  unwise  unions.” 
It  is  a safe  bet  that  very  few  persons  will  make 
use  of  the  advice  given,  and  we  wonder  that 
such  a useless  expense  has  been  approved  by 
the  members  of  the  Minnesota  State  Board  of 
Health.  It  seems  like  a waste  of  effort,  in  view 
of  the  well-known  tendency  of  lovers  to  marry 
irrespective  of  age,  length  of  courtship  or 
pecuniary  circumstances.  It  is  evident  that  the 
Minnesota  State  Board  of  Health  has  wasted  a 
lot  of  printer’s  ink  and  good  paper  that  might 
be  put  to  better  usage. 

With  all  of  this  hue  and  cry  about  conserva- 
tion it  seems  ridiculous  for  the  government  to 
waste  so  much  labor  and  material  on  hundreds 
of  thousands  of  pamphlets  and  circulars,  many 
of  which  duplicate  each  other,  which  are  sent 
out  through  the  mails  to  newspapers,  periodicals 
and  individuals,  and  in  many  instances  find  an 
early  resting  place  in  the  waste  basket.  Many 
of  us  never  were  in  sympathy  with  the  publicity 
bureau,  in  charge  of  Mr.  Creel  of  not  too  good 
reputation  as  a supporter  of  the  government 
and  its  war  policies  prior  to  his  induction  into 
a well-paid  office,  and  the  shameful  waste  of 
money  by  the  publicity  bureau  is  not  an  excel- 
lent example  for  the  people  of  the  country  who 
are  asked  to  economize  and  conserve  in  every 
possible  way.  Likewise,  the  Council  of  Na- 
tional Defense  is  a little  given  to  extravagance 
in  the  matter  of  printed  material,  not  a few  of 
the  circulars  sent  out  by  that  body  being  virtu- 
ally repetitions  of  former  ones,  and  all  printed 
and  distributed  at  the  expense  of  the  people 
who  already  are  asked  to  dig  deep  into  their 
pockets  for  many  extravagances  in  connection 
with  the  war.  

National  prohibition  will  not  be  an  unmixed 
blessing  if  it  encourages  the  use  of  patent  medi- 
cines and  dope-forming  beverages.  It  would 
seem  that  the  sale  of  non-alcoholic  drinks  is  on 


the  increase,  and  among  these  drinks  are  not  a 
few  that  contain  appreciable  quantities  of  co- 
cain  and  considerable  quantities  of  caffein. 
Aside  from  this  there  are  on  the  market  a num- 
ber of  patent  medicines  containing  from  15  to 
25  per  cent,  of  alcohol,  and  the  manufacturers 
of  one  especially  widely  advertised  product  has 
pointed  with  pride  to  the  number  of  carloads 
of  his  product  that  have  been  shipped  to  certain 
specific  territories.  It  is  very  evident  that  the 
sale  of  these  nostrums  is  not  only  encouraged 
but  kept  up  by  the  alcoholic  content  which  they 
contain,  and  once  a person  begins  taking  these 
booze-loaded  nostrums  he  generally  becomes  a 
“repeater”  and  feels  that  he  is  unable  to  do 
without  them.  Our  prohibition  friends  would 
do  well  to  take  into  consideration  the  necessity 
of  prohibiting  the  sale  of  proprietary  medicines 
containing  alcohol  as  well  as  some  of  the  well- 
known  nonalcoholic  beverages  if  they  are  to 
accomplish  the  most  by  prohibition. 


The  visual  standards  used  by  the  United 
States  Army  for  the  acceptance  of  recruits  for 
the  different  kinds  of  military  service  should 
be  revised.  There  is  no  reason  why  the  United 
States  Army  should  have  a higher  standard  of 
visual  requirements  than  have  been  adopted 
and  have  been  in  regular  use  in  the  British, 
French  and  Colonial  armies,  and  our  high 
standard  is  unquestionably  losing  for  military 
service  many  valuable  soldiers  on  account  of 
their  slight  visual  defect.  Nowhere  is  this  in- 
consistency more  manifest  than  in  the  accept- 
ance of  doctors  in  the  Medical  Reserve  Corps, 
for  many  men  whose  vision  is  essentially  nor- 
mal with  glasses  could  be  used  about  as  well  as 
men  who  have  essentially  normal  vision  without 
glasses.  It  is  rather  surprising  that  so  many 
doctors  who  perhaps  for  years  have  been  able 
to  apply  themselves  closely  in  work  requiring 
the  highest  acuity  of  vision,  have  been  rejected 
for  military  service  solely  because  of  defective 
vision,  and  even  when  that  defective  vision 
could  be  brought  up  to  normal  or  nearly  normal 
with  glasses.  Many  of  these  men  have  been 
very  anxious  to  secure  commissions  in  the 
Medical  Reserve  Corps,  and  with  a knowledge 
of  the  need  of  medical  men  it  is  strange  that 
their  services  have  not  been  utilized  to  the 
fullest  extent.  Certainly  with  a continuation 
of  the  war  there  should  be  a modification  of  the 
visual  standards,  and  especially  as  it  pertains 
to  the  acceptance  of  members  in  the  Medical 
Reserve  Corps.  If  a doctor  is  able  to  do  all 
of  the  exacting  and  strenuous  work  of  medical 
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practice,  which  involves  a certain  amount  of 
surgical  work  requiring  fairly  good  acuity  of 
vision,  he  ought  to  be  able  to  do  anything  ex- 
cept the  most  exacting  work  required  of  mem- 
bers of  the  Medical  Reserve  Corps. 


Germany  is  now  willing  to  talk  peace  on 
President  Wilson’s  terms,  but  judging  Germany 
by  past  experiences  and  knowing  how  treacher- 
ous she  is,  we  are  inclined  to  consider  the  latest 
offer  as  insincere.  However,  Germany  is  be- 
ginning to  whine,  now  that  her  Rhine  towns  are 
suffering  in  a very  small  measure  from  such 
destructive  attacks  as  towns  in  France  and 
Belgium  have  suffered  from  at  the  hands  of 
the  German  armies.  It  would  seem  that  the 
Biblical  injunction  to  extend  charity  should 
hold  in  this  case,  but  we  believe  that  the  allied 
nations  are  going  to  be  wicked  enough  to  de- 
mand “an  eye  for  an  eye  and  a tooth  for  a 
tooth.”  To  let  Germany  escape  with  her  soil 
untouched  by  the  armies  of  the  allies  and  her 
towns  and  cities  scarcely  injured  seems  almost 
criminal  in  view  of  the  wanton  and  vicious 
destruction  of  all  of  the'allied  country  traversed 
by  the  German  army.  We  may  impose  heavy 
penalties,  including  large  money  indemnities, 
but  in  reality  if  Germany  escapes  without  re- 
ceiving some  of  the  fate  meted  out  to  towns 
and  villages  in  France  and  Belgium  she  really 
is  not  suffering  what  she  ought  to  suffer,  and 
in  a sense  has  been  victorious.  If  the  allies  are 
to  cease  hostilities,  let  it  be  done  on  one  term 
and  one  term  only — unconditional  surrender. 
Furthermore,  when  it  comes  to  the  final  settle- 
ment the  German  people  must  be  compelled  to 
forever  rid  themselves  of  the  Kaiser  and  all  the 
ruling  family  and  its  satellites.  Germany  will 
respect  nothing  but  brute  force.  As  brute  force 
is  the  only  language  which  Germany  under- 
stands then  let  us  exert  brute  force  to  the  limit, 
and  pay  the  Hun  in  his  own  coin. 


In  the  Correspondence  Department  of  the 
Journal  of  the  A.  M.  A.  of  Aug.  17,  1918,  ap- 
pears a communication  from  Dr.  Douglas  Sym- 
mers,  the  acting  director  of  the  laboratories  of 
the  Bellevue  and  allied  hospitals,  taking  excep- 
tions to  some  of  the  statements  made  by  Dr. 
A.  S.  Warthin  of  the  University  of  Michigan 
in  his  paper  on  the  “New  Pathology  of  Syph- 
ilis,” in  which  paper  it  is  stated  that  as  a result 
of  microscopic  methods  he  (Dr.  Warthin)  has 
been  able  to  demonstrate  syphilitic  changes  in 
40  per  cent,  of  750  subjects  examined  post- 
mortem. Dr.  Warthin’s  statement  naturally 
suggests  that  40  per  cent,  of  humanity  is  dem- 


onstrably if  not  dangerously  syphilized.  This 
conclusion  of  Dr.  Warthin’s  is  declared  to  be 
not  beyond  dispute  in  view  of  the  fact  that 
identical  methods  in  other  hands  have  failed 
to  yield  comparable  results.  The  extraordinary 
statement  is  made  by  Dr.  Warthin  that  “in  only 
a small  number  of  cases  are  the  gross  lesions 
typical  enough  to  be  recognized  by  the  naked 
eye,”  and  that  “the  pathological  diagnosis  of 
syphilis  is  essentially  microscopic.”  It  is  said 
that  pathologists  will  be  slow  to  subscribe  to 
these  sentiments.  The  Wassermann  reaction 
has  not  aided  materially  in  the  all-important 
determination  of  the  incident  of  syphilis.  While 
a positive  Wassermann  reaction  is  a highly 
suggestive  indication  of  syphilis,  it  is  now  al- 
most universally  admitted  that  the  reaction  has 
its  limitations  (an  occasional  enthusiast  to  the 
contrary)  and  that  it  sometimes  occurs  in  con- 
ditions other  than  syphilis,  and  that  it  does  not 
always  occur  in  syphilis.  Dr.  Symmers  con- 
cludes by  saying,  “All  things  being  taken  into 
consideration,  it  would  seem  that  the  most  de- 
pendable signs  of  syphilis  still  are  those  which 
pathologic  anatomists  and  properly  trained 
clinicians  have  long  known — the  refinements  of 
serology  and  of  microscopic  technic  serving  as 
additional  conclusions  of  undoubted  value.” 


DEA  THS 


Thomas  W.  Koiir,  M.D.,  died  September  20, 
at  his  home  at  Whiting,  aged  77  years. 


Lou  Ella  Tucker,  widow  of  the  late  Dr. 
Warren  Tucker  of  Salem,  died  August  29. 


Jennie  Denny,  wife  of  Dr.  George  Denny 
of  Madison,  died  September  16,  aged  53  years. 


Harriet  Sparks  of  Rushville,  widow  of  the 
late  Dr.  James  B.  Sparks,  died  recently,  aged 
85  years.  

Helen  Ribble  Young,  widow  of  the  late 
Dr.  J.  Donald  Young,  died  recently,  aged  69 
years.  

Grace  C.  Collings,  wife  of  Dr.  Thomas 
Jesse  Collings  of  Rockville,  died  September  26, 
aged  34  years.  

James  B.  Greene,  M.D.,  Mishawaka,  died 
September  29  from  pneumonia,  aged  75  years. 
He  had  practiced  medicine  at  Mishawaka  for 
52  years. 
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Anything  in  the  line  of  physicians*  supplies  or  equipment 
may  be  obtained  from  advertisers  in  The  Journal  of  the 
Indiana  Slate  Medical  Association.  Patronize  these 
advertisers  for  it  means  a continuance  of  their  advertising  pat- 
ronage, and  the  latter  means  a larger  and  better  Journal  for  you. 

GENERAL 

Dr.  L.  D.  Brose  of  Evansville  spent  the 
month  of  August  at  Atlantic  City. 

Dr.  B.  V.  Eikenberry  of  Peru  has  been  ap- 
pointed county  health  commissioner. 


Dr.  D.  V.  McClary  of  Dale  has  been  com- 
missioned captain  in  the  Medical  Reserve  Corps. 


Dr.  A.  H.  Ralston  of  Fredericksburg  has 
been  accepted  for  Red  Cross  service  in  France. 


Word  has  been  received  of  the  safe  arrival 
overseas  of  Dr.  Herman  Smelser  of  Conners- 
ville.  

Dr.  Frank  Green  of  Rushville  has  been 
commissioned  lieutenant  in  the  Medical  Reserve 
Corps.  

Dr.  J.  J.  Parker  of  Merom  has  been  com- 
missioned lieutenant  in  the  Medical  Reserve 
Corps.  

Capt.  Joseph  Weinstein,  Medical  Reserve 
Corps,  of  Terre  Haute,  has  arrived  safely  in 
France.  

Dr.  George  B.  Kring  of  Portland  has  been 
commissioned  lieutenant  in  the  Medical  Reserve 
Corps.  

Dr.  Harold  Franklin  of  Spencer  has  been 
commissioned  lieutenant  in  the  Medical  Re- 
serve Corps.  

Dr.  Fletcher  Hodges  of  Indianapolis  has 
been  commissioned  a captain  in  the  Medical  Re- 
serve Corps.  

Dr.  E.  E.  Gray  of  Bicknell  has  removed  to 
St.  Augustine,  Fla.,  where  he  will  make  his 
future  home.  

Dr.  Henry  Markley  of  Redkey  has  been 
commissioned  a lieutenant  in  the  Medical  Re- 
serve Corps.  

Dr.  R.  L.  Sensenich  of  South  Bend  has 
been  commissioned  a captain  in  the  Medical 
Reserve  Corps. 


Dr.  J.  S.  Robinson  of  Winchester,  member 
of  the  Medical  Reserve  Corps,  has  arrived 
safely  in  France.  

Dr.  William  H.  Foreman  of  Indianapolis 
has  been  appointed  resident  medical  director  of 
the  state  hospital. 

Madison  County  is  to  have  a tuberculosis 
hospital.  A tract  of  land  has  been  purchased 
at  a cost  of  $92,000. 


Dr.  Charles  W.  Yeck  and  Dr.  Lewis  E. 
Frick,  both  of  Evansville,  are  in  the  United 
States  Naval  Service. 


Dr.  T.  Roy  Cook  of  Bloomfield  has  been 
commissioned  a captain  and  has  left  for  Camp 
Green,  North  Carolina. 


Dr.  John  M.  Todd  and  Mrs.  Ella  Ladd 
Greenwell,  both  of  Evansville,  were  united  in 
marriage  on  September  4. 


Dr.  Paul  E.  Bowers  lias  resigned  his  posi- 
tion as  physician  at  the  state  prison  at  Michigan 
City  to  enter  military  service. 


Dr.  Amelia  R.  Keller  of  Indianapolis  has 
been  appointed  a member  of  the  board  of  trus- 
tees of  the  Indiana  Girls’  School. 


Dr.  J.  H.  Sinder  of  Terre  Haute  and  Miss 
Alice  Snell  of  Harmony  were  united  in  mar- 
riage at  Greencastle  on  September  8. 


Dr.  J.  R.  Anthony  of  Indianapolis  has  been 
elected  secretary  and  treasurer  of  the  81st  In- 
diana Regiment,  Civil  War  Veterans. 


Dr.  E.  G.  Blink  has  been  appointed  member 
of  the  Michigan  City  Board  of  Health  to  suc- 
ceed Dr.  J.  W.  Snyder,  resigned. 


Dr.  O.  H.  McDonald  of  London  has  been 
commissioned  a lieutenant  and  ordered  to  re- 
port at  Fort  Riley,  Kan.,  for  service. 


Capt.  Charles  N.  Combs,  Medical  Reserve 
Corps,  secretary-treasurer  of  the  Indiana  State 
Medical  Association,  is  now  in  France. 


Dr.  Samuel  Kennedy  of  Shelbyville  is  re- 
covering from  an  operation  performed  at  the 
Robert  W.  Long  Hospital  in  Indianapolis. 
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Dr.  M.  W.  McClain  of  Vera  Cruz,  who  was 
injured  in  an  automobile  accident  early  in  Sep- 
tember, is  confined  in  the  Bluffton  Hospital. 

Drs.  F.  L.  Reese,  W.  S.  Ashley  and  Harry 
Dees  of  Bicknell  have  been  commissioned  lieu- 
tenants in  the  Medical  Reserve  Corps. 

Dr.  J.  E.  P.  Holland  of  Bloomington  has 
been  commissioned  in  the  Medical  Reserve 
Corps  and  reported  at  Fort  Oglethorpe,  Ga. 

Dr.  Rose  Alexander  Bowers  of  Michigan 
City  has  left  for  duty  at  Camp  Grant,  111., 
where  she  is  accepted  for  service  as  a contract 
surgeon.  

Dr.  C.  D.  Ehrman  of  Rockport  has  been 
commissioned  a captain  in  the  Medical  Reserve 
Corps  and  has  left  for  Fort  Oglethorpe,  Ga. 

Dr.  E.  J.  Bonnell  of  Hillsboro  has  been 
commissioned  lieutenant  in  the  Medical  Corps 
and  ordered  to  report  at  Camp  Custer,  Mich. 

The  number  of  women  medical  students  in 
Great  Britain  is  decidedly  on  the  increase.  Out 
of  7,630  medical  students,  2,250  are  women. 


St.  Joseph’s  Hospital,  Fort  Wayne,  has  es- 
tablished a training  school  for  nurses,  and  nine- 
teen young  women  have  entered  for  training. 

Dr.  E.  E.  Mace  of  New  Palestine  has  been 
commissioned  in  the  Medical  Reserve  Corps 
and  ordered  to  report  at  Camp  Beauregard,  La. 

Dr.  Charles  S.  Dryer  of  LaGrange,  a mem- 
ber of  the  Medical  Reserve  Corps,  is  reported 
as  being  in  active  service  at  the  front  in  France. 

Dr.  J.  B.  Allen  of  South  Bend  has  received 
his  honorable  discharge  from  the  Medical  Re- 
serve Corps  on  account  of  physical  disability. 

Dr.  E.  H.  Underwood  of  Fort  Wayne  has 
been  commissioned  lieutenant  in  the  Medical 
Reserve  Corps  and  is  now  at  Fort  Oglethorpe, 
Ga.  

Dr.  Arthur  Zf.llar  of  Union  City  has  been 
commissioned  a captain  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  Fort  Oglethorpe, 
Ga.  

Dr.  H.  V.  Blosser  of  Fort  Wayne  has  been 
commissioned  lieutenant  in  the  Medical  Reserve 
Corps  and  has  reported  at  Camp  Grant,  111.,  for 
service. 


Dr.  B.  A.  Brown  of  Indianapolis  has  been 
commissioned  a captain  in  the  Medical  Reserve 
Corps  and  has  reported  at  Camp  Greenleaf  for 
service. 


The  Gary  Medical  Society  and  the  Laporte 
County  Medical  Society  report  100  per  cent, 
enrollment  in  the  Volunteer  Medical  Service 
Corps.  

Dr.  E.  M.  Hoover  of  Elkhart  has  been  com- 
missioned a captain  in  the  Medical  Reserve 
Corps  and  ordered  to  Fort  Oglthorpe,  Ga.,  for 
service. 


Dr.  R.  \ . Hannell  has  been  commissioned 
lieutenant  in  the  Medical  Reserve  Corps  and 
ordered  to  report  at  Camp  Sheridan,  Ala.,  for 
service. 


Dr.  M.  A.  Austin  of  Anderson  has  been 
commissioned  a captain  in  the  Medical  Reserve 
Corps  and  ordered  to  Camp  Custer,  Mich.,  for 
service. 


I he  second  unit  of  the  American  Women’s 
Hospitals  has  sailed  for  France.  It  will  cooper- 
ate with  the  American  Committee  for  Devas- 
tated France. 


Dr.  C.  R.  Bassler  has  been  commissioned  a 
lieutenant  in  the  Medical  Reserve  Corps  and 
ordered  to  report  at  Camp  Taylor,  Ky.,  for 
service. 


Dr.  D.  W.  Bell  of  Atwell  has  been  commis- 
sioned a lieutenant  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  Camp  Lee,  Va., 
for  service.  

Dt{.  Frank  Keller  of  Alexandria  has  been 
commissioned  in  the  Medical  Reserve  Corps 
and  ordered  to  report  at  Fort  Oglethorpe,  Ga., 
for  service. 

Dr.  Robert  R.  Pollom  of  Darlington  has 
been  commissioned  lieutenant  in  the  Medical 
Reserve  Corps  and  has  left  for  Fort  Ogle- 
thorpe, Ga.  

Dr.  C.  C.  Collins  of  Roachdale  has  been 
commissioned  a captain  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  Fort  Ogle- 
thorpe, Ga.  

Dr.  L.  C.  Sammons  of  Shelbyville  has  been 
commissioned  a lieutenant  in  the  Medical  Re- 
serve Corps  and  ordered  to  Washington,  D.  C., 
for  service. 
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Dr.  Hugo  Fifield  of  Gary  has  been  commis- 
sioned a lieutenant  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  Fort  Oglethorpe 
for  service.  


Dr.  Joseph  Casper  of  Jasper  has  been  com- 
missioned a lieutenant  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  Fort  Oglethorpe 
for  service.  

Dr.  R.  E.  Swope  of  Rockville  has  been  com- 
missioned lieutenant  in  the  Medical  Reserve 
Corps  and  has  reported  at  Fort  Oglethorpe,  Ga., 
for  service.  

Dr.  L.  O.  Sholty  of  Wabash  has  been  com- 
missioned lieutenant  in  the  Medical  Reserve 
Corps  and  has  reported  for  duty  at  Fort  Wads- 
worth, S.  C. 

Lieut.  Glen  D.  Ransom,  Medical  Reserve 
Corps,  U.  S.  A.,  residing  in  Hamilton  before 
entering  the  Army  service,  has  been  awarded 
a military  cross.  

Dr.  N.  A.  James  of  Tell  City  has  been  com- 
missioned lieutenant  in  the  Medical  Reserve 
Corps  and  ordered  to  report  to  Camp  Custer, 
Mich.,  for  service.  

Dr.  W.  R.  Hurst  of  Evansville  has  been 
commissioned  lieutenant  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  Fort  Oglethorpe, 
Ga.,  for  service.  

Dr.  H.  C.  Frick  of  Evansville  has  been  com- 
missioned lieutenant  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  Fort  Oglethorpe, 
Ga.,  for  service.  

Dr.  M.  F.  Parish  of  Monroe  has  been  com- 
missioned lieutenant  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  Fort  Oglethorpe, 
Ga.,  for  service.  

Dr.  George  Anglin  of  Warsaw  has  been 
commissioned  lieutenant  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  Fort  Oglethorpe, 
Ga.,  for  service.  

Dr.  Earl  Coverdale  of  Decatur  has  been 
commissioned  captain  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  Fort  Oglethorpe, 
Ga.,  for  service.  

Dr.  W.  J.  Malloy  of  Muncie  has  been  com- 
missioned a captain  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  Fort  Oglethorpe, 
Ga.,  for  service. 


Dr.  William  Palm  of  Harmony  has  been 
commissioned  lieutenant  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  Fort  Oglethorpe, 
Ga.,  for  service.  

Dr.  H.  W.  Dale  of  West  Lebanon  has  been 
commissioned  captain  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  Fort  Oglethorpe, 
Ga.,  for  service.  

Dr.  M.  J.  Coomes  of  Versailles  has  been  com- 
missioned a captain  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  Fort  Oglethorpe, 
Ga.,  for  service.  

Dr.  J.  B.  Maple  of  Shelborn  has  been  com- 
missioned a captain  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  Fort  Oglethorpe, 
Ga.,  for  service.  

Dr.  William  F.  Kraft  of  Bloomfield  has 
been  commissioned  a lieutenant  in  the  Medical 
Reserve  Corps  and  ordered  to  Fort  Oglethorpe, 
Ga.,  for  service. 

Dr.  A.  T.  Custer  of  Bloomfield  has  been 
commissioned  a captain  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  Fort  Oglethorpe, 
Ga.,  for  service.  

Dr.  J.  W.  Snyder  of  Michigan  City  is  at 
Rochester,  Minn.,  where  he  is  doing  postgradu- 
ate work  at  the  Mayo  Hospital  preliminary  to 
Army  service.  

Dr.  Higgins  of  LaGro  has  been  commis- 
sioned a lieutenant  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  Fort  Oglethorpe, 
Ga.,  for  service.  

Dr.  W.  V.  Stanfield  of  Newton  has  been 
commissioned  a captain  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  Fort  Riley, 
Kan.,  for  service.  

Dr.  E.  M.  VanBuskirk  of  Fort  Wayne  has 
been  commissioned  a captain  in  the  Medical 
Reserve  Corps  and  has  left  for  duty  at  Camp 
Beauregard,  La.  

Dr.  Thomas  M.  Staley  of  Bicknell  has  been 
commissioned  a captain  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  Camp  Custer, 
Mich.,  for  service.  

Dr.  J.  J.  Maris  of  Columbus  has  been  com- 
missioned lieutenant  in  the  Medical  Reserve 
Corps  and  has  reported  at  Camp  Oglethorpe, 
Ga.,  for  service. 
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Dr.  D.  S.  Wiggins  of  Newcastle  has  been 
commissioned  a captain  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  a base  hospital 
at  Macon,  Ga.  

Dr.  N.  L.  Heller  of  Dunkirk  has  been  com- 
missioned a lieutenant  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  Camp  Grant, 
111.,  for  service.  

Dr.  A.  P.  Hauss,  Jr.,  of  New  Albany  has 
been  commissioned  a lieutenant  in  the  Medical 
Reserve  Corps  and  ordered  to  report  at  Camp 
Custer  for  duty.  

The  shortage  of  cattle  no  longer  exists  in 
France,  and  in  consequence  the  three  meatless 
days  a week,  which  were  instituted  last  April, 
have  been  abolished. 


Dr.  E.  H.  Brubaker,  518  Newton  Claypool 
Building,  Indianapolis,  has  been  taking  a post- 
graduate course  in  Chicago,  but  will  return  to 
his  office  on  October  21. 


Dr.  R.  D.  Arford  of  Middletown  has  been 
commissioned  a lieutenant  in  the  Medical  Re- 
serve Corps  and  ordered  to  report  at  Camp 
Custer,  Mich.,  for  service. 


Dr.  Herbert  McCormick  of  Vincennes  has 
been  commissioned  a lieutenant  in  the  Medical 
Reserve  Corps  and  ordered  to  report  at  Camp 
Custer,  Mich.,  for  service. 


Dr.  J.  L.  Wilson  of  South  Bend  has  been 
commissioned  a lieutenant  in  the  Medical  Re- 
serve Corps  and  ordered  to  report  at  Fort  Ogle- 
thorpe, Ga.,  for  service. 


Dr.  C.  D.  Ehrman  of  Rockport  has  been 
commissioned  a captain  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  Fort  Oglethorpe, 
Ga.,  for  service.  

Dr.  Porter  Coultas  of  Bristow  has  been 
commissioned  lieutenant  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  the  Aero  Camp 
at  Long  Island,  N.  Y. 


Dr.  and  Mrs.  H.  T.  Montgomery  of  South 
Bend  announce  the  engagement  of  their  daugh- 
ter, Miss  Zolah  Montgomery,  to  Dr.  Landis  H. 
Wirt  of  South  Bend. 


Dr.  H.  G.  Weiss  of  Rockport  has  been  com- 
missioned lieutenant  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  Fort  Ogle- 
thorpe, Ga.,  for  service. 


Dr.  H.  A.  VanOsdol  of  Indianapolis  has 
been  commissioned  a captain  in  the  Medical 
Reserve  Corps  and  ordered  to  report  at  Camp 
McClellan,  Ala.,  for  service. 


Dr.  F.  M.  Hartsock  of  Freeland  Park  has 
been  commissioned  a captain  in  the  Medical 
Reserve  Corps  and  ordered  to  report  at  Fort 
Oglethorpe,  Ga.,  for  service. 


The  new  Sullivan  County  Hospital  at  Sulli- 
van, Ind.,  erected  at  a cost  of  $30,000,  has  been 
accepted  by  the  architect  and  hospital  commit- 
tee and  is  now  open  for  use. 


The  Marion  County  Tuberculosis  Hospital 
is  to  secure  additional  buildings  and  improve- 
ments through  an  appropriation  of  $100,000 
made  by  the  County  Council. 


Dr.  Earl  E.  Heath  of  Napoleon  has  been 
commissioned  a lieutenant  in  the  Medical  Re- 
serve Corps  and  ordered  to  report  at  Fort  Ogle- 
thorpe, Ga.,  for  service. 


Dr.  R.  W.  Brookie  of  Converse  has  been 
commissioned  a lieutenant  in  the  Medical  Re- 
serve Corps  and  ordered  to  report  at  Fort  Ogle- 
thorpe, Ga.,  for  service. 


Dr.  I.  W.  Ditton  of  Fort  Wayne  has  been 
commissioned  captain  in  the  Medical  Reserve 
Corps  and  ordered  to  report  at  Camp  Beaure- 
gard, La.,  for  service. 


Dr.  Walter  M.  Thompson  of  Sullivan  has 
been  commissioned  a captain  in  the  Medical  Re- 
serve Corps  and  ordered  to  report  at  Fort  Ogle- 
thorpe, Ga.,  for  service. 


Dr.  Joseph  Rilus  Eastman  of  Indianapolis, 
President  of  the  Indiana  State  Medical  Asso- 
ciation and  Chairman  of  the  State  Committee, 
Medical  Section,  Council  of  National  Defense, 
has  been  promoted  to  the  rank  of  major  in  the 
Medical  Reserve  Corps. 
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Dr.  H.  C.  Martindale  of  Pendleton  has 
been  commissioned  a lieutenant  in  the  Medical 
Reserve  Corps  and  ordered  to  report  at  Fort 
Oglethorpe,  Ga.,  for  service. 


Dr.  F.  O.  Schenck  of  Crawfordsville  has 
been  commissioned  a lieutenant  in  the  Medical 
Reserve  Corps  and  ordered  to  report  at  Fort 
Oglethorpe,  Ga.,  for  service. 


Officers  in  the  Medical  Corps  of  the  Cana- 
dian army  are  paid  by  the  day,  as  follows : 
Lieutenant,  $2;  captain,  $4;  major,  $5.50;  lieu- 
tenant-colonel, $7 ; colonel,  $8. 


Dr.  Miles  F.  Porter,  Jr.,  of  Fort  Wayne 
has  been  promoted  to  the  rank  of  captain  in  the 
Medical  Reserve  Corps  and  is  now  stationed  at 
Camp  A.  A.  Humphreys,  Va. 


The  annual  session  of  the  Ohio  Valley  Medi- 
cal Association,  which  was  to  have  been  held 
in  Evansville  on  November  12  and  13,  has  been 
indefinitely  postponed  because  of  the  war. 


Dr.  H.  J.  Hiestand  of  Pennville  has  been 
commissioned  a lieutenant  in  the  Medical  Re- 
serve Corps  and  ordered  to  report  at  Fort 
Oglethorpe,  Ga.,  for  service. 


Dr.  Charles  S.  Bryan  of  Vincennes  has 
been  commissioned  lieutenant  in  the  Medical 
Reserve  Corps  and  ordered  to  report  at  Camp 
Sherman,  Chilicothe,  Ohio,  for  service. 


Dr.  A.  P.  Roope  of  Columbus,  who  entered 
the  Medical  Reserve  Corps  as  a captain,  has 
been  promoted  to  the  rank  of  major  and  sur- 
gical chief,  Base  Hospital  No.  78,  in  France. 


Eight  ambulances  for  the  removal  of  the 
wounded  men  from  the  transports  to  the  hos- 
pitals in  Atlantic  coast  cities  are  now  operated 
by  the  National  League  for  Women’s  Service. 


One  of  the  Indiana  doctors  has  posted  the 
following  notice  on  his  office  door:  “Gone 

after  the  kaiser.  Will  be  back  when  the  Ameri- 
can flag  floats  over  the  Royal  Palace  in  Berlin.” 


Dr.  Budd  VanSweringen  of  Fort  Wayne, 
formerly  captain  in  the  Medical  Reserve  Corps, 
has  been  promoted  to  the  rank  of  major  and 
ordered  to  report  at  Camp  Johnston,  Fla.,  for 
service. 


Word  has  been  received  of  the  safe  arrival 
at  a French  port  of  Dr.  Adah  McMahan  of 
Lafayette.  Dr.  McMahan  is  to  have  charge  of 
a base  hospital  financed  by  the  suffragists  o.f 
this  country. 

Dr.  S.  A.  Goodwin  of  Bluffton  has  located 
at  Uniondale  for  at  least  the  duration  of  the 
war.  Uniondale  was  left  without  a physician 
following  the  enlistment  in  the  M.  R.  C.  of 
Dr.  Harris.  

The  last  reports  show  that  565  men  have 
been  discharged  from  the  Army  on  account  of 
tuberculosis,  and  of  this  number  161  were  from 
Indiana.  The  Indiana  Society  for  the  Preven- 
tion of  Tuberculosis  is  given  charge  of  these 
boys.  

A clubhouse  has  been  fitted  up  in  New  York 
for  the  accommodation  of  American  Red  Cross 
nurses  passing  through  the  city  on  their  way  to 
the  front.  The  house  was  ready  for  guests  on 
September  1.  

Dr.  Chester  C.  Funk  of  New  Albany  has 
been  commissioned  a captain  in  the  Medical 
Reserve  Corps  and  ordered  to  report  at  the 
Psychological  Hospital  at  Ann  Arbor,  Mich., 
for  service.  


The  commander  of  the  fourth  French  army 
has  written  a letter  expressing  his  profound 
admiration  of  the  excellent  services  rendered 
by  the  canteens  established  by  the  American 
Red  Cross.  

Drs.  J.  J.  Briggs,  C.  A.  Tolls,  M.  J.  Shiel, 
Carrie  Reid,  G.  J.  Martz,  J.  L.  Conley,  G.  F. 
Hobbs,  J.  W.  Miller,  Martha  Smith  and  C.  V. 
Dunbar  have  been  appointed  school  physicians 
for  the  city  of  Indianapolis. 


At  a regular  meeting  of  the  Parke  and  Ver- 
milion Counties  Medical  Society,  held  at  Rock- 
ville August  28,  the  following  officers  were 
elected : President,  Dr.  A.  A.  Williamson, 

Marshall ; secretary,  Dr.  R.  L.  Dooley,  Monte- 
zuma.   

It  is  said  that  in  Germany  some  persons 
feign  illness  and  secure  admission  to  hospitals 
in  order  to  get  better  food  to  eat.  In  several 
German  cities  investigating  committees  have 
been  visiting  the  hospitals  for  the  purpose  of 
interrogating  the  patients  and  determining  the 
extent  of  the  practice. 
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The  oyster  beds  in  the  vicinity  of  New  York 
are  protected  from  typhoid  infection,  and  the 
health  commissioner  announces  that  no  case  of 
typhoid  fever  has  been  traced  to  oysters  in  New 
York  City  so  far  this  year. 


A Polish  citizen  of  South  Bend  has  provided 
a scholarship  for  a Polish  student  with  a high 
school  education  in  the  Polish  National  Alliance 
College  at  Cambridge  Springs,  Pa.  A com- 
mittee is  named  to  administer  the  trust. 


Influenza  evidently  is  very  prevalent  in  Eu- 
rope, as  most  of  the  steamers  arriving  at  At- 
lantic ports  bring  numerous  cases  of  the  disease, 
and  in  not  a few  instances  fatal  results  have 
occurred  while  the  steamers  were  en  route. 


Dr.  E.  A.  Hawk,  formerly  of  Finly,  Ind., 
on  the  advice  of  the  State  Council  of  Defense, 
has  located  at  New  Palestine  for  the  practice 
of  medicine.  Dr.  Hawk  was  rejected  for  army 
service  on  account  of  physical  disability. 


Petroleum,  a small  town  in  Wells  County, 
is  without  a physician,  since  the  only  physician 
of  that  place  joined  the  Medical  Reserve  Corps 
several  months  ago,  and  some  of  the  residents 
of  that  town  are  now  advertising  for  a doctor. 


The  slowness  of  promotions  of  medical  offi- 
ceis  abroad  is  to  be  corrected.  It  is  recognized 
that  the  promotion  of  reserve  officers  in  France 
should  be  as  rapid  as  it  is  in  this  country,  and 
efforts  to  bring  this  about  are  now  being  per- 
fected.   

Dr.  William  H.  Gilbert,  for  many  years  a 
resident  of  Evansville,  but  who  has  resided  for 
the  past  three  years  in  Los  Angeles,  Calif.,  has 
been  commissioned  a captain  in  the  Medical 
Reserve  Corps  and  ordered  to  report  at  Camp 
Kearney.  

The  fourth  annual  session  of  the  Interstate 
Association  of  Anesthetists  was  held  at  the 
Claypool  Hotel  at  Indianapolis  September  25 
and  27.  The  Thursday  afternoon  meeting  was 
a joint  meeting  with  the  Indiana  State  Medical 
Association.  

The  present  epidemic  of  enfluenza  is  not  con- 
fined to  the  United  States,  but  involves  Canada, 
Mexico  and  even  the  West  Indian  Islands,  and 
is  quite  prevalent  in  South  America.  It  is  re- 
ported the  epidemic  is  on  the  wane  in  England 
and  France. 


At  the  Indianapolis  session  of  the  Indiana 
State  Medical  Association  an  opportunity  was 
given  for  enlistment  in  the  Volunteer  Medical 
Service  Corps,  and  a large  number  of  attending 
physicians  took  advantage  of  the  opportunity 
thus  offered.  

Dr.  N.  B.  Ross  of  Muncie,  serving  a life  sen- 
tence for  the  murder  of  Conductor  Linder, 
whom  he  shot  to  death  several  years  ago  follow- 
ing an  altercation  on  a Muncie-Portland  Inter- 
urban  car,  is  seeking  a pardon  from  the  state 
board  of  pardons.  

Indianapolis  has  taken  an  advanced  stand 
concerning  the  question  of  quarantine  for  ve- 
nereal diseases.  Beginning  September  2,  all 
venereal  cases  must  be  reported  and  the  afflicted 
person  must  obtain  treatment  from  a licensed 
physician  and  undergo  detention  in  his  own 
home.  

The  Martin  County  Medical  Society  has  pub- 
lished a notice  in  the  daily  papers  to  the  effect 
that  fees  are  due  and  payable  when  professional 
services  are  rendered  and  that  no  further  ser- 
vice will  be  rendered  by  members  of  the  society 
when  payment  is  refused. 


Before  the  war  America  depended  on  for- 
eign countries  for  belladonna,  digitalis,  hen- 
bane and  other  valuable  drugs,  but  now  these 
are  grown  in  the  United  States.  The  American 
grower,  however,  is  taking  advantage  of  con- 
ditions and  has  boosted  the  price. 


For  the  benefit  of  doctors  who  may  be  going 
to  Fort  Benjamin  Harrison  for  examination. 
Captain  Cox,  recruiting  officer,  has  stated  that 
examinations  for  admission  to  the  Medical  Re- 
serve Corps  will  be  held  from  8 to  11  a.  m. 
daily,  except  Saturdays  and  Sundays. 


The  Evansville  doctors  unanimously  voted 
to  fly  white  flags  from  their  automobiles  on 
Sunday  while  making  professional  calls  so  that 
it  may  be  known  that  they  are  not  violating  the 
government  ban  on  the  use  of  gasoline  as  a fuel 
for  pleasure  automobile  riding  on  that  day. 


The  City  Hospital  at  Indianapolis  has  opened 
a new  ward,  under  the  auspices  of  the  United 
States  Public  Health  Service,  for  the  treatment 
of  venereal  disease.  The  ward  will  accommo- 
date thirty-five  patients,  and  the  work  will  be 
under  the  direction  of  Dr.  Herman  G.  Morgan. 
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The  War  Department  has  taken  over  the 
West  Baden  Hotel  and  the  Sutton  Hotel,  both 
at  West  Baden,  Ind.,  for  use  as  convalescent 
hospitals  for  returned  soldiers.  It  is  reported 
that  negotiations  are  under  way  for  taking 
over  the  French  Lick  Springs  Hotel  at  French 
Lick  also. 


Sixty  of  the  ninety  medical  colleges  in  the 
United  States  are  co-educational  institutions. 
The  war  has  increased  the  tendency  on  the  part 
of  medical  colleges  to  throw  open  their  doors  to 
women  students,  and  women  are  taking  advan- 
tage of  the  opportunities  offered  to  a greater 
extent  than  ever  before. 


The  Michigan  law  providing  for  the  steriliza- 
tion of  mental  defectives  or  insane  persons  in 
institutions  has  been  declared  unconstitutional 
by  the  Supreme  Court  of  Michigan  on  the 
ground  that  it  is  class  legislation.  The  court 
did  not  pass  on  the  constitutionality  of  the  prin- 
ciple of  sterilization. 


The  War  Department  is  permitting  a limited 
number  of  student  nurses  to  go  to  France, 
where  they  may  both  render  sendee  and  com- 
plete their  training  under  representatives  of 
their  own  schools  and  base  hospitals  abroad. 
Most  of  the  pupils  selected  will  be  seniors  and 
will  be  enrolled  in  the  Army  School  of  Nursing. 


The  public  health  committee  of  the  New 
York  Academy  of  Medicine  recommends  that 
the  plan  of  furnishing  school  lunches  be  ex- 
tended and  that  instead  of  being  as  hitherto,  a 
private  philanthropy,  the  city  government 
should  institute  this  important  service  with  the 
opening  of  the  new  school  year. 


It  is  announced  that  members  of  draft 
boards  are  to  receive  more  remuneration  for 
their  services.  In  the  future  board  members 
will  receive  from  $50  to  $200  a month,  the 
amount  in  each  case  being  determined  by  the 
number  of  registrants  on  their  rolls.  The  in- 
creased pay  has  been  authorized  by  Provost 
Marshal  General  Crowder. 


France  has  called  the  class  of  1920  (young 
men,  18  years  of  age)  to  the  colors.  Instruc- 
tions have  been  issued  to  the  effect  that  the  most 
rigid  medical  examinations  shall  be  made  in  se- 
lecting men  from  this  contingent.  Only  those 
men  will  be  accepted  who  are  sound  physically, 
strong  and  robust,  and  present  physical  attri- 
butes clearly  adequate  for  service. 


Dr.  H.  G.  Morgan  of  Indianapolis  has  been 
appointed  as  acting  assistant  surgeon  in  the 
LTnited  States  Public  Health  Service  to  have 
charge  of  sanitary  regulations  at  Fort  Benjamin 
Harrison  and  vocational  training  camps  in  In- 
dianapolis. This  work  will  not  interfere  with 
Dr.  Morgan’s  duties  as  secretary  of  the  Indian- 
apolis City  Board  of  Health  and  other  work. 


A new  army  council  instruction  has  been 
issued  with  regard  to  the  release  of  medical  stu- 
dents serving  the  colors  for  the  purpose  of  re- 
suming their  professional  studies.  A medical 
student  desiring  to  be  released  from  the  colors 
must  state  the  date  on  which  he  wishes  to  be 
released  and  undertake  to  resume  his  studies 
with  a view  to  qualifying  for  a medical  career. 


A plan  is  now  being  worked  out  whereby 
registrants  who  have  been  placed  in  Group  1, 
Class  B,  on  account  of  remedial  defects,  may 
be  provided  gratuitous  surgical  and  hospital  aid 
in  having  the  defects  remedied.  The  plan  con- 
templates furnishing  a list  of  competent  and 
trustworthy  physicians  and  surgeons  and  a list 
of  hospitals  that  will  care  for  such  registrants. 


Mr.  John  W.  Boehne,  Ex-Mayor  of  Evans- 
ville, has  contributed  money  to  erect  a new 
addition  to  the  Boehne  Anti-Tuberculosis  Camp 
near  Evansville.  The  addition  will  cost  about 
$12,000  and  will  be  used  for  the  returned  sol- 
diers who  are  suffering  from  the  white  plague, 
twenty  of  these  now  being  in  Vanderburg 
County.  The  new  addition  will  accommodate 
from  forty  to  sixty  soldiers. 


Drs.  Fred  Batman,  B.  D.  Myers,  C.  C. 
Stroup  and  J.  E.  Moser  of  Bloomington  have 
been  appointed  members  of  the  examining 
board  to  examine  all  Indiana  University  stu- 
dents for  the  Army  Training  Corps.  The  pay 
of  the  members  of  the  board  will  be  $150  a 
month,  and  they  will  be  permitted  to  attend  to 
their  regular  practice  after  they  have  spent  the 
time  required  by  them  at  the  university. 


In  less  than  six  months  the  medical  depart- 
ment of  the  United  States  Army  has  estab- 
lished sixteen  model  sanitary  trains  which  are 
now  running  on  the  French  railroads  and  are 
destined  for  the  American  Army.  More  than 
640  wounded  can  be  taken  care  of  on  one  train, 
which  has  630  beds.  Each  coach  for  the 
wounded  is  provided  with  a bathroom.  The 
train  is  lighted  by  electricity  and  has  telephone 
connection  between  all  the  coaches. 
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Dr.  Paul  Martin  of  Indianapolis,  now  a 
member  of  Base  Hospital  No.  32,  overseas, 
writes  a friend  in  Indianapolis  that  not  long 
since  he  was  on  continuous  duty  for  twenty- 
seven  hours  operating,  with  only  two  hours’ 
rest.  He  also  says  he  has  had  the  unusual  ex- 
perience of  taking  a flight  in  an  airplane.  He 
highly  commends  the  valor  of  our  American 
soldiers.  

Three  women  surgeons  from  New  York — 
Drs.  Caroline  S.  Findley,  Anna  I.  VonSholly 
and  Mary  Lee  Edward — have  been  decorated 
by  the  French  government  and  commissioned 
lieutenants  in  the  French  army.  The  commis- 
sions and  decorations  were  given  for  excellent 
surgical  work  and  treatment  of  the  wounded 
during  heavy  bombardment  in  a hospital  near 
the  French  front.  

The  Committee  of  Pollution  and  Sewerage 
of  the  Merchants’  Association  of  New  York 
has  addressed  a letter  to  the  Hon.  William  G. 
McAdoo,  Director  General  of  the  United  States 
Railroad  Administration,  asking  for  the  aban- 
donment of  the  unsanitary  practice  of  discharg- 
ing the  contents  of  toilets  from  trains  upon  the 
road-beds  of  the  railways  of  this  country. 


Dr.  Raymond  H.  Stenger,  formerly  prac- 
ticing physician  at  Indianapolis,  member  of 
medical  staff  at  the  South  Eastern  Hospital  for 
the  Insane  at  Madison,  and  surgeon  at  the 
Soldiers’  Home,  Lafayette,  but  of  late  years 
pathologist  at  the  Kankakee  State  Hospital, 
Kankakee,  111.,  has  been  commissioned  first 
lieutenant  in  the  Medical  Reserve  Corps  and 
ordered  to  report  at  Camp  Grant  for  duty. 


Indiana  physicians  have  been  warned  by  the 
Council  of  National  Defense  to  avoid  use  of  the 
Red  Cross  insignia  on  their  automobiles  as  a 
means  of  designating  their  profession  when 
driving  their  cars  on  Sunday.  The  use  of  the 
insignia  of  the  Red  Cross  is  protected  by  the 
United  States  law,  and  it  is  a violation  of  the 
law  for  doctors  to  use  the  insignia  except  when 
authorized  to  do  so  by  Red  Cross  officials. 


Dr.  J.  N.  Hurty,  Secretary  of  the  State 
Board  of  Health,  is  taking  active  measures  to 
prevent  the  spread  of  influenza  throughout  the 
state  of  Indiana.  He  has  asked  city  and  county 
health  officers  to  assist  him  in  the  work.  Where 
influenza  is  present  in  any  considerable  number 
of  cases,  churches,  schools,  theaters  and  other 
public  places  where  people  congregate  are  or- 
dered closed  and  thoroughly  fumigated  before 
being  used  again. 


All  medical  students  belong  to  the  Enlisted 
Medical  Reserve  Corps.  They  have  been  as- 
signed to  the  inactive  list  to  complete  their  med- 
ical education.  Recently  the  government  has 
decided  to  mobilize  the  Enlisted  Medical  Re- 
serve Corps,  uniform  the  members  and  place 
them  in  barracks.  They  will  be  rationed  and 
paid  just  as  any  other  branch  in  active  service 
and  may  be  ordered  overseas  when  needed. 
Their  medical  training  will  be  supplied  in  hos- 
pital service  at  the  front. 


The  Tippecanoe  County  Medical  Society  has 
procured  a service  flag  for  the  society,  on  which 
is  placed  twenty-two  stars,  representing  the 
physicians  of  the  society  who  have  entered 
military  service.  The  society  also  made  an  an- 
nouncement to  the  public  to  the  effect  that 
owing  to  the  shortage  of  physicians  unneces- 
sary night  calls  would  not  be  made,  and  a re- 
quest is  made  to  the  public  to  call  the  doctors 
as  early  as  possible  in  the  morning  and  as  early 
as  possible  in  the  afternoon,  so  that  the  doctors 
can  route  their  calls. 


The  government  now  is  regulating  not  only 
the  size  of  newspapers  and  periodicals,  but  the 
quality  of  paper  used  in  their  production.  In 
furthering  the  conservation  of  paper  newspa- 
pers and  periodicals  are  compelled  to  discon- 
tinue subscriptions  after  date  of  expiration,  are 
not  permitted  to  send  out  complimentary  copies 
for  any  purposes,  and  are  not  permitted  to  send 
more  than  one  copy  to  advertisers,  or  to  have 
free  exchanges  with  other  journals.  News- 
papers and  periodicals  also  are  not  permitted  to 
be  sold  at  expressly  low  or  nominal  subscrip- 
tion rates.  

The  Indiana  executive  committee  of  the  Vol- 
unteer Medical  Service  Corps  is  made  up  of  the 
following  physicians:  Dr.  Frank  B.  Wynn, 
chairman,  Indianapolis ; Dr.  George  M.  Wells, 
secretary,  Indianapolis;  Dr.  Miles  F.  Porter, 
Fort  Wayne ; Dr.  G.  W.  H.  Kemper,  Muncie ; 
Dr.  George  T.  McCoy,  Columbus ; Dr.  Spencer 
M.  Rice,  Indianapolis ; Dr.  William  J.  Gott, 
Indianapolis ; Dr.  A.  M.  Hayden,  Evansville. 
The  purpose  of  this  committee  is  to  cooperate 
with  the  Central  Governing  Board  in  promoting 
all  activities  pertaining  to  the  mobilization  and 
enrollment  of  members  of  the  Volunteer  Medi- 
cal Service  Corps  throughout  the  state. 


Dr.  R.  B.  H.  Gradwohl,  director  of  the 
Gradwohl  Biological  Laboratories  and  the  St. 
Louis  Pasteur  Institute  of  St.  Louis,  Mo.,  has 
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recently  been  honored  with  the  position  of  or- 
ganizing director  of  Naval  Base  Hospital,  Unit 
No.  19,  with  the  rank  of  lieutenant  commander. 
Realizing  full  the  fact  that  these  laboratories 
are  fulfilling  a great  national  duty  in  caring  for 
the  wants  of  physicians,  Dr.  Gradwohl  will 
leave  his  splendid  organization  in  full  working 
order  under  competent  direction  during  his  ab- 
sence. The  physicians  who  have  honored  these 
institutions  with  their  work  may  continue  to 
send  it  with  full  assurance  that  their  every  want 
will  be  carefully  and  conscientiously  looked 
after.  

Boston  University  announces  that  its  medi- 
cal department  has  been  thoroughly  reorganized 
and  henceforth  will  be  nonsectarian  in  scope 
and  character.  Eminent  physicians  of  the  regu- 
lar school  will  conduct  courses  in  pharmacology 
and  therapeutics  and  clinical  teaching  will  be 
given  in  the  Boston  City  Hospital  and  the 
Robert  Bent  Brigham  Hospital.  Homeopathic 
materia  medica  will  be  taught  as  heretofore, 
with  clinical  teaching  in  the  Massachusetts 
Homeopathic  Hospital  and  allied  institutions. 
The  spirit  of  the  times  is  to  do  away  with  sec- 
tarianism in  things  scientific.  In  accord  with 
this  spirit,  this  school  in  1918  announces  that 
its  curriculum  has  been  made  as  broad  and  in- 
clusive as  is  consistent  with  the  medical  science 
of  the  day.  

The  Indiana  Society  for  the  Prevention  of 
Tuberculosis  is  making  an  active  campaign  to 
secure  the  vote  of  electors  at  the  November 
election  for  a tuberculosis  sanitarium  for  the 
counties  of  Noble,  DeKalb,  Steuben  and  La- 
Grange.  The  board  of  county  commissioners 
has  full  power  to  establish  a county  tubercu- 
losis hospital  without  first  submitting  the  ques- 
tion to  the  voters  of  the  county,  or  without  the 
board  being  petitioned  to  establish  such  a hos- 
pital. However,  if  the  board  should  refuse  to 
establish  such  a hospital,  the  citizens,  by  means 
of  a petition  signed  by  200  freeholders  and  an 
election,  can  force  it  to  do  so  if  the  majority  of 
the  voters  are  in  favor  of  it.  The  antitubercu- 
losis campaign  is  being  carried  on  by  means  of 
lectures,  literature  and  personal  solicitation.  In 
Marion  County  a full  time  teacher  hired  for  the 
purpose  gives  regular  instructions  in  measures 
to  prevent  tuberculosis  in  all  public  schools. 


The  Surgeon-General’s  Office,  War  Depart- 
ment, has  issued  an  urgent  call  for  young 
women  to  serve  in  reconstruction  hospitals  at 
home  and  abroad.  The  Normal  School  of 
Physical  Education,  Battle  Creek,  Mich.,  which 


is  affiliated  with  the  Battle  Creek  Sanitarium, 
wishing  to  do  its  share  toward  winning  the  war, 
has  inaugurated  a course  in  physiotherapy 
which  meets  the  requirements  of  the  War  De- 
partment. Courses  begin  October  1 and  Febru- 
ary 1.  Length  of  course  is  four  months.  The 
curriculum  consists  of  anatomy,  physiology, 
hygiene,  bandaging,  active  and  passive  move- 
ments, hydrotherapy,  massage,  electrotherapy 
and  clinics.  The  medical  profession  is  asked  to 
direct  the  attention  of  young  women  who  are 
planning  to  engage  in  war  work  to  this  unusual 
opportunity.  Further  information  may  be  ob- 
tained from  Frank  J.  Born,  M.D.,  director  of 
the  school.  

Following  an  appeal  from  Washington  for 
volunteers  to  assist  in  the  fight  on  Spanish  in- 
fluenza, which  was  read  by  Col.  Franklin  Mar- 
tin at  the  patriotic  rally  on  Thursday  evening 
of  the  Indianapolis  session  of  the  Indiana  State 
Medical  Association,  seventeen  doctors  offered 
their  services  in  any  capacity  in  which  the 
Lhiited  States  Public  Health  Service  might  see 
fit  to  use  them.  These  doctors  were : Harry 

J.  Weil,  John  W.  House,  C.  W.  Roller,  W.  C. 
Roland,  John  H.  Rosenberg,  and  H.  W.  Mc- 
Cain, all  of  Indianapolis,  and  R.  F.  Frost  of 
Huntington,  B.  B.  Morrow  of  Muncie,  E.  C. 
Cekul  of  Laotto,  M.  L.  Ploughe  of  Elwood, 
C.  D.  Lane  of  Ligonier,  Prosser  Clark  of 
Clarksburg,  W.  E.  Thomas  of  Greensburg,  John 
H.  Williams  of  Cowan,  Homer  W.  Cox  of 
Greenwood,  E.  C.  Garber  of  Dunkirk,  and  C.  R. 
Wright  of  Frankton.  Doctors  accepted  for  this 
service  will  receive  $200  a month  and  expenses. 


During  September  the  following  articles 
have  been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  for  inclusion  with  new  and  non- 
official remedies : 

Nonproprietary  articles:  Benzyl  Alcohol. 

Armour  and  Company : Corpus  Luteum 

Capsules,  2 Grains  Thromboplastin  Solution- 
Armour. 

Gilliland  Laboratories : Antipneumococcus 

Serum,  Type  I. 

Hynson,  Westcott  and  Dunning : Phen- 

methylol-H.  W.  and  D. ; Phenmethylol  Am- 
pules, 1 per  cent.,  H.,  W.  and  D. ; Phenmethylol 
Ampules,  2 per  cent.,  H.,  W.  and  D ; Phen- 
methylol Ampules,  4 per  cent.,  IL,  W.  and  D. 

Riedel  and  Company:  ‘Salipyrine  Tablets, 

7y2  grains. 

E.  R.  Squibb  and  Sons : Chlorcosane-Squibb, 
Ilalazone-Squibb  Tablets,  1-16  grain:  Solargen- 
tum-Squibb. 
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Dr.  G.  W.  H.  Kemper,  in  compiling  a list  of 
the  surviving  surgeons  of  the  Civil  War  reports 
that  of  the  500  surgeons  commissioned  by  Gov- 
ernor Morton  for  the  Indiana  regiments  he  was 
able  to  find  but  eleven  survivors.  They  are  as 
follows:  John  H.  Alexander,  Surgeon  Twenty- 
Seventh  Indiana  Infantry;  George  F.  Beasley, 
Volunteer  Navy;  N.  A.  Chamberlain,  Surgeon 
Thirteenth  Indiana  Infantry;  Henry  C.  Davis- 
son, Assistant  Surgeon  Fifty-Fourth  Indiana 
Infantry;  John  S.  Dukate,  Assistant  Surgeon 
Fifty-Third  Indiana  Infantry;  Stanley  W. 
Edwins,  Assistant  Surgeon  One  Hundred  and 
Twenty-Fourth  Indiana  Infantry ; G.  W.  H. 
Kemper,  Assistant  Surgeon  Seventeenth  Indi- 
ana Infantry;  A.  H.  Shaffer,  Surgeon  Seventy- 
Fifth  Indiana  Infantry;  John  F.  Taggart,  Sur- 
geon Fourth  Indiana  Cavalry ; Harvey  S.  Wolf, 
Surgeon  Eighty-First  Indiana  Infantry;  Green 
V.  Woolen,  Assistant  Surgeon  Twenty-Seventh 
Indiana  Infantry.  

The  Mississippi  Valley  Conference  on  Tu- 
berculosis at  St.  Louis,  October  2-4  was  said  by 
those  who  are  “old  hands  at  the  business”  to  be 
the  best  conference  they  ever  attended.  Every- 
body— the  weatherman,  the  officers  of  the  con- 
ference, the  program  committee,  the  St.  Louis 
“Ask  Me”  committee,  the  hotel  management 
and  the  St.  Louis  people  generally  confederated 
to  make  it  a meeting  long  to  be  remembered  by 
the  400  delegates  from  the  twelve  Mississippi 
Valley  states  included  in  the  conference.  Of 
course,  Indiana  was  there  with  a per  capita 
representation  exceeding  any  of  the  other 
states.  It  was  a war-time  conference.  The 
returned  tuberculous  soldier  and  his  sanatorium 
care  was  the  uppermost  problem,  although  of 
necessity  “influenza”  came  in  for  its  full  share 
of  discussion.  Des  Moines,  la.,  is  the  place 
of  the  next  conference,  and  the  officers  for  next 
year  are : President,  Sherman  C.  Kingsley, 
Cleveland;  vice-president,  Dr.  J.  W.  Pettit,  Chi- 
cago; secretary-treasurer,  Paul  L.  Benjamin, 
Minneapolis.  

The  Volunteer  Medical  Service  Corps. — 
An  appeal  to  executive  committees  and  county 
representatives  of  the  Volunteer  Medical  Ser- 
vice Corps,  and  state  committees  of  the  Council 
of  National  Defense.  No  official  or  commit- 
teemen representing  the  Volunteer  Medical  Ser- 
vice Corps  of  the  General  Medical  Board  of  the 
Council  of  National  Defense,  is  now  authorized 
or  has  been  authorized  to  favor  any  organized 
or  unorganized  method  of  coercion  in  inducing 
members  of  the  medical  profession  to  join  the 


Medical  Corps  of  the  Army  or  Navy,  or  the 
Volunteer  Medical  Service  Corps.  Our  com- 
mitteemen are  especially  urged  against  favoring 
any  movement  that  would  threaten  to  impair  a 
medical  man’s  standing  in  his  local,  state  or 
national  society  because  he  refused  to  enroll  in 
the  Army  or  Navy,  or  the  Volunteer  Medical 
Service  Corps. 

It  must  be  made  clear  that  the  Volunteer 
Medical  Service  Corps  is  a volunteer  organiza- 
tion which  has  for  its  object  the  enrollment  and 
classification  of  the  profession.  Its  members 
are  entitled  to  wear  an  insignia  which  will 
clearly  indicate  that  they  have  offered  their 
services  to  the  government,  when  such  services 
are  needed.  Patriotism  cannot  be  created  by 
coercion.  It  also  must  be  made  clear  that  the 
Volunteer  Medical  Service  Corps  has  for  its 
primary  object  furnishing  its  classification  to 
the  Army,  the  Navy,  the  Public  Health  Ser- 
vice, the  Red  Cross  and  Provost  Marshal,  as 
well  as  to  civilian  institutions  and  communities, 
as  a guide  in  providing  for  their  needs  to  the 
best  advantage. 

The  object  of  the  Corps  is  not  to  disturb  any 
medical  man  in  the  performance  of  any  duty 
to  which  he  has  been  assigned  by  any  govern- 
mental agency  either  for  service  at  the  front 
or  at  home. 

(Signed)  Edward  P.  Davis,  President, 

Volunteer  Medical  Service  Corps. 
Franklin  Martin,  Chairman, 
General  Medical  Board,  Council  of  National 

Defense.  

Orders  to  officers  of  the  Medical  Reserve 
Corps,  as  pertains  to  Indiana  doctors,  during 
the  month  of  September: 

To  Cam p Crane,  Pa.,  from  Camp  Zachary  Taylor,  Capt. 
P.  B.  COBLE,  Indianapolis. 

To  Camp  Dodge,  Iowa,  Lieut.  H.  C.  METCALF,  Ander- 
sonville. 

To  Camp  Lee,  Pa.,  from  Fort  Oglethorpe,  Lieut.  E.  VAN 
REED,  Lafayette. 

To  Camp  Upton,  N.  Y .,  as  orthopedic  surgeon,  from  Boston, 
Capt.  W.  C.  MOSS,  Bunker  Hill. 

To  Camp  Wheeler,  Ga.,  from  Camp  Lee,  Lieut.  J.  L.  HED- 
DING,  Bluffton. 

To  Fort  Oglethorpe,  from  Camp  Custer,  Lieut.  C.  H.  MEAD, 
Bluffton;  from  Colonia,  N.  J.,  Capt.  L.  P.  DRAYER,  Fort 
Wayne.  For  instruction,  Capts.  F.  HODGES,  Indianapolis; 
M.  J.  COOMES,  Versailles;  Lieuts.  R.  S.  KEMP,  Kentland; 
H.  G.  WEISS,  Rockport;  R.  E.  SWOPE.  Rockville. 

To  Fort  Sam  Houston,  Texas,  Lieut.  H.  H.  DEEN,  Leaven- 
worth. 

To  Hoboken,  N.  J.,  base  hospital,  from  Fort  Slocum,  Major 
H.  M.  HOSMER,  Gary. 

To  New  Haven,  Conn.,  Capt.  B.  B.  PETTIJOHN,  Indian- 
apolis. 

To  Rochester,  Minn.,  for  instruction,  and  on  completion  to 
Camp  Grant,  III.,  base  hospital,  from  Camp  Grant,  Lieut.  B. 
E.  LEMMON,  Greencastle. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work, 
and  on  completion  to  New  Haven,  Conn.,  Yale  Army  Labora- 
tory School,  from  Fort  Oglethorpe,  Capt.  J.  P.  SEALE,  l'air- 
mount. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Camp  Meade 
Lieut.  I..  S.  BOLLING,  Attica. 
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To  report  to  the  commanding  general,  Central  Department, 
Capt.  A.  H.  CAFFEE,  Terre  Haute. 

Honorably  discharged  on  account  of  physical  disability 
existing  prior  to  entrance  into  the  service.  Lieut.  C.  L.  SOU- 
DER,  Columbia  City. 

To  Army  Medical  School  for  instruction,  from  Camp  Jack- 
son,  Lieut.  E.  H.  HARE,  Indianapolis. 

To  Camp  Custer,  Mich.,  from  Camp  Sherman,  Capt.  P.  C. 
TRAVER,  South  Bend. 

To  Camp  Grant,  III.,  Lieuts.  L.  N.  GEISINGER,  Auburn; 
H.  V.  BLOSSER,  Fort  Wayne. 

To  Camp  Sevier,  S.  C.,  base  hospital,  Capt.  R.  G.  HEN- 
DRICKS, Indianapolis. 

To  Camp  Wadsworth,  S.  C.,  base  hospital,  Lieut.  L.  O. 
SHOLTY,  Wabash. 

To  Camp  Zachary  Taylor,  Ky.,  Lieut.  W.  F.  DUNHAM, 
Kempton;  from  Camp  Grant,  Capt.  J.  R.  DILLINGER,  French 
Lick. 

To  Newport  News,  Va.,  Lieuts.  C.  IIABICH,  Indianapolis; 
W.  A.  OHMART,  North  Manchester;  B.  W.  HARRIS,  Union- 
dale. 

To  Rochester,  Minn.,  Mayor  Clinic,  for  instruction,  and  on 
completion  to  Camp  Custer,  Mich.,  base  hospital,  Lieut.  R.  C. 
OTTINGER,  Indianapolis. 

To  Ann  Arbor,  Mich.,  State  Psychopathic  Hospital,  for  in- 
struction, Capt.  C.  C.  FUNK,  New  Albany. 

To  Camp  Custer,  Mich..  Capts.  M.  A.  AUSTIN,  Anderson; 
T.  M.  STALEY,  Bicknell;  Lieuts.  L.  F.  BILLS,  Atlanta;  E 

G.  BOUNELL,  Hillsboro;  F.  E.  JACKSON,  Indianapolis; 
R.  D.  ARFORD,  Middletown;  H.  W.  MARKLEY,  Redkey; 
C.  S.  CARMICHAEL,  Seelyville;  N.  A.  JAMES,  Tell  City; 

H.  D.  McCORMICK,  Vincennes;  E.  A.  SPOHN,  Walton. 

To  Camp  Grant,  III.,  N.  L.  HELLER,  Dunkirk. 

To  Camp  Lee,  Va.,  Lieuts.  P.  ARMSTRONG,  Gilman;  D. 
W.  BELL,  Otwell;  E.  R.  GIBBS,  Wilkinson. 

To  Camp  McClellan,  Ala.,  base  hospital,  Capt.  H.  A.  VAN 
OSDOL,  Indianapolis. 

To  Camp  Sheridan,  Ala.,  Capt.  H.  L.  MILLER,  West  Baden. 
To  Camp  Sherman,  Ohio,  Capt.  A.  W.  SCHREIBER, 
LaFayette;  Lieuts.  G.  F.  GREENLEAF,  Hammond;  C.  S. 
BRYAN,  Vincennes;  G.  B.  DeTAR,  Winslow. 

To  Fort  Oglethorpe  for  instruction,  Capts.  J.  A.  RAWLEY, 
Brazil;  E.  M.  HOOVER,  Elkhart;  II.  H.  WHEELER.  Sr., 
Indianapolis;  M.  N.  THAYER,  Linton;  C.  H.  McCULLY, 
Logansport;  W.  J.  MOLLOY,  Muncie;  Lieuts.  F.  G.  KEL- 
LER, Alexandria;  H.  L.  CUNNINGHAM,  Ashley;  O.  A. 
DELONG,  Azalia;  E.  E.  SCHRIEFER,  Cannelton;  F.  STACK- 
HOUSE,  Cates;  D.  S.  STRONG,  Dana;  B.  D.  LUNG, 
Kokomo;  J.  H.  HARE,  Logansport;  H.  E.  STEINMAN, 
Monroeville;  E.  E.  HEATH.  Napoleon;  J.  L.  WILSON, 
South  Bend;  E.  T.  EDWARDS,  Vincennes;  C.  A.  ROARK, 
Waynestown. 

To  Fort  Riley  for  instruction,  Capts.  W.  R.  DAVIDSON, 
Evansville;  W.  V.  STANFIELD,  New  Town;  Lieuts.  N. 
STERN,  Indianapolis;  O.  H.  McDONALD,  London;  C.  B. 
PAYNTER,  Salem. 

To  Ann  Arbor,  Mich.,  University  of  Michigan,  Lieut.  G.  H. 
McCASKEY,  West  Newton. 

To  Camp  Abraham  Eustis,  Va.,  base  hospital,  from  Camp 
Meade,  Lieut.  J.  L.  GLENDENING,  Indianapolis. 

To  Camp  Alfred  Vail,  N.  J.,  Lieut.  C.  L.  ROWELL,  Val- 
paraiso. 

To  Camp  Beauregard,  La.,  evacuation  hospital,  from  Camp 
Wheeler,  Capt.  G.  B.  JACKSON,  Indianapolis. 

To  Camp  Dodge,  Iowa,  evacuation  hospital,  from  Camp 
Custer,  Capt.  F.  H.  KELLY,  Argos. 

To  Camp  Gordon,  Ga.,  base  hospital,  from  Camp  Shelby, 
Lieut.  J.  E.  BRENNER,  Winchester;  from  Fort  Oglethorpe, 
Lieut.  M.  M.  MORAN,  Portland. 

To  Camp  Greene,  N.  C.,  evacuation  hospital,  from  Camp 
Hancock,  Lieut.  L.  W.  SMITH,  Warren. 

To  Camp  Jackson,  S.  C..  base  hospital,  from  Fort  Ogle- 
thorpe, Capt.  J.  W.  SHAFER,  Lafayette. 

To  Camp  McClellan,  Ala.,  evacuation  hospital,  from  Fort 
McPherson,  Capt.  H.  C.  WADSWORTH,  Washington. 

To  Camp  Meade,  Md.,  from  Fort  Oglethorpe,  Lieut.  L.  H. 
STAFFORD,  Indianapolis. 

To  Camp  Newton  D.  Baker,  Texas,  base  hospital,  from  Fort 
Riley,  Lieut.  B.  R.  KIRKLIN,  Muncie. 

To  Camp  Perry,  Ohio,  from  Central  Department,  Major  M. 
R.  COMBS,  Terre  Haute. 

To  Camp  Sherman,  Ohio,  to  examine  the  command  for 
nervous  and  mental  diseases,  Capt.  F.  W.  TERFLINGER, 
Logansport. 

To  Camp  Zachary  Taylor,  Ky..  as  orthopedic  surgeon,  from 
Fort  Oglethorpe,  Capt.  J.  B.  YOUNG,  Cumberland.  Base 
hospital,  from  Army  Medical  School,  Lieut.  E.  M.  KIME, 
Indianapolis;  from  Fort  Oglethorpe,  Capt.  A.  L.  BRAMKAMP, 
Richmond. 


To  Fort  Oglethorpe  for  instruction,  Capt.  J.  E.  P.  HOL- 
LAND, Bloomington;  Lieut.  O.  C.  STEPHENS,  Fort  Branch. 
To  Garden  City,  N.  Y.,  Lieut.  P.  J.  COULTAS,  Bristow. 

To  Hoboken,  N.  J.,  from  New  Haven,  Lieut.  F.  P.  HUN- 
TER, Lafayette.  Base  hospital,  from  Fort  Des  Moines,  Capt. 
J.  C.  GLACKMAN,  Hatfield. 

To  Jefferson  Barracks,  Mo.,  base  hospital,  from  Camp 
Upton,  Capt.  W.  C.  MOSS,  Bunker  Hill. 

To  Lakewood,  N.  J.,  Lieut.  G.  N.  DRULEY,  North  Webster. 
To  Otisville,  N.  Y from  New  Haven,  Capt.  M.  L.  SAMMS, 
Batesville. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 
Indianapolis  Session — Sept.  25-27,  1918 

Thursday  Morning  Meeting 

GENERAL  MEETING 

The  Thursday  morning  meeting  of  the  Indiana 
State  Medical  Association  was  called  to  order  at  9 
o’clock  by  the  President,  Dr.  Joseph  Rilus  Eastman. 

Dr.  C.  F.  Fleming,  Elkhart,  read  a paper  entitled 
“Ano-Rectal  Fistula.” 

Dr.  H.  H.  Wheeler,  Indianapolis,  read  a paper  en- 
titled “Study  of  the  Anus,  Rectum  and  Sigmoid” 
(Lantern  Slides). 

These  papers  were  discussed  by  Drs.  William  H. 
Foreman,  Indianapolis,  and  C.  C.  Terry,  South  Bend. 

Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  read  a paper 
on  “Syphilis  as  It  Pertains  to  the  Eye.”  This  paper 
was  discussed  by  Dr.  George  F.  Keiper,  Lafayette,  and 
the  discussion  closed  by  Dr.  Bulson. 

Dr.  Hugh  T.  Patrick,  Chicago,  read  a paper  entitled 
“War  Neuroses.”  This  paper  was  discussed  by  Drs. 
C.  F.  Neu,  Indianapolis ; Albert  E.  Sterne,  Indian- 
apolis. 

Dr.  George  W.  Bond,  Indianapolis,  read  a paper  en- 
titled “The  Soldier’s  Heart.”  There  was  no  discussion 
of  this  paper. 

Adjournment  until  2 o’clock  p.  m. 

Thursday  Afternoon  Meeting 

The  Thursday  afternoon  meeting  was  a joint  meet- 
ing with  the  Interstate  Association  of  Anaesthetists, 
and  was  called  to  order  at  2:15  by  the  President, 
Dr.  J.  R.  Eastman,  who  turned  the  meeting  over  to 
Dr.  John  J.  Buettner,  Vice-Chairman  of  the  Interstate 
Association  of  Anaesthetists. 

Dr.  John  Osborne  Polak,  Brooklyn,  read  a paper 
entitled  “A  Clinical  Study  of  Blood  Pressure,  Pulse 
Pressure  and  Hemoglobin  in  Postoperative  Shock, 
Hemorrhage  and  Cardiac  Dilatation.” 

Dr.  Donald  Guthrie,  Sayre,  Pa.,  read  a paper  on 
“Factors  of  Safety  in  Hysterectomy.” 

These  two  papers  were  discussed  by  Drs.  W.  E. 
Burge,  Urbana,  111.;  Albert  E.  Sterne,  Indianapolis; 
J.  Y.  Welborn,  Evansville,  and  by  Drs.  Polak  and 
Guthrie  in  closing. 

Dr.  James  Cotton,  Toronto,  Canada,  read  a paper 
entitled  “Cotton-Process  Ether  and  Ether  Analgesia." 
This  paper  was  discussed  by  Drs.  G.  W.  Spohn,  Elk- 
hart; L.  F.  Schmauss,  Alexandria;  A.  F.  Knoefel, 
Terre  Haute;  Paul  Cassidy,  Cincinnati,  Ohio,  and  by 
Dr.  Cotton  in  closing. 
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The  paper  of  Dr.  E.  I.  McKesson,  Toledo,  Ohio,  on 
“Nitrous  Oxid  Anesthesia  in  Cesarean  Section  and 
Operative  Obstetrics”  was  read  by  Dr.  F.  H.  Mc- 
Mechan,  Avon  Lake,  Ohio.  There  was  no  discussion 
of  this  paper. 

Adjournment. 

Thursday  Evening  Meeting 

The  Thursday  evening  meeting  was  called  to  order 
at  8:15  by  the  President,  Dr.  J.  Rilus  Eastman. 

Singing:  “America.” 

Invocation : Rev.  Lewis  Brown,  St.  Paul’s  Episco- 
pal Church,  Indianapolis. 

President’s  address. 

Singing:  (Community  singing). 

Mr.  W.  A.  Kling,  in  behalf  of  the  United  War  Work 
Campaign,  presented  the  needs  of  this  board. 

Mr.  F.  E.  Raschig,  acting  Executive  Secretary,  read 
the  following  resolution : 

“Resolved,  That  the  Indiana  State  Medical  Associa- 
tion at  its  annual  session  indorses  the  United  War 
Work  Campaign  to  finance  the  war  welfare  activities 
which  are  backing  our  fighters  at  home  and  overseas.” 

Moved  by  Dr.  Hayden  of  Evansville  that  the  resolu- 
tion be  adopted;  motion  seconded  and  carried. 

Mr.  M.  E.  Foley,  Chairman  Indiana  State  Council 
of  Defense,  delivered  an  address  on  “Indiana  in  the 
War.” 

Col.  Franklin  H.  Martin,  Chairman  Medical  Sec- 
tion, National  Council  of  Defense,  addressed  the  As- 
sociation in  behalf  of  the  Volunteer  Medical  Reserve 
Corps. 

Major  Robert  C.  Baltzell,  the  State  Draft  Executive, 
spoke  of  the  duties  of  physicians  who  serve  on  local 
draft  boards. 

Dr.  W.  H.  H.  Kemper,  Muncie,  Ind.,  wearing  the 
uniform  of  a lieutenant  (Wilder’s  Brigade)  of  the 
Civil  War,  read  a paper  entitled  “The  Surgeons  of  the 
Civil  War.” 

Mr.  F.  C.  Schortemeier,  Executive  Secretary,  made 
a brief  appeal  in  behalf  of  the  Fourth  Liberty  Loan, 
and  the  meeting  adjourned. 

Friday  Morning  Meeting 

The  Friday  morning  meeting  was  called  to  order  at 
9 o’clock,  Dr.  V.  V.  Cameron,  Marion,  Vice  President, 
presiding. 

The  following  papers  were  read  in  symposium  : 

“Industrial  Clinics  and  Welfare  Work  as  an  Indus- 
trial Asset,”  Dr.  M.  A.  Austin,  Anderson.  (Paper  read 
by  Dr.  Etta  Charles.) 

“Infant  Conservation,”  Dr.  Ada  Schweitzer,  Indian- 
apolis. 

“A  Plea  for  Prenatal  Care,”  Dr.  Charles  O.  McCor- 
mick, Indianapolis. 

These  papers  were  discussed  by  Drs.  Jane  Ketcham. 
Indianapolis ; Louis  Ross,  Richmond ; W.  A.  Fank- 
boner,  Marion;  Nettie  P.  Powell,  Marion;  L.  F. 
Schmauss,  Alexandria,  and  V.  V.  Cameron,  Marion. 

Dr.  H.  O.  Mertz,  Laporte,  read  a paper  on  “The 
Significance  of  the  Blood  in  the  Urine.”  This  paper 
was  discussed  by  Drs.  Charles  E.  Barnett,  Fort  Wayne ; 
M.  Joseph  Barry,  Indianapolis ; Bernhard  Erdman, 
Indianapolis;  L.  F.  Schmauss,  Alexandria,  and  by 
Dr.  Mertz  in  closing. 

Dr.  A.  L.  Marshall,  Indianapolis,  read  a paper  en- 
titled “What  the  General  Practitioner  May,  May  Not 
and  Must  Do  in  Eye  Conditions.”  There  was  no  dis- 
cussion of  this  paper. 


Friday  Afternoon  Meeting 

The  Friday  afternoon  meeting  was  called  to  order 
at  2 o’clock  by  the  Vice-President,  Dr.  V.  V.  Cameron, 
Marion. 

The  following  papers  were  read  in  symposium : 
“Infection  and  Toxemia  in  Relation  to  Glandular 
Organs,”  Dr.  Hugo  Pantzer,  Indianapolis. 

“Preliminary  Thyroid  Operation,”  Dr.  Goethe  Link, 
Indianapolis. 

“Malignant  Growths  of  the  Thyroid,”  Dr.  H.  K. 
Bonn,  Indianapolis. 

“Present  Status  of  Radium  Therapy,”  Dr.  T.  C. 
Kennedy,  Indianapolis.  (Lantern  slides.) 

These  papers  were  discussed  by  Drs.  A.  C.  Kim- 
berlin,  Indianapolis;  H.  O.  Shafer,  Rochester;  A.  W. 
Brayton,  Indianapolis,  and  by  Drs.  Pantzer,  Link, 
Bonn  and  Kennedy  in  closing. 

Adjournment  until  1919. 


HOUSE  OF  DELEGATES 

(Indianapolis  Session,  Sept.  25-27,  1918) 

First  Meeting 

Meeting,  held  in  Palm  Room  of  Clay  pool  Hotel, 
7 :15  p.  m.,  September  25,  called  to  order  by  Dr.  J.  R. 
Eastman,  President.  Minutes  of  meetings  of  Evans- 
ville Session  read  and  approved.  Reports  made  by 
committees  on  Arrangements,  Scientific  Work,  Medi- 
cal Defense,  Publication,  Credentials,  Administration 
and  Public  Policy,  Legislation,  and  Necrology  ac- 
cepted as  printed  in  The  Journal.  Moved  and  carried 
that  reports  of  Medical  Defense  and  Administration 
committees  be  referred  to  an  auditing  committee. 
Committee  appointed  by  President,  consisting  of  Drs. 
Spohn,  Trent  and  Hayden. 

Resolution  offered  by  Dr.  A.  E.  Sterne  to  abolish 
Committee  on  Medical  Defense,  its  work  to  be  taken 
over  by  the  Committee  on  Administration.  Action 
deferred  until  second  meeting. 

Communication  from  Dr.  J.  N.  Hurty  asking  co- 
operation in  the  fight  to  control  venereal  disease 
read,  and  committee  to  consider  resolution  appointed. 
Drs.  Shanklin,  Hadley  and  Pierson  appointed. 

Dr.  G.  R.  Daniels  moved  adoption  of  the  Wishard 
resolution  offered  at  the  1917  session  to  amend  the 
By-Laws,  Chapter  1,  Section  1,  by  adding  the  follow- 
ing : “Members  of  the  Indiana  State  Dental  Associa- 
tion in  good  standing  are,  by  virtue  of  their  member- 
ship therein,  made  associate  members  of  the  Indiana 
State  Medical  Association.”  Motion  carried. 

Dr.  George  T.  MacCoy  moved  that  committee  be 
named  to  confer  with  like  committee  of  dentists. 
Committee  named  consists  of  Drs.  MacCoy,  Knepple 
and  Evans. 

Dr.  George  F.  Keiper  moved  appointment  of  com- 
mittee to  codify  constitution  and  by-laws,  to  report 
at  next  annual  session.  Carried. 

Dr.  E.  M.  Shanklin  presented  resolution  to  reduce 
annual  dues  of  members  in  military  service.  Discus- 
sion followed  and  committee  authorized,  composed  of 
Drs.  Shanklin,  Keiper  and  Bulson,  to  investigate  the 
situation  and  ascertain  if  legal  method  exists  to  use 
accumulated  funds  for  overseas  members. 

Adjournment. 
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Second  Meeting 

The  final  meeting  of  the  House  of  Delegates  was 
held  in  the  Palm  Room,  Friday,  September  27,  at  9 
a.  m.  President  J.  R.  Eastman  occupied  the  chair. 
Minutes  of  previous  meeting  read  and  approved. 

Dr.  G.  W.  H.  Kemper  presented  resignation  of  Dr. 
W.  H.  Stemm  of  North  Vernon  as  Councilor  from  the 
Fourth  District. 

Election  of  officers  scheduled  as  first  order  of  busi- 
ness, resulted  in  the  election  of  the  following: 

President,  Dr.  W.  H.  Stemm,  North  Vernon. 

First  vice  president,  Dr.  L.  L.  Whitesides,  Franklin. 

Second  vice  president,  Dr.  Stephen  B.  Sims,  Frank- 
fort. 

Third  vice  president,  Dr.  H.  B.  Hill,  Logansport. 

Secretary-treasurer,  Dr.  Charles  N.  Combs,  Terre 
Haute. 

All  the  above  officers  were  elected  by  a unanimous 
vote. 

Delegate  to  the  American  Medical  Association,  Dr. 
Joseph  Rilus  Eastman,  Indianapolis;  alternate,  Dr. 
Miles  F.  Porter,  Fort  Wayne. 

Codification  committee  appointed,  consisting  of  Drs. 
Keiper,  Wynn  and  Bulson. 

Auditing  committee  reported  favorably  on  accounts 
of  Medical  Defense  and  Administration  committees 
and  report  adopted. 

Committee  offers  following  resolution  indorsing 
campaign  against  venereal  disease : 

“Whereas,  The  Surgeons-General  of  the  Army, 
Navy  and  Public  Health  Service  have  declared  venereal 
diseases  to  be  a serious  menace  to  the  efficiency  of  the 
military  and  naval  forces  of  the  United  States,  and, 

“Whereas,  It  is  well  known  to  the  medical  profes- 
sion that  venereal  diseases  are  a constant  threat  to  the 
vigor  of  the  race,  and, 

“Whereas,  The  Federal  Government,  through  the 
Medical  Department  of  the  Army,  Navy  and  Public 
Health  Service,  has  requested  that  all  cases  of  venereal 
diseases  be  reported  and  that  the  Indiana  State  Board 
of  Health  has  by  rule,  as  provided  by  statute,  required 
the  reporting  of  all  such  cases,  therefore,  be  it 

“Resolved,  That  the  Indiana  State  Medical  Associa- 
tion hereby  indorses  the  nation-wide  campaign  against 
venereal  diseases  and  urges  upon  the  physicians  of 
Indiana  the  fullest  possible  cooperation  with  federal 
and  state  authorities  in  the  reporting  and  suppression 
of  venereal  diseases,  both  as  a professional  and  patri- 
otic duty.” 

Signed  : E.  M.  Shanklin,  Allen  Pierson  and  Murray 
N.  Hadley. 

Resolution  passed  with  recommendation  that  it  be 
given  to  press. 

Nominations  made  for  membership  on  Administra- 
tion Committee,  one  receiving  the  highest  number  of 
votes  to  serve  as  chairman  and  for  three-year  term ; 
next  highest  to  serve  for  two  years  and  third  highest 
to  serve  for  one  year.  Election  results  as  follows: 
To  serve  three  years,  Dr.  E.  M.  Shanklin  of  Ham- 
mond; to  serve  two  years,  Dr.  Frank  B.  Wynn  of 
Indianapolis ; to  serve  one  year.  Dr.  G.  R.  Daniels  of 
Marion.  The  permanent  members  of  this  committee 
are  the  president  and  the  Editor  of  The  Journal. 

Indianapolis  was  chosen  as  the  place  for  the  1919 
session. 


Motion  made,  seconded  and  carried  that  a vote  of 
thanks  be  extended  to  the  profession  and  citizens  of 
Indianapolis  for  courtesies  extended.  Carried. 

Motion  made,  seconded  and  carried  that  House  of 
Delegates  elect  councilors  in  districts  where  term  has 
expired,  delegates  from  respective  districts  to  make 
nominations.  Election  of  councilors  resulted  as  fol- 
lows: First  district,  Dr.  J.  Y.  Welborn  of  Evansville; 
third  district,  Dr.  Walter  Leach  of  New  Albany; 
fourth  district,  Dr.  A.  G.  Osterman  of  Seymour; 
fifth  district,  Dr.  Spencer  M.  Rice  of  Terre  Haute; 
ninth  district,  Dr.  William  R.  Moffitt  of  Lafayette ; 
twelfth  district,  Dr.  E.  E.  Morgan  of  Fort  Wayne. 

Resolution  to  abolish  Commiftee  on  Medical  De- 
fense was  carried  out  by  resignation  of  the  members 
of  committee,  and  the  election  of  the  members  of  the 
Committee  on  Administration  to  be  members  of  Com- 
mittee on  Medical  Defense. 

Resolution  to  remit  dues  of  soldier  members  'pre- 
sented by  Dr.  E.  M.  Shanklin,  chairman  of  committee, 
as  follows : 

“ Resolved , That  all  physicians  in  good  standing  in 
the  Indiana  State  Medical  Association  during  the  year 
1917,  and  who  are  now  in  active  service  in  the  allied 
armies,  and  who  have  not  paid  1918  dues,  shall  have 
their,  dues  remitted  during  the  period  of  their  military 
service.  Further,  that  The  Journal  and  the  Medical 
Defense  portion  of  these  dues  shall  be  paid  out  of  the 
general  funds  of  the  Association.” 

Signed:  E.  M.  Shanklin,  A.  E.  Bulson,  Jr.,  George 
F.  Keiper.  Resolution  adopted  unanimously. 

Dr.  A.  E.  Bulson,  Jr.,  moved  that  the  Association 
go  on  record  as  demanding  a vigorous  prosecution  of 
the  war  until  decisive  military  victory  is  obtained,  and 
that  copies  of  such  resolution  be  sent  to  President 
Wilson  and  to  Surgeon-General  Gorgas. 

Dr.  Bulson  offered  the  following  resolution,  which 
was  unanimously  adopted  by  a rising  vote : 

“ Resolved , That  the  Indiana  State  Medical  Associa- 
tion pledges  its  entire  membership  to  assist  the  gov- 
ernment in  its  vigorous  prosecution  of  the  war;  that 
it  indorses  President  Wilson’s  declaration  that  ‘force 
without  stint’  be  applied  until  the  world  is  made  for- 
ever safe  from  the  menace  of  the  Hun.  and  that  no 
peace  shall  be  contemplated  which  is  not  based  on  un- 
conditional surrender  of  the  enemy.” 

Moved,  seconded  and  carried  that  Secretary  send  the 
greetings  of  Association  to  Dr.  W.  N.  Wishard  and 
Dr.  Edwin  Walker,  and  that  cablegram  notifying  him 
of  re-election  as  secretary-treasurer  be  sent  to  Dr. 
Charles  N.  Combs,  captain  in  Medical  Reserve  Corps, 
serving  in  France. 

Adjournment. 


COUNCIL 

Council  called  to  order  by  Dr.  G.  W.  H.  Kemper  in 
Palm  Room  of  Claypool  Hotel.  Wednesday,  Septem- 
ber 25.  at  5 :30  p.  m. 

No  special  business  coming  before  body,  adjourn- 
ment followed. 

Second  meeting  of  Council  dispensed  with,  owing 
to  meeting  of  House  of  Delegates  and  special  Volun- 
teer Medical  Service  Corps  meeting. 
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NOTES 

Two  special  meetings  of  the  county  representatives 
of  the  Volunteer  Medical  Service  Corps  were  held  in 
Parlor  B of  the  Claypool  Hotel  on  Friday,  September 
27,  one  at  8:30  a.  m.,  presided  over  by  Col.  Franklin 
Martin,  and  the  other  at  1 :30  p.  m.,  presided  over  by 
Dr.  Frank  B.  Wynn,  chairman  of  the  V.  M.  S.  C. 
executive  committee.  Details  of  the  organization’s 
work  were  explained  by  Colonel  Martin  while  at  the 
latter  meeting.  Names  of  applicants  to  the  corps  were 
certified  by  the  state  committee. 

The  number  of  members  who  registered  at  the  ses- 
sion was  388,  a figure  below  the  average  Indianapolis 
meetings,  but  satisfactory,  considering  the  number  in 
service. 

The  registration  desk  was  handled  efficiently  by 
Miss  Irene  Lowe,  clerk  in  the  executive  secretary’s 
office.  Miss  Lowe  also  reported  the  meetings  of  the 
House  of  Delegates. 

At  the  get-together  smoker  in  the  assembly-room 
of  the  hotel  on  the  opening  night  two  motion  pictures 
were  shown,  the  Frauenthal  film  for  the  after-treat- 
ment of  poliomyelitis  and  a film  showing  delivery 
under  nitrous  oxid-oxygen  analgesia. 


DELAWARE-BLACKFORD 

The  regular  meeting  of  the  Delaware-Blackford 
Medical  Society  was  held  in  the  Muncie  Y.  M.  C.  A. 
Building  Friday  evening,  September  6,  and  was  called 
to  order  at  8:15  by  President  O.  E.  Spurgeon. 

Dr.  G.  H.  Sherman,  bacteriologist  and  bacterin 
manufacturer,  of  Detroit,  was  present  and  delivered  a 
lecture  on  “The  Practical  Side  of  Vaccine  Therapy,” 
from  which  the  following  abstract  was  made. 

Most  published  articles  on  vaccine  therapy  have 
been  written  by  laboratory  men,  and  are  technical 
and  not  readily  understood  except  by  others  in  the 
same  line  of  work,  but  I will  try  to  make  this  address 
practical. 

Infection  is  a problem  of  life ; cell  organisms  in 
competition  with  living  tissue  cells  of  the  body. 
Germs  live  on  food,  and  furnish  their  own  digestive 
ferments.  Virulence  of  infection  depends  on  the  rate 
of  multiplication,  and  multiplication  depends  on  food 
supply.  Immunity  depends  on  the  formation  of  some 
influence  having  a destructive  effect  on  the  invading 
germs.  When  the  constructive  ferments  of  the  body 
fail  to  overcome  destructive  germs  or  to  produce 
immunity,  the  injection  of  attenuated  or  dead  organ- 
isms into  healthy  tissues  will  assist  in  the  process. 
How?  Tissues  do  not  recognize  the  difference  be- 
tween dead  and  living  virulent  enemies,  and  will  put 
forth  the  same  effort  to  destroy  them.  This  action 
generates  the  surplus  antigen  necessary  to  over- 
whelm the  toxic  cocci,  and  assists  nature  to  accom- 
plish what  she  has  been  attempting.  Dead  cocci  are 
more  dependable  in  arrousing  healthy  tissues  to 
antigen  formation  than  are  live  cell  organisms. 

Intensity  of  infection  does  not  determine  the  extent 
of  immunity  nor  the  term  of  its  effectiveness.  En- 
forced immunity  is  a rational  measure.  The  U.  S. 
Army  takes  precautions  to  prevent  typhoid  fever  and 
soon  will  be  preventing  spinal  meningitis  and  pneu- 
monia. 

The  four  varieties  of  germs  that  cause  the  bulk  of 
all  infections  are  the  streptococcus,  pneumococcus, 


staphylococcus  and  colon  bacillus.  The  large  variety 
of  diseases  encountered  is  due  to  the  tissues  or  organs 
involved  rather  than  to  the  invading  organism.  Va- 
rious symptoms  may  be  biologically  of  the  same  group. 

Specific  infections,  such  as  gonorrhea  or  tubercu- 
losis, may  be  and  frequently  are  complicated  by  the 
above  mentioned  organisms.  This  fact  is  one  of  the 
potent  reasons  for  the  use  of  mixed  bacterins.  Why 
not  immunize  to  a probable  infection  while  attempt- 
ing to  cure  a positive  condition? 

Infections  may  be  divided  into  three  classes : ex- 
treme acute,  mild  acute  and  chronic,  each  requiring 
individual  methods  of  treatment.  Extreme  acute  cases 
demand  large  doses  frequently  repeated.  There  are 
no  negative  stages  while  fever  is  raging  and  symptoms 
are  prominent.  Mild  acute  cases  call  for  small  doses 
repeated  at  from  two  to  four  day  intervals,  according 
to  reactions.  Chronic  cases  should  be  treated  by  small 
doses,  increased  as  tolerance  is  established,  given  at 
intervals  of  from  five  to  ten  days. 

A severe  reaction  indicates  that  an  excessive  dose 
has  been  given.  Correct  dosage  causes  the  patient 
practically  no  inconvenience  whatever. 

The  subject  was  discussed  and  questions  were  asked 
by  Drs.  Wadsworth,  Hill,  Williams,  Fair  and  others. 
A goodly  number  of  physicians  from  adjoining  coun- 
ties were  present. 

Meeting  of  October  4 

The  regular  meeting  of  the  Delaware-Blackford 
Medical  Society  was  held  in  the  Muncie  Y.  M.  C.  A. 
Building  Friday  evening,  October  4,  and  was  called 
to  order  at  8:15  by  President  O.  E.  Spurgeon. 

W.  W.  Wadsworth,  chairman  of  the  committee  ap- 
pointed to  confer  with  our  City  Council  regarding  the 
adoption  of  the  venereal  disease  ordinance,  reported 
that  his  committee  approved  the  ordinance  as  sub- 
mitted by  the  Federal  Government  and  modified  by 
the  Indiana  State  Board  of  Health,  consequently 
sanctioned  no  alterations  or  modifications  whatever. 

Dr.  Goethe  Link  addressed  the  society  on  the  sub- 
ject of  “Goiter,”  saying:  Indiana  is  full  of  goiter. 

No  age,  from  the  6-year-old  girl  to  the  decrepit  grand- 
mother, is  spared.  Goiter  is  goiter ; the  variation 
being  in  the  damage  done  and  in  the  symptom  com- 
plex. No  one  can  accurately  make  a preoperative 
diagnosis  and  tell  the  exact  variety  a patient  may 
have,  for  all  forms  may  be  found  in  the  same  gland. 
The  personal  equation  is  of  great  importance,  for  the 
same  apparent  pathology  will  affect  different  patients 
in  various  ways,  i.  e.,  the  order  of  importance  of  the 
four  cardinal  symptoms  is  not  the  same  in  different 
patients. 

There  is  no  such  thing  as  simple  goiter,  and  there 
is  a period  in  every  case  when  thyroidectomy  can  be 
safely  done.  Recommended  remedies  are  multitudi- 
nous,' and  nearly  every  patient  has  tried  many  of 
them  before  the  surgeon  sees  her.  On  the  other  hand, 
some  goiter  patients  do  not  realize  that  they  are  sick, 
and  some  know  they  are  sick  but  do  not  imagine  they 
have  goiter,  any  or  all  of  the  “important”  symptoms 
being  so  meager  that  they  go  unobserved. 

The  successful  treatment  of  goiter,  like  that  of 
tuberculosis,  implies  that  the  physician  has  full  control 
of  his  patients.  Preliminary  operation,  such  as  the 
injection  of  boiling  water,  ligation  of  the  arteries  or 
poles,  may  be  advisable,  and  before  this  the  patient 
may  require  a period  of  rest  and  fortification.  The 
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interval  between  the  preliminary  operation  and  thy- 
roidectomy varies  from  one  to  eight  weeks,  the  latter 
being  done  when  the  patient  is  at  her  best.  In  toxic 
cases,  if  too  little  of  the  gland  is  removed  the  symp- 
toms continue  or  recur;  if  too  much  is  removed  the 
parathyroids  may  come  to  the  rescue.  Lobectomy 
should  be  done  only  in  desperate  cases  and  is  not  for 
young  girls  or  old  women. 

Functional  enlargement  may  be  successfully  treated 
in  several  ways,  but  when  goiter  is  established  the 
treatment  is  surgical. 

In  the  discussion  C.  C.  Mills  said : Only  about  one 
in  five  is  operated.  What  will  we  do  with  the  other 
four?  Some  one  must  take  care  of  them.  The  galvanic 
current  with  the  negative  pole  moistened  with  some 
iodin  compound  applied  to  the  goiter,  and  the  posi- 
tive over  the  abdomen,  will  cure  a certain  number  of 
cases.  Vibration  at  the  lateral  margins  of  the  lower 
cervical  vertebra  will  relieve  many  serious  cases. 

C.  M.  Mix:  Focal  infections  are  back  of  goiter, 

and  the  thyroid  enlargement  is  due  to  an  effort  to 
immunize  the  patients  to  the  generated  toxins.  A 
large  proportion  will  recover  after  the  source  of 
infection  is  removed. 

F.  E.  Hill : The  time  to  treat  goiter  is  before  it 

becomes  a surgical  problem.  It  generally  indicates 
an  adrenal  imbalance.  When  this  is  due  to  iodin 
starvation  the  administration  of  iodin  in  some  form 
will  cure  the  patient. 

In  rebuttal  Dr.  Link  said : Many  patients  have 

periods  of  quiescence  and  of  exacerbation.  A treat- 
ment begun  at  the  inception  of  the  former  stage  may 
get  undeserved  credit.  “Cured”  cases  do  not  always 
stay  cured. 

Adjourned.  H.  D.  Fair,  Secretary. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 
1918,  and  in  addition  to  those  previously  reported,  the 
following  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medi- 
cal Association  for  inclusion  with  “New  and  Non- 
official Remedies” : 

Chlorcosane-Squibb. — It  complies  with  the  stand- 
ards for  chlorcosane,  N.  N.  R.  Chlorcosane  is  a 
liquid,  chlorinated  paraffin  containing  its  chlorine  in 
stable  (non-active)  combination.  It  is  used  as  a 
solvent  for  dichloramine-T  and  is  itself  without 
therapeutic  action.  E.  R.  Squibb  and  Sons  New  York. 

Thromboplastin  Solution-Armour. — An  extract  of 
cattle  brain  in  physiological  sodium  chloride  solution 
prepared  according  to  the  method  of  Hess.  It  com- 
plies with  the  description  of  Solution  Brain  Extract, 
N.  N.  R.  As  a hemostatic,  the  solution  is  applied 
directly  to  bleeding  tissues  or  applied  by  means  of 
a spray  or  tampon.  See  New  and  Nonofficial  Reme- 
dies, 1918,  p.  136,  under  “Fibrin  Ferments  and  Throm- 
boplastic  Substances”  (Kephalin).  Armour  and  Co., 
Chicago. 

Corpus  Luteum  Capsules,  2 Grains. — Each  cap- 
sule contains  2 grains  of  corpus  luteum-Armour  (see 
New  and  Nonofficial  Remedies,  1918,  p.  237).  Armour 
and  Co.,  Chicago. 


Salipyrine  Tablets,  7%  Grains. — Each  tablet  con- 
tains 7.5  grains  of  salipyrine  (see  New  and  Non- 
official Remedies,  1918,  p.  275).  Riedel  and  Co.,  New 
York. 

Antipneumococcus  Serum  Type  1,  Gilliland. — It  is 
marketed  in  vials  containing  50  c.c.  The  Gilliland 
Laboratories,  Ambler,  Pa. 

Phenylcinchoninic  Acid-Abbott.  — A brand  of 
phenylcinchoninic  acid,  U.  S.  P.  (New  and  Nonofficial 
Remedies,  1918,  p.  269).  The  Abbott  Laboratories, 
Chicago. 

Parresined  Lace-Mesh  Surgical  Dressing.  — Net 
mesh  gauze  impregnated  with  and  containing  from 
45  to  50  per  cent,  of  parresine  (see  New  and  Non- 
official Remedies,  1918,  p.  247).  The  Abbott  Labora- 
tories, Chicago. 

Halazone-Squibb. — A brand  of  halazone  comply- 
ing with  the  standards  for  halazone,  N.  N.  R.  It  is 
marketed  only  in  the  form  of  Tablets  Halazone- 
Squibb,  He  grain,  each  containing  halazone-Squibb, 
lie  grain,  anhydrous  sodium  carbonate,  He  grain,  and 
sodium  chloride,  1%  grains.  Halazone  tablets  are 
used  for  the  sterilization  of  drinking  water,  one  to 
two  tablets  being  added  to  one  quart  of  water.  E.  R. 
Squibb  and  Sons,  New  York  {Jour.  A.  M.  A.,  Sept. 
28,  1918,  p.  1059). 

PROPAGANDA  FOR  REFORM 

An  Italian  View  of  the  Proprietary  Evil. — A 
Murri,  professor  of  clinical  medicine  at  Bologna, 
protests  against  the  way  he  is  importuned  to  pre- 
scribe only  made-in-Italy  pharmaceuticals.  He  de- 
clares his  unswerving  patriotism,  but  insists  that  the 
physician’s  duty  is  to  prescribe  that  which  is  best 
to  restore  the  health  of  his  patients.  He  holds  that 
to  elevate  the  pharmaceutical  industry  of  Italy,  there 
must  be  founded  a supreme  council  of  chemists,  phar- 
macists and  clinicians  who  will  examine  the  made-in- 
Italy  pharmaceuticals  with  the  severest  scientific  im- 
partiality {Jour.  A.  M.  A.,  Sept.  7,  1918,  p.  840). 

Dr.  A.  W.  Chase’s  Nerve  Pills. — According  to  the 
label,  these  pills  are  “used  in  the  treatment”  of  “thin 
and  watery  blood,  nervous  disorders,  brain  fag,  ner- 
vous headache,  nervous  dyspepsia,  irregular  heart 
action,  sleeplessness,”  etc.  A circular  in  the  box  calls 
attention  to  the  use  of  these  pills  in  the  treatment  of 
almost  everything  from  pale,  sallow  complexion,  to 
paralysis  and  locomotor  ataxia.  An  analysis  made  in 
the  A.  M.  A.  Chemical  Laboratory  indicates  that  “Dr. 
A.  W.  Chase’s  Nerve  Pills”  contain  iron,  possibly  in 
the  form  of  ferrous  sulphate  which  is  in  a state  of 
more  or  less  decomposition,  manganese  dioxid,  aloes 
or  aloin,  vegetable  extractive,  and  a trace  of  an 
alkaloidal  drug  {Jour.  A.  M.  A.,  Sept.  7,  1918,  p.  844). 

Two  Misbranded  Nostrums. — Brazilian  Balm,  di- 
rectly or  inferentially,  was  claimed  to  cure  consump- 
tion, prevent  lockjaw  and  “clear  out  of  the  system”  the 
germs  of  typhoid  and  diphtheria.  A shipment  of  the 
nostrum  was  seized  by  the  federal  authorities  and 
ordered  destroyed  by  the  court. 

Wright’s  Indian  Vegetable  Pills  were  claimed  to 
cure  yellow  fever,  smallpox,  erysipelas,  consumption, 
cancer,  venereal  disease,  paralysis,  epilepsy  and  other 
conditions  too  numerous  to  mention.  The  govern- 
ment, having  seized  a shipment  and  charged  that  the 
claims  were  false,  the  proprietors  of  the  pills  ad- 
mitted the  allegation  {Jour.  A.  M.  A.,  Sept.  7,  1918. 
p.  844). 
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4 Useful  Products 

CHYMOGEN  removes  the  only  objection  to  milk  as  a food  for  infants 
and  invalids  by  preventing  the  formation  of  clots  or  curds  without 
in  any  way  altering  the  taste  or  value. 

Chymogen  precipitates  the  casein  in  small,  flocculent  particles  which 
are  easily  reached  and  digested.  Full  directions  on  request. 

CORPUS  LUTEUM  (Armour)  in  the  neuroses  of  women  is  dependable, 
as  it  is  made  from  selected  true  substance. 

PITUITARY  LIQUID  (Armour)  is  standardized  physiologically  and  is 
without  the  inhibiting  chemicals  used  as  preservatives  in  other 
preparations  of  the  kind. 

}4cc  for  obstetrical,  lcc  for  surgical  use. 

THROMBOPLASTIN  SOLUTION  (Armour)  is  a 
specific  hemostatic,  in  25cc  bottles. 


ARMOUR^jCOMPANY 

CHICAGO 


LABORATORY 


2r,69 


Bitro-Phosphate. — The  A.  M.  A.  Chemical  Labora- 
tory reports  that  this  appears  to  be  a five-grain  tab- 
let of  calcium  glycerophosphate.  Since  a bottle  con- 
taining forty-two  tablets  sells  at  one  dollar  and  this 
price  is  sixteen  hundred  per  cent,  greater  than  the 
cost  of  the  calcium  glycerophosphate  contained 
therein,  it  is  asked  if  this  comes  within  the  excess 
profit  tax.  The  claims  made  for  Bitro-Phosphate  are 
those  which  were  made  for  calcium  glycerophosphate 
when  it  was  erroneously  supposed  that  organic  phos- 
phates were  more  readily  assimilated  than  inorganic 
phosphates.  Bitro-Phosphate  is  sold  by  the  Arrow 
Chemical  Company.  E.  S.  Prather,  the  present  owner 
of  this  company,  has  been  interested,  directly  or  in- 
directly, in  a considerable  number  of  questionable 
products  and  schemes  {Jour.  A.  M.  A.,  Sept.  14,  1918, 
p.  921). 

The  Patriotic  Medical  League  in  Italy. — In  a 
recent  issue  of  the  Unione  dei  Medici  Italiani  per 
la  Resistenzia  Nazionale  of  Italy,  the  work  of  the 
A.  M.  A.  Council  on  Pharmacy  and  Chemistry  is 
described  in  detail.  The  description  of  the  work  of 
the  Council  is  by  Dr.  V.  Ronchetti,  physician  in  chief 
of  the  Ospedale  Maggiore  of  Milan.  He  refers  to  the 
work  of  the  Council  to  show  what  is  being  done  in 
the  United  States  in  this  line,  “in  a'truly,  admirable, 
simple  and  practical  manner,”  and  compares  this  with 
the  ineffectual  control  of  pharmaceuticals  in  Italy. 
He  holds  that  it  should  not  be  a difficult  matter  to 
coordinate  certain  departments  in  Italy’s  universities 
to  form  the  nucleus  for  an  instituto  di  controllo  for 
medicinal  products — an  institution  which  would  serve 
as  a guarantee  for  the  sick,  as  a guide  for  the  manu- 
facturing chemists  in  their  production,  and  for  phy- 
sicians in  their  application  of  the  products  {Jour. 
A.  M.  A.,  Sept.  14,  1918,  p.  918). 


six  words 

“Quality  Pharmaceuticals  made  from 
Quality  Drugs” 

tell  how  and  why  we  have  won  and  for 
so  long  retailed  the  confidence,  re- 
spect and  specifications  of  so  many  of 
the  most  particular  prescribers  and 
the  good-will,  the  co-operation  and 
liberal  patronage  of  so  many  of  the 
most  discriminating  druggists 

six  other  words 

“SHARP  and  DOHME— STANDARD  and 
DEPENDABLE” 

voice  the  consensus  of  these  physicians 
and  pharmacists  who  prefer  to  pre- 
scribe and  dispense  “S&D  QUALITY 
PRODUCTS” 
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Eatonic. — If  one  believes  the  claims  of  the  Eatonic 
Remedy  Co.,  Chicago,  “the  Advanced  Scientific 
Thought  of  the  Medical  World  has  been  called  on 
to  produce  Eatonic” ! According  to  newspaper  ad- 
vertisements, Eatonic  “instantly  relieves  heartburn, 
bloated,  gassy  feeling,  stops  acidity,  food  repeating, 
and  stomach  misery.”  From  the  analysis  in  the 
A.  M.  A.  Chemical  Laboratory,  it  appears  that  Eatonic 
comes  in  the  form  of  tablets  each  containing  ap- 
proximately 5.5  grains  calcium  carbonate,  15  grains 
sugar,  3.25  grains  charcoal,  with  peppermint  and  un- 
determined material.  Eatonic  will  do  nothing  that 
cannot  be  done  as  well  by  a “sodamint  tablet”  (Jour. 
A.  M.  A.,  Sept.  21,  1918,  p.  993). 

Campetrodin  and  Campetrodin  No.  2. — The  A.  M.  A. 
Chemical  Laboratory  reported  to  the  Council  on 
Pharmacy  and  Chemistry  that  from  the  advertising  of 
the  A.  H.  Robins  Company,  Richmond,  Va.,  it  ap- 
peared that  Campetrodin  and  Campetrodin  No.  2 are 
claimed  to  contain  elementary  (free)  iodin  in  an 
“oleaginous  solvent,”  and  that  the  second  preparation 
contains  twice  as  much  iodin  as  the  first.  The 
laboratory’s  examination  demonstrated,  however,  that 
there  was  but  a trace  of  free  iodin  in  the  prepara- 
tions; that  practically  all  of  the  iodin  appeared  to 
be  in  combination  with  a fatty  oil,  and  that  the 
second  did  not  contain  twice  as  much  iodin  as  the 
first.  Having  considered  this  report  of  the  analysis 
and  the  claims  made  for  the  preparations,  the  Council 
declared  Campetrodin  and  Campetrodin  No.  2 inad- 
missible to  New  and  Nonofficial  Remedies  because  of 
false  statements  as  to  composition  and  therapeutic 
action  (Jour.  A.  M.  A.,  Sept.  21,  1918,  p.  993). 

Sugar  Treatment  of  Tuberculosis. — Domenico  Lo 
Monaco,  professor  of  physiologic  chemistry  of  the 
University  of  Rome,  has  studied  the  influence  of  the 
secretions  of  sugar  parenterally  introduced.  He  found 
that  when  persons  with  copious  bronchial  secretions 
are  given  subcutaneous  injections  of  4 or  5 gm.  of 
sugar  (saccharose),  expectoration  rapidly  diminishes 
and  ceases  completely  in  many  cases.  It  is  claimed 
that  an  intramuscular  injection  of  strong  sugar  solu- 
tion is  of  considerable  value  in  the  treatment  of  the 
tuberculous  in  that  by  diminishing  the  bronchial 
secretion,  it  diminishes  the  cough  and  annoying  night 
sweats.  It  is  further  suggested  that  the  treatment 
will  be  useful  in  that  it  will  decrease  the  amount  of 
sputum  scattered  about  by  consumptives  (Jour. 
A.  M.  A.,  Sept.  28,  1918,  p.  1083). 

Carminzym  Not  Admitted  to  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Car- 
minzym (Fairchild  Brothers  and  Foster)  is  declared 
to  contain  in  each  tablet  approximately  32  mg.  of 
an  extract  of  pancreas,  50  mg.  sodium  bicarbonate, 
172  mg.  prepared  chalk,  1.5  mg.  powdered  ipecac  and 
“aromatics  q.  s.”  Without  considering  other  possible 
conflicts  with  its  rules,  the  Council  held  the  prepara- 
tion inadmissible  to  New  and  Nonofficial  Remedies 
because  it  is  an  irrational  mixture,  the  use  of  which 
is  detrimental  to  therapy.  The  Council  explains  that 
the  employment  of  mixtures  of  pancreatic  extract, 
alkalis,  ipecac  and  carminatives  in  fixed  proportion 
leads  to  slipshod  treatment  and  tends  to  make  the 
practice  of  medicine  mere  guesswork  (Jour.  A.  M.  A., 
Sept.  28,  1918,  p.  1081). 

Deterioration  of  Argyrol  Solutions. — The  manu- 
facturers of  argyrol  advise  that  argyrol  solutions  be 
made  freshly  when  required.  The  need  for  this  pre- 
caution is  confirmed  by  a report  of  work  which  indi- 


cated that  the  gonococci  dal  activity  of  an  argyrol 
solution  began  to  decrease  a few  days  after  it  had 
been  made  and  had  decreased  75  per  cent,  after  two 
months.  (Jour.  A.  M.  A.,  Sept.  28,  1918,  p.  1084). 

Instability  of  Fluidextract  of  Ergot. — There  is 
some  difference  of  opinion  among  investigators  as  to 
the  keeping  quality  of  fluidextract  of  ergot.  How- 
ever, it  is  clear  that  it  loses  its  activity  quite  rapidly 
and  may  become  inert  within  a year  (Jour.  A.  M.  A., 
Sept.  28,  1918,  p.  1084). 

The  Administration  of  Quinin. — From  a study  of 
the  elimination  of  quinin  in  different  diseases,  it 
appears  that  for  optimal  effects  it  is  best  in  most 
cases  to  give  quinin  every  three  or  four  hours  in 
approximately  0.25  gm.  doses,  preferably  by  mouth 
except  when  there  are  gastro-intestinal  disturbances, 
and  here  subcutaneous  or  intramuscular  injection  is 
indicated.  Needless  to  say,  the  daily  2 gm.  should 
be  exceded  in  cases  of  pernicious  and  primary 
malaria.  The  intravenous  method  should  be  employed 
in  pernicious  cases  (Jour.  A.  M.  A.,  Sept.  28,  1918, 

p.  1086). 
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Diseases  of  the  Male  Urethra.  Including  Impo- 
tence and  Sterility.  By  Irvin  S.  Roll,  B.S.,  M.D., 
F.A.C.S.,  Professor  of  Genito-Urinary  Diseases, 
Post-Graduate  Medical  School  and  Hospital;  Asso- 
ciate Genito-Urinary  Surgeon,  Michael  Reese  Hos- 
pital, Chicago.  Illustrated.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London. 

In  the  151  pages  of  this  work  on  Diseases  of  the 
Male  Urethra,  the  author  has  comprehended  the  pres- 
ent status  of  urethral  pathology  and  therapy  in  a most 
interesting  and  helpful  contribution. 

It  is  profusely  illustrated  and  seems  to  succeed  in 
the  presentation  of  clear,  concise  and  comprehensive 
text  on  a subject  about  which  much  has  been  written. 
The  majority  of  illustrations  are  original  and  many  of 
them  are  colored.  The  latter  are,  some  of  them,  too 
highly  colored,  although  it  is  exceedingly  difficult  to 
get  normal  shade  and  natural  appearance  to  an  endo- 
scopic picture.  Some  of  the  original  illustrations 
which  are  not  colored  can  hardly  be  regarded  as  very 
artistic,  but  in  the  main  they  convey  the  idea 
intended. 

The  chapter  on  Prophylaxis  and  Therapy  in  acute 
gonorrhea  is  of  interest  and  value,  as  is  also  the  one 
on  Non-Gonorrheal  Urethritis.  It  may  be  doubted, 
however,  if  the  author’s  views  accord  with  the  expe- 
rience of  other  specialists  when  he  states  that  “60 
per  cent,  of  patients  with  gonorrheal  urethritis,  if  seen 
within  the  first  twenty-four  hours  after  the  discharge 
has  begun,  can  be  cured  in  from  five  to  ten  days.” 

The  discussion  «of  impotence  and  sterility  is  excel- 
lent, as  is  also  the  chapter  on  Verumontitis  and 
Utriculitis. 

The  technic  of  edoscopy  and  the  method  of  dealing 
with  chronic  conditions  in  the  deep  urethra  shows  in 
its  presentation  the  evidence  of  being  written  by  one 
who  has  had  a large  clinical  experience  and  is  giving 
expression  to  practical  views  thereon.  The  book  as  a 
whole  is  well  written,  and  one  of  the  best  recent  mon- 
ograms on  the  subject  discussed. 
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EDUCATIONAL  QUALIFICATIONS  FOR 
PRACTICE  OF  MEDICINE 

Burton  D.  Myers,  A.M.,  M.D. 

Secretary  Indiana  University  School  of  Medicine,  Bloomington 

In  a certain  training  camp  recently  a squad 
of  men  was  being  lined  up  for  the  first  time. 
The  officer  in  charge  inquired : “Have  any  of 
you  men  been  to  college?”  No  one  replied. 
“What ! Have  none  of  you  men  been  to  col- 
lege?” A man  in  the  line  admitted  that  he  had 
gotten  as  far  as  the  second  year.  “Then  step 
out  here  and  take  charge  of  this  bunch,”  the 
officer  replied. 

In  the  great  war  in  which  we  are  engaged, 
the  value  of  collegiate  training  is  apparent  as 
never  before.  The  government  has  turned  to 
the  college  men  for  training  for  leadership,  for 
the  officer  element  of  our  fighting  force.  The 
great  industrial  institutions  have  sent  their  rep- 
resentatives through  the  colleges,  recruiting 
physicists,  chemists,  etc.,  for  war  work,  so  that 
many  departments  of  our  universities  have 
had  their  graduate  students,  their  senior  stu- 
dents, and  even  third  year  students  drawn  away 
into  war -work,  leaving  only  underclass  men. 

Of  educational  bodies,  none  was  better  pre- 
pared to  assume  the  great,  the  unusual  respon- 
sibilities thrust  upon  it,  than  the  medical  pro- 
fession. 

In  the  last  fifteen  years,  standards  of  medical 
and  premedical  education  have  gradually  been 
raised  until  the  better  medical  schools  of 
America,  in  entrance  requirements  and  instruc- 
tional facilities,  are  equal  to  the  best  in  the 
world. 

Furthermore,  in  preventive  medicine,  the 
development  of  the  few  years  of  the  present 
century  have  been  marvelous.  In  illustration  of 
what  I mean  let  me  invite  you  to  accompany 


me  to  the  third  floor  of  the  State  House,  In- 
dianapolis. There  in  great  glass-protected 
cases  we  see  the  flags  carried  by  our  men  of  ’61- 
’65.  In  each  instance  there  is  a statement  of 
the  number  of  men  in  the  unite  under  the  flag, 
a notation  of  the  number  killed  in  battle,  and 
the  number  that  died  of  disease.  In  almost 
every  instance  the  number  that  died  of  disease 
is  twice  as  great  as  the  number  killed  in  battle. 

So  recently  as  the  Boer  War,  and  our  Span- 
ish-American  War  at  the  close  of  last  century, 
the  proportion  of  deaths  from  disease  was 
practically  the  same  as  in  ’65. 

The  Japanese  first  gave  a demonstration 
breaking  all  previous  records  for  minimal  losses 
from  disease  during  mobilization. 

Up  to  date  in  the  present  great  war  we  have 
cut  the  record  of  the  Japanese  in  half. 

During  the  Boer  War,  in  the  English  Army, 
one  man  in  five  was  ill  with  typhoid  fever. 
Counting  the  English  Army  today  at  5,000,000 
men,  the  same  ratio,  1 in  5,  would  give  a million 
cases  of  typhoid.  In  reality  the  number  has 
been  less  than  6,000. 

In  the  past,  the  acute  infectious  diseases  have 
taken  the  great  death  toll  in  our  armies. 
Typhoid,  typhus,  smallpox,  venereal  diseases 
have  been  much  more  deadly  than  the  enemies’ 
artillery.  Today  in  our  army,  typhoid,  typhus 
and  smallpox  have  been  almost  eliminated,  and 
the  number  of  cases  of  venereal  diseases  in  the 
army  has  been  cut  to  half  the  percentage  in  a 
civil  population. 

The  widest  popular  and  official  recognition 
has  been  accorded  the  medical  profession  for 
this  tremendous  lowering  of  the  death  rate 
from  disease,  with  the  resultant  tremendous 
increase  in  the  effectiveness  of  the  allied  mili- 
tary organization. 

Even  the  efficient  Boche  has  figured  out  that 
to  kill  a doctor  is  the  equivalent  of  killing  500 
soldiers. 

It  is  facts  of  this  character  and  results  of 
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this  character  that  the  people  of  our  country 
are  interested  in.  And  since  the  state  of  Indi- 
ana occupies  a position  of  leadership  in  the 
establishment  of  the  conditions  which  have  pro- 
duced these  remarkably  creditable  results,  let 
us  review  the  essential  features  of  the  attitude 
of  Indiana  toward  the  problem  of  premedical 
and  medical  requirements  for  those  who  prac- 
tice within  her  borders. 

First  of  all  it  is  apparent  that  Indiana  is  not 
interested  in  the  matter  of  medical  sects.  But 
she  is  vitally  interested  in  her  doctors  of  medi- 
cine having  fundamentally  good  educational 
qualifications.  She  asks  that  they  be  reason- 
ably well  educated  men.  She  holds  that  the 
graduate  of  the  high  school  has  not  acquired 
an  adequate  educational  foundation  on  which 
to  begin  to  build  the  great  five-year  course 
(four  years  in  medical  school,  one  year  in  hos- 
pital) in  medicine,  but  asks  that  in  addition  to 
the  completion  of  a high  school  course,  the  one 
desiring  to  prepare  to  assume  the  care  for  the 
lives  of  her  people  shall  have  completed  suc- 
cessfully half  of  the  amount  of  work  required 
for  graduation  from  a reputable  college  of  lib- 
eral arts,  surely  a reasonable  requirement.  She 
wisely  goes  a bit  further  to  specify  that  the 
two  years  of  collegiate  work  must  include 
courses  in  physics,  chemistry  and  biology, 
sciences  fundamental  to  the  study  of  medicine. 

Her  first  great,  sane,  reasonable  requirement 
is  that  a man  must  be  reasonably  prepared  to 
enter  on  the  study  of  medicine. 

European  countries  had  long  recognized  the 
necessity  of  an  adequate  educational  qualifica- 
tion for  entering  on  the  study  of  medicine.  In 
America  at  the  beginning  of  this  century,  there 
was  only  one  school  requiring  a qualification 
for  entrance  equivalent  to  that  of  European 
countries.  Johns  Hopkins,  the  pioneer,  estab- 
lished her  advanced  requirements,  four  years 
of  college  work,  in  1893.  Some  of  the  best 
men  of  the  country  shook  their  heads  and  said, 
it  was  a magnificent  effort  but  that  it  couldn’t 
succeed. 

The  nineteenth  century  closed  with  Hopkins 
alone  carrying  the  standard  of  higher  entrance 
requirements  among  American  medical  col- 
leges. In  1900  Harvard  followed,  Western  Re- 
serve in  1901  was  the  third  to  take  a stand 
for  adequate  premedical  training.  In  1903  the 
Indiana  University  School  of  Medicine  was 
established,  the  fourth  medical  school  in  Amer- 
ica to  demand  two  years  or  more  of  collegiate 
training  for  entrance  on  the  study  of  medicine. 
Though  this  rank,  fourth,  was  lost  a few  years 


later  by  the  necessity  of  dropping  back  to  the 
high  school  basis  for  a few  years  during  the 
period  of  reorganization  and  union  of  medical 
schools  in  Indiana,  the  spirit  of  Indiana  is 
shown  not  only  by  this  early  stand  for  a proper 
premedical  qualification,  but  by  the  fact  that 
in  1908,  in  less  than  a year  after  the  union  of  all 
the  medical  schools  of  the  state,  the  former 
standard  was  reestablished  by  the  vote  of  the 
united  faculties,  to  go  into  effect  in  1910. 

This  temporary  abandonment  of  collegiate 
entrance  requirement  cost  dearly,  for  by  1909 
sixteen  schools  had  established  the  two  or  more 
years  of  collegiate  work  as  their  minimal  en- 
trance requirement,  and  when,  in  1910,  Indiana 
again  got  back  in  line,  she  had  to  share  the 
honors  for  1910  with  nine  other  schools  who 
went  on  the  higher  entrance  requirement  basis 
that  year.  Today  fifty-three  medical  schools 
require  for  entrance  two  years  or  more  of  col- 
legiate work. 

This  temporary  loss  in  one  field  was  compen- 
sated for  by  a gain  in  another. 

In  1905  medical  educational  affairs  in  Amer- 
ica reached  a crisis.  We  had  in  that  year  in 
the  United  States  a total  of  165  medical  schools, 
almost  one-half  of  all  the  medical  schools  in 
the  world.  The  state  of  Indiana  had  a record 
of  twenty-eight  medical  schools,  five  of  which 
were  in  existence. 

But  revolutionary  changes  were  taking  place 
in  medical  teaching.  In  the  last  half  of  the  pre- 
ceding century  a great  French  scientist,  Pas- 
teur, had  exploded  the  centuries-old  theory  of 
spontaneous  generation  by  the  demonstration 
of  minute  bodies  (micro-organisms  or  bacteria) 
in  the  air,  in  dust,  everywhere.  He  proved 
them  to  be  the  cause  of  suppuration  in  wounds 
and  of  many  dread  diseases.  An  entirely  new 
science,  bacteriology,  was  developed  and  began 
to  find  its  way  into  medical  schools.  Pathology 
had  to  be  rewritten.  Microscopes  were  no 
longer  kept  under  glass  as  museum  specimens, 
but  became  a part  of  the  necessary  equipment 
of  the  student.  The  two-year  medical  course 
was  expanded  to  a three-year  course,  then  to  a 
four-year  course.  Extensive  laboratories  be- 
came necessary  and  with  them  increased  in- 
structional requirements.  The  literature  of  in- 
dividual sciences  became  voluminous  and  the 
mere  acquaintance  with  this  literature  became 
time  consuming.  A busy  practitioner  could  not 
find  time  to  keep  up  with  this  literature  of  one 
of  the  fundamental  sciences  and  still  give  the 
long  hours  necessary  to  laboratory  instruction 
in  that  subject. 
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The  necessity  arose  for  men  to  specialize  in 
certain  subjects  and  devote  their  entire  time  to 
the  laboratory  teaching  of  that  subject.  De- 
mand for  this  type  of  instruction  extended  to 
all  the  basic  medical  sciences:  anatomy,  his- 
tology, physiology,  chemistry,  bacteriology  and 
pathology.  Full-time  teachers  and  extensive 
and  expensively  equipped  laboratories  sent  the 
cost  of  medical  instruction  soaring,  and  the  con- 
solidation of  medical  schools  became  necessary 
in  order  to  provide  adequate  funds  to  give  in- 
struction in  keeping  with  the  conscientious 
ideals  of  the  medical  leaders. 

But  the  burden  grew  until  the  maximum  tui- 
tion fees  met  expenses  inadequately  and  en- 
dowment or  state  support  became  necessary. 
This  situation  was  keenly  felt  in  Indiana.  The 
high  ideals  of  the  medical  teachers  led  them  to 
make  ever  greater  sacrifices  of  money  and  of 
time  in  an  effort  to  keep  abreast  of  the  times  in 
medicine.  Endowments  were  not  available,  so 
state  support  seemed  the  necessary  solution  of 
the  situation,  and  early  in  the  century  the  State 
University  was  approached  on  the  matter. 

In  the  belief  that  union  of  the  medical  schools 
of  the  state  under  the  leadership  of  the  State 
University  was  imminent,  Indiana  University 
in  1903  added  the  department  of  anatomy  to 
her  long  established  courses  in  chemistry, 
physiology,  histology  and  embryology,  thus  pro- 
viding for  the  greater  part  of  the  work  of  the 
first  two  years  of  medicine  and  organizing  the 
medical  department  authorized  in  her  charter. 

By  1908  the  consolidation  of  all  the  medical 
schools  of  the  state  with  the  Indiana  University 
School  of  Medicine  was  complete  and  Indiana 
held  the  proud  distinction  of  being  a pioneer 
in  the  great  wave  pf  consolidation  which  swept 
over  the  country,  resulting  in  a reduction  of 
the  total  number  of  medical  schools  from  165 
in  1905  to  about  90  today.  This  fine  action  on 
the  part  of  Indiana  was  recognized  in  the 
Carnegie  report  on  Medical  Education  in  the 
following  words : “When  Indiana  puts  into 
effect  the  plans  she  has  in  view,  she  will  be 
one  of  the  few  states  of  the  Union  to  have 
solved  the  problem  of  medical  education.” 

So  the  loss  of  the  fourth  place  in  order  of 
establishment  of  proper  premedical  require- 
ments by  the  State  University  is  richly  com- 
pensated for  by  the  proud  distinction  of  the 
state  in  the  solution  of  so  difficult  a problem. 
The  member  suffered  that  the  whole  body 
might  profit. 

Priority  in  the  recognition  of  the  importance 


of  safeguarding  the  health  and  lives  of  the 
people  of  a state,  by  excluding  from  licensure 
examinations  those  whose  premedical  collegiate 
preparation  has  been  lacking  or  inadequate, 
rests  distinctly  with  the  middle  west. 

In  1912  laws  previously  enacted  in  Minne- 
sota and  North  Dakota  went  into  effect,  pro- 
viding that  applicants  for  the  medical  licensure 
examinations  in  those  states  must  present  cre- 
dentials showing  that  the  candidate  had  suc- 
cessfully completed  the  work  of  two  years  in 
an  accredited  literary  college,  prior  to  entering 
on  the  study  of  medicine.  Colorado  followed 
in  1914  and  Indiana  in  1915,  sharing  fourth 
place  with  Iowa  and  South  Dakota.  At  this 
writing  twenty-five  states  of  the  Union  have 
adopted  the  two  years  premedical  collegiate 
requirement  for  entrance  on  the  study  of  medi- 
cine. Twelve  additional  states  have  committed 
themselves  to  the  requirement  of  one  year  of 
collegiate  work  in  addition  to  a four-year  high 
school  course  as  a preliminary  to  entrance  on 
the  study  of  medicine  and  eligibility  to  licensure 
examination. 

In  common  with  other  states,  Indiana  re- 
quires not  only  that  premedical  education  shall 
be  satisfactory,  but  that  the  medical  school 
where  the  degree  is  secured  must  be  a credit- 
able, acceptable  school.  In  exercise  of  this 
right,  graduates  of  nearly  all  of  the  C grade 
schools  are  excluded  from  the  Indiana  licen- 
sure examination. 

In  June,  1918,  in  Chicago,  a great  conference 
on  medical  education  was  called  by  the  Sur- 
geon-General of  the  U.  S.  A.  At  this  con- 
ference representative  of  seventy-one  of  the 
ninety  medical  schools  of  America  were  pres- 
ent. Many  important  questions  were  discussed 
by  distinguished  speakers.  Among  these,  the 
question  of  lowering  requirements  for  entrance 
on  the  study  of  medicine  during  the  war  was 
raised  by  but  one  school.  With  this  exception, 
the  sentiment  was  unanimously  in  favor  of 
maintaining  entrance  requirements  as  they  now 
are  officially  established  for  the  majority  of 
states  and  schools,  viz.,  two  years  of  collegiate 
work  in  addition  to  the  four-year  high  school 
course.  Briefly  stated,  the  basis  for  this  judg- 
ment was  the  insistence  of  the  Surgeon-Gen- 
eral’s office  that  the  highest  type  of  doctor  is 
needed  for  the  boys  in  France  and  for  the  civil 
population  at  home  as  well.  This  viewpoint  in 
turn  was  arrived  at  as  a result  of  the  necessity 
of  dismissing  about  1,500  illy  trained  doctors 
from  service. 
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Permit  me  now  briefly  to  summarize : 

1.  Two  years  of  collegiate  work  in  addition 
to  the  completion  of  a four-year  high  school 
course  has  come  in  the  last  fifteen  years  to  be 
considered  by  fifty-three  medical  schools  as  the 
minimum  requirement  for  entrance  on  the 
study  of  medicine. 

2.  Thirty-seven  states  have  adopted  require- 
ments of  preliminary  education  in  addition  to 
the  standard  high  school  course  for  entrance 
on  the  study  of  medicine  and  for  eligibility  to 
the  licensure  examination.  In  twenty-five  states 
the  requirement  is  two  years  of  collegiate  work. 
The  twelve  states  now  requiring  one  year  of 
collegiate  work  will  no  doubt  advance  to  the 
two-year  requirement  at  an  early  date. 

3.  This  entrance  requirement  corresponds  to 
that  required  in  allied  nations  and  in  the  central 
powers. 

4.  The  opinion  of  the  highest  military  med- 
ical authority,  the  office  of  the  Surgeon-General, 
and  the  judgment  of  representatives  of  the 
great  majority  of  medical  schools  is  vigorously 
expressed  as  against  lowering  entrance  require- 
ments as  a military  necessity. 

The  war  is  a war  of  peoples.  Men  fight  not 
only  in  France,  but  here  in  America.  Every 
man  must  be  effectively  engaged  in  some  essen- 
tial war  work.  The  health  of  the  civil  popula- 
tion is  second  only  to  the  health  of  the  men  in 
the  fighting  line. 

Indiana  occupies  a proud  position  of  leader- 
ship in  this  great  matter  of  establishing  essen- 
tial premedical  and  medical  qualifications  of 
the  men  who  are  to  safeguard  the  lives  of  her 
people.  She  does  not  ask  what  medical  sect 
he  may  adhere  to.  She  merely  asks : “Did  you 
have  the  development  acquired  in  two  years  of 
collegiate  work  including  training  in  essential 
sciences  as  a preparation  for  beginning  the 
study  of  medicine?  Did  you  study  medicine 
in  a school  adequately  manned  and  equipped? 
Did  you  do  the  dissections  in  anatomy  recog- 
nized the  world  over  as  essential  to  an  under- 
standing of  the  structure  of  that  marvelous  and 
complex  mechanism,  the  human  body?  Have 
you  taken  didactic  and  laboratory  courses  in 
physiology,  histology,  chemistry,  bacteriology 
and  pathology  in  a school  or  schools  which  in- 
spection has  shown  to  be  properly  equipped  and 
properly  manned  with  full  time  salaried  teach- 
ers?” 

If  the  answer  is  yes,  the  candidate  for  licen- 
sure is  eligible  under  the  law  to  the  state  medi- 
cal licensure  examination  regardless  of  sect. 


If,  on  the  contrary,  the  preliminary  educa- 
tion is  inadequate  or  lacking,  or  the  medical 
training  gotten  in  a school  which  inspection 
has  shown  to  be  inadequately  manned  and 
equipped ; if  the  instruction  has  been  entirely 
or  largely  textbook  instruction  instead  of  being 
supplemented  largely  by  laboratory  work,  then 
the  candidate  for  the  privilege  of  having  the 
sacred  lives  of  the  people  of  the  state  of  Indi- 
ana intrusted  to  him  is  ineligible  to  the  state 
medical  licensure  examination,  regardless  of 
sect. 

Indiana  is  not  interested  in  medical  sects,  but 
she  is  vitally  interested  in  having  well  trained 
men  as  her  doctors.  Her  record  is  a proud  one, 
and  a record  to  be  unfalteringly  preserved. 

Attention  should  be  especially  directed  to  the 
courage  and  vision  of  the  Indiana  State  Board 
of  medical  Registration  and  Examination  in 
adopting  the  present  creditable  requirements 
for  licensure  to  practice  medicine  in  this  state. 

The  regulations  of  this  board  makes  the 
practice  of  medicine  open  to  all  on  the  same 
basis.  They  insist  that  each  candidate  for  the 
licensure  examination  must  present  evidence 
of  adequate  premedical  and  medical  training. 
They  insist  there  is  no  homeopathic  anatomy 
or  chemistry,  no  eclectic  pathology  or  osteo- 
pathic physiology.  These  sciences  present  the 
same  facts  and  conclusions  for  all,  so  the  board 
insists  all  must  take  the  same  examination  in 
the  facts  of  these  fundamental  medical  sciences. 
At  the  same  time  provision  has  been  made  for 
examination  in  the  widest  range  of  therapeutic 
views  with  perfect  freedom  to  follow  in  prac- 
tice whatever  therapeutic  convictions  the  indi- 
vidual may  entertain. 


FISTULA  IN  ANO  * 

C.  F.  Fleming 

ELKHART,  IND. 

My  reason  for  selection  of  the  subject  “Fis- 
tula in  Ano”  is  that  it  has  always  seemed  to  me 
there  was  abundant  opportunity  among  the  men 
that  one  meets  in  general  practice  for  improve- 
ment in  the  understanding  of  the  pathology  and 
treatment  of  this  condition.  The  subject  is 
generally  considered  as  one  of  not  very  great 
importance,  or  else  the  doctor  looks  on  the  sub- 
ject in  the  light  that  if  one  has  a fistula,  the 
thing  to  do  is  to  cut  it. 

* Read  before  the  Indiana  State  Medical  Association  at 
Indianapolis,  September,  1918. 
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It  is  very  difficult  to  find  new  material  and  it 
is  very  difficult  to  find  any  textbook  that  gives  a 
short,  comprehensive  statement  of  the  condi- 
tion. It  is  with  the  idea  of  laying  emphasis  on 
a few  well  known  facts  that  this  paper  is 
written. 

First  in  regard  to  the  anatomy  of  this  region : 

The  ischio-rectal  fossa  is  the  location  where 
the  abscess  or  early  evidence  of  fistula  occurs, 
and  is  a region  which  contains  no  important 
anatomical  structures  to  interfere  with  a free 
opening  and  early  drainage  of  ischio-rectal  ab- 
scesses. In  draining  these  abscesses  one  should 
if  possible  demonstrate  the  opening  into  the 
rectum,  and  in  this  way  make  certain  that  he  has 
not  left  pockets  unopened,  thus  eliminating 
cause  for  future  trouble. 

As  one  introduces  his  finger  into  the  rectum 
he  comes  on  the  folds  of  mucous  membrane 
running  parallel  with  the  bowel  and  in  between 
these  columns  he  finds  a small  crypt.  These  are 
the  so-called  columns  of  Morgagni  and  these 
crypts  are  the  favorite  locations  for  fistulae. 
As  one  comes  lower  the  finger  can  determine  the 
empty  space  between  the  internal  and  external 
spincter  muscles. 

The  internal  sphincter  varies  in  width  from 
above  downward  from  % to  2%  inches,  is  an 
involuntary  muscle  and  it  best  not  be  cut  in 
operations  on  the  rectum  unless  one  wishes  to 
take  a chance  on  incontinence.  Lynch  is  the 
only  one  I saw  make  this  statement  which  seems 
to  me  a very  important  one.  It  is  much  wiser 
not  to  mutilate  the  external  sphincter  but  rather 
cut  it  squarely  across  if  need  be,  once.  In  those 
cases  where  abscesses  have  destroyed  the  sup- 
porting framework,  it  is  better  to  preserve  the 
external  sphincter. 

The  definition  of  fistula  carries  with  it  an 
idea  of  an  unnatural  channel,  chronic  in  charac- 
ter, above  the  anus  or  recum.  The  classification 
of  these  fistulae  is  not  of  such  great  interest. 
It  may  or  may  not  be  complete.  It  may  or  may 
not  be  above  or  below  Hilton’s  line.  It  may  or 
may  not  connect  with  other  organs.  Fistulae 
occur  in  one-third  the  number  of  rectal  cases. 
The  relation  of  tuberculosis  and  syphilis  in  the 
causation  of  fistula  is  not  settled.  No  doubt 
tuberculosis  plays  some  part,  and  no  doubt  the 
tubercule  bacilli  can  be  the  cause  primarily  of 
a fistula.  This,  however,  happens  very  rarely. 
In  the  majority  of  cases  of  tubercular  fistulae 
the  fistula  occurs 'in  the  tuberculous.  Tuttle 
makes  the  statement  that  50  per  cent,  of  the 
cases  of  fistula  which  he  saw  either  had  at  the 


time,  or  later  developed,  tuberculosis.  Running 
through  the  literature,  the  general  opinion  seems 
to  be  that  10  per  cent,  of  fistulae  are  tuber- 
culous. 

One  point  that  has  always  been  of  interest  to 
me  is,  why  do  not  these  fistulae  heal?  Twenty- 
five  to  40  per  cent,  operated  on  are  failures,  and 
why  is  this  so?  In  some  of  these  cases  it  is 
impossible  to  find  the  internal  opening.  This 
should  not  happen  often.  The  infection  in  these 
cases  undoubtedly  takes  place  along  the  lymph 
tract.  When  the  abscess  drains,  as  it  does 
periodically,  the  lymph  canal  is  free  to  reinfect 
the  cavity  and  keep  it  from  healing;  even  though 
you  are  unable  to  find  an  opening  into  the  bowel. 
In  some  cases,  suppuration  takes  place  along 
this  tract  and  an  opening  into  the  bowel  takes 
place  later. 

DIAGNOSIS 

When  these  cases  of  fistula  come  to  us  the 
diagnosis  has  usually  been  made.  We  are  in- 
terested to  know,  first,  of  how  long  standing  is 
the  fistula?  This  we  can  get  from  the  history, 
and  can  judge  somewhat  from  the  amount  of 
induation.  Those  that  have  existed  for  a long 
time  usually  have  an  induration  about  the  tract. 
We  are  concerned  to  know  whether  the  tract 
leads  into  the  bowel  or  whether  it  leads  to  a 
diseased  bone  in  the  pelvis  or  to  a tuberculous 
hip  or  to  the  urethra.  In  other  words,  whether 
it  is  a simple  or  a complicated  affair.  Here 
roentgen  ray  helps.  On  introducing  the  finger 
into  the  rectum  it  is  possible  usually  to  feel 
the  little  elevation  or  depression  marking  the 
opening  into  the  bowel.  This  may,  however, 
be  so  small  that  it  is  impossible  to  find.  It  is 
much  easier  to  feel  this  than  it  is  to  see  it.  The 
favorite  location  for  the  opening  is  in  the  pos- 
terior commissure  at  the  base  of  one  of  these 
crypts  of  Morgagni.  This  opening*  may  be 
under  the  skin  below  Hilton’s  line,  or  it  may 
be  higher  up  in  the  rectum. 

It  is  of  some  help  to  remember  that  in  a large 
percentage  of  cases  the  fistula  which  develops 
anterior  to  a line  drawn  transversely  through 
the  rectum,  from  one  tuber-ischid  to  the  other, 
has  an  internal  opening  at  the  base  of  one  of 
the  crypts,  opposite  the  external  opening. 
Those  cases  pointing  posterior  to  this  transverse 
line  very  often  open  in  the  posterior  com- 
missure. 

The  next  point  in  regard  to  diagnosis  in  which 
we  are  interested,  is  whether  or  not  this  fistula 
is  tuberculous.  The  characteristics  of  a tuber- 
culous fistula  are  the  following:  The  finding 
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of  tuberculosis  elsewhere  in  the  body ; either 
an  irregular  ulcerated  opening  externally,  or 
else  an  opening  showing  tubercules ; and  the 
final  test  the  finding  of  tubercle  bacilli  in  the 
scrapings  from  the  fistula. 

When  one  sees  a fistula  with  multiple  open- 
ings it  is  well  to  think  of  syphilis.  Syphilis  as 
a cause  for  fistula  is  at  least  very  uncommon, 
however  the  fact  remains  that  some  of  the  so- 
called  simple  fistulae  do  not  heal  until  the  pa- 
tient is  placed  on  antisyphilitic  treatment,  when 
they  promptly  heal. 

The  prognosis  depends  more  on  the  location 
of  the  internal  opening  into  the  bowel  than  it 
does  on  anything  else.  This  internal  opening 
is  sometimes  very  difficult  to  locate.  Sometimes 
it  is  already  closed,  and  while  it  is  able  to  re- 
infect the  tissues  about  tbe  rectum  it  is  not 
open  to  the  passage  of  a probe  and  will  not  allow 
a colored  solution,  such  as  methylene  blue,  to 
be  injected  into  the  rectum  from  the  outside 
opening.  It  seems  worth  while  to  emphasize 
once  more  that  this  opening  is  usually  at  the 
base  of  one  of  tbe  crypts  in  the  region  between 
the  internal  and  external  sphincter.  This  is 
the  region  where  the  union  between  the  epiblast 
and  hypoblast  in  the  development  of  the  rectum 
takes  place.  That  is  offered  by  some  men  as 
an  explanation  for  the  reason  of  the  opening 
being  at  this  place.  An  Englishman  by  the  name 
of  Avon  argues  that  the  opening  is  always  in 
this  location,  and  where  there  is  an  opening 
higher  up  or  lower  down  in  the  rectum,  that 
it  occurs  by  burrowing  under  the  mucous  mem- 
brane from  this  point  originally. 

When  you  find  the  internal  opening  and 
treat  it  according  to  the  regulation  rules,  and  it 
does  not  heal,  it  means  either  that  you  have  not 
found  all  of  the  connection  with  the  rectum,  or 
that  this  ’fistula  is  either  tuberculous  or  syph- 
ilitic. In  regard  to  the  treatment  of  these  cases 
everyone  emphasizes  the  importance  of  careful 
handling  of  ischio-rectal  abscesses.  These 
should  be  opened  early,  opened  completely,  and 
kept  open  until  they  have  had  an  opportunity 
to  drain  and  heal  from  below.  A transverse 
cut  in  the  original  incision  in  opening  these 
abscesses  will  help  keep  them  open.  Whether 
or  not  they  are  simply  incised,  or  whether  they 
are  dissected  out  completely  depends  on  the 
condition  present.  Those  that  are  superficial 
and  do  not  involve  deeper  tissues  will  usually  • 
heal  with  less  damage  to  the  sphincter  by  simply 
incising  them.  These  are  simple.  Those  that 
involve  a tract  leading  up  to  the  region  below 


the  levator  ani  muscle  would  best  be  treated 
in  the  following  manner : Wash  them  out  with 
50  per  cent,  silver  nitrate  once  every  two  weeks, 
if  the  time  allows  until  the  abscess  is  largely 
cleared  up.  A certain  percentage  of  these  cases 
of  fistula  will  heal  under  this  treatment.  Then 
make  a circular  incision  in  front  of  the  coccyx 
cutting  the  portion  of  the  external  sphincter 
that  anchors  to  the  coccyx  and  lift  the  rectum 
forward.  If  your  fistulous  tract  is  injected  from 
the  external  opening  with  methylene  blue  you 
will  have  no  difficulty  in  dissecting  it  out,  taking 
care  not  to  damage  the  external  sphincter  in 
this  dissection.  If  the  opening  in  the  bowel  is 
in  the  usual  place  there  is  no  harm  in  splitting 
the  external  sphincter.  If  the  opening  is  in  the 
portion  of  the  bowel  covered  by  the  internal 
sphincter,  it  would  best  be  buttonholed  out  and 
the  bowel  wall  repaired  immediately,  taking 
care  not  to  cut  any  more  of  the  internal  sphinc- 
ter than  is  absolutely  necessary.  Then  the  ex- 
ternal wound  can  be  drawn  together  loosely 
with  sutures,  but  these  cases  do  well  to  be  left 
open  to  fill  in  from  below.  You  can  usually 
tell  inside  of  a few  days  whether  or  not  your 
operation  is  going  to  be  successful.  The  suc- 
cessful cases  stop  discharging  and  healing  takes 
place  rapidly.  Where  you  are  not  successful 
you  usually  get  a pussy  discharge  beginning 
about  the  fourth  or  fifth  day,  and  this  almost 
invariably  means  that  your  opening  into  the 
bowel  has  not  been  handled  perfectly. 

In  conclusion,  I wish  to  emphasize  the  follow- 
ing points : 

1.  A careful  and  free  opening  of  ischio- 
rectal abscesses  will  prevent  many  fistulae. 

2.  It  is  well  to  cut  as  few  fibers  of  the  ex- 
ternal sphincter  as  possible.  When  cut  it 
should  be  a single  transverse  cut  and  not  a dis- 
section destroying  muscle  substance. 

3.  The  most  important  part  of  the  diagnosis 
is  the  demonstration  of  the  internal  opening. 

4.  Those  fistulae  with  a straight  tract  do  well 
by  simply  incising  and  allowing  to  heal. 

5.  Those  burrowing  fistulae  would  best  be 
dissected  out  by  some  method  that  avoids 
destruction  of  sphincter  muscles. 

DISCUSSION 

Dr.  C.  C.  Terry,  South  Bend:  I think  the 
question  of  rectal  fistula  is  much  more  impor- 
tant than  we  are  led  to  believe  by  the  results 
that  we  get.  Tuttle,  in  a report  of  2,192  cases, 
has  less  than  45  per  cent,  of  cures.  It  is  true 
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that  we  have  very  few  competent  proctologists 
throughout  the  country,  and  the  average  town 
of  forty  or  fifty  thousand  people  does  not  have 
anyone  that  pays  any  particular  attention  to  this 
line  of  work  and  as  a result  the  rectal  fistula 
cases  come  to  the  man  doing  general  surgery. 
I think  the  results  as  reported  by  Tuttle  are 
true  with  the  average  general  surgeon.  I do 
not  think  our  results  are  as  good  in  this  line  of 
work  as  in  other  lines  of  surgery,  and  I do  not 
think  it  is  due  to  any  lack  of  technic,  but  rather 
to  incorrect  diagnosis.  One-fourth  of  all  the 
rectal  cases  that  come  to  us  are  cases  of  rectal 
fistula.  With  the  averaging  man  doing  any 
rectal  work  at  all,  the  only  thing  he  takes  into 
consideration  is  hemorrhoids,  rectal  fissure,  or 
rectal  fistula,  when  as  a matter  of  fact  these 
results  that  are  reported  as  unsatisfactory  are 
not  cases  of  true  rectal  fistula.  Two  or  three 
times  I have  fallen  down  due  to  the  fact  that  I 
had  not  conducted  my  examination  far  enough 
and  was  not  thorough  enough.  Our  examina- 
tions that  we  make  in  the  rectum  itself  are  cer- 
tainly very  superficial  and  unsatisfactory,  and 
until  we  make  these  more  thorough  we  cannot 
hope  to  have  better  results  than  we  are  having 
now. 

The  fact  that  we  have  fistula  resulting  from 
the  ureter  and  tubes,  a tuberculous  condition,  a 
necrosis  of  the  pelvic  bone,  oftentimes  mis- 
leads us,  and  we  can  never  hope  to  get  any 
results  by  dealing  with  them  as  rectal  fistulae. 

Another  thing  that  is  important  in  getting 
results  and  saving  the  patient  a good  deal  of 
time,  is  that  we  do  not  operate  these  cases  early 
enough.  Usually  the  diagnosis  is  made  by  the 
patient.  They  come  in  and  state  they  have  a 
fistula,  they  have  talked  to  their  friends  about 
it  and  they  know  they  have  a fistula,  and  we 
take  it  as  a matter  of  fact  that  it  is  a simple 
fistula  and  simply  incise  it.  If  we  would  make 
the  examination  thorough  we  could  determine 
this,  and  if  it  is  a simple  fistula  and  we  get  it 
early,  a simple  incision  would  relieve  it.  It 
does  not  mean  that  they  must  be  laid  up  for 
any  considerable  length  of  time,  as  in  other 
types  of  fistula,  say  the  horseshoe  type,  and  it 
will  save  the  patient  time  and  disability.  If 
these  things  are  done  early  many  of  them  can 
be  done  under  local  anesthesia.  The  operation 
consists  of  nothing  more  than  a simple  incision 
with  a small  drain,  and  it  is  a mistake  in  these 
cases  to  leave  the  drain  in  too  long,  because  if 
the  tube  is  left  in  you  will  have  drainage  as 
long  as  the  tube  is  in.  In  those  cases  that  are 
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operated  early  forty-eight  hours  of  drainage  is 
all  that  is  necessary. 

We  must  not  forget  other  conditions  that 
occur  with  fistula,  especially  tuberculosis.  Dr. 
Fleming  mentioned  that.  As  a matter  of  fact, 
10  to  14  per  cent,  of  all  the  fistula  cases  are 
tuberculous;  5 per  cent,  of  all  cases  of  active 
pulmonary  tuberculosis  have  fistula. 

Another  thing  we  may  expect,  as  I have 
found  to  my  sorrow,  is  malignancy  in  these 
cases.  Quite  'a  percentage  of  these  cases  are 
malignant,  and  we  should  in  all  cases,  especially 
if  there  is  any  suspicion  at  all,  curette  the  fistula 
and  send  it  to  the  pathologist  and  find  out  what 
it  is.  Recently  I operated  a case  that  had  been 
operated  before  by  another  man  who  had  simply 
incised  and  drained  ; but  the  tissue  looked  so 
badly  to  me  that  I had  some  of  it  sent  to  the 
pathologist,  and  he  reported  back  malignancy. 


According  to  an  article  on  the  nature  of  war 
nervousness  in  soldiers  in  “War  Medicine,” 
published  by  the  American  Red  Cross,  the  term 
“shell  shock”  is  a misnomer  and  should  be 
abolished,  and  the  simple  word  “nervousness” 
substituted.  “Under  the  head  of  shell  shock,” 
says  the  author,  “have  been  massed  cases  of 
amnesia,  anergic  stupor,  sleeplessness,  night- 
mare, mutism,  functional  blindness,  tremors, 
palsies,  and  further  anxiety  neuroses,  occur- 
ring not  only  under  fighting  strain,  but  in  indi- 
viduals who  failing  in  self-confidence,  suffer 
doubts  and  apprehensions  while  still  waiting  for 
transport  overseas.  The  term  “shell  shock” 
founded  on  false  premises  has  served  not  only 
to  suggest  an  incorrect  etiology,  but  by  its  piti- 
ful and  romantic  sound,  has  tended  to  perpetu- 
ate symptoms  and  to  excite  no  determination 
in  the  mind  of  the  sufferer  to  recover  his  con- 
trol, or,  in  the  fighting  man,  still  endure.  So 
far  is  it  from  making  an  appeal  to  conscience 
or  to  discipline,  that  it  stifles  both,  and  stultifies 
effort  towards  cure.  The  name  is  a mistake,  we 
must  be  rid  of  it.  Let  us  have  instead  a true 
term  which  will  be  neither  a compromise  nor 
a technicality  unintelligible  to  the  mind  of  the 
soldier.  The  simple  word  “nervousness”  com- 
prises all  the  neurotic  manifestations  seen  in 
war.  It  furnishes  an  appeal  to  the  sense  of 
discipline  in  the  armies,  and  further  promotes 
the  growth  of  a public  opinion,  both  military 
and  civil,  which  would  be  of  the  greatest  pro- 
phylactic and  therapeutic  power. 
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INFLUENZA  VACCINES 

Not  a few  doctors  are  using  vaccines  and 
serums  in  the  treatment  of  epidemic  influenza, 
and  as  a natural  consequence  the  biologic 
laboratories  are  reaping  a rich  harvest.  How- 
ever, the  medical  profession  should  not  be  led 
astray  through  the  extravagant  recommenda- 
tions of  biologic  laboratories  nor  the  recom- 
mendations of  those  physicians  who  are  ever 
ready  to  commend  without  a very  thorough  or 
satisfactory  analysis  of  the  cause  and  course  of 
disease  and  modification  of  it  through  the 
action  of  biologic  remedies.  Some  doctors  are 
enthusiasts  for  every  new  form  of  treatment, 
and  are  especially  active  in  their  recommenda- 
tion of  serum  and  vaccine  treatment ; while 
others — more  analytical  by  nature— are  forced 
by  observation  and  results  to  be  more  conserva- 
tive. The  Journal  of  the  A.  M.  A.  is  authority 
for  a statement,  based  upon  investigations  by 
the  health  authorities  of  Massachusetts,  that 
there  is  little  evidence  to  show  that  any  of  the 
influenza  vaccines  have  been  very  efficacious  in 
checking,  much  less  in  curing,  the  influenza 
which  at  present  is  raging  throughout  the 
United  States  in  epidemic  form.  There  is, 
however,  ground  to  believe  that  the  investiga- 
tion now  being  carried  on  by  some  of  our 
prominent  clinicians,  assisted  by  competent 
serologists,  will  result  in  the  making  of  a vac- 
cine that  may  prove  of  value  in  the  treatment 
of  the  disease;  but  any  recommendations  that 
come  from  that  source  will  not  be  based  upon 
results  secured  through  empirical  means,  or  a 
sort  of  hit  and  miss  vaccine  therapy,  but  will 
have  a scientific  basis.  At  present,  vaccine 
treatment,  and  especially  by  means  of  the  stock 
vaccines,  of  which  the  market  is  glutted,  is 
purely  experimental. 


\ 

PATRIOTISM  VERSUS  SELFISHNESS 

Never  in  the  history  of  the  United  States 
have  salaries  and  wages  been  what  they  are 
now.  Think  of  puddlers  getting  thirty  and 
thirty-five  dollars  a day  for  eight  hours’  work, 
when  before  the  war  they  thought  they  were 
getting  big  wages  when  they  received  eight  and 
nine  dollars  per  day.  There  is  evidence  to  show 
that  some  laborers,  working  on  government 
contracts,  who  never  before  in  their  lives 
earned  to  exceed  four  or  five  dollars  per  day, 
have  been  asking  that  their  present  wages  of 
sixteen  and  eighteen  dollars  per  day  be  in- 
creased to  twenty-two  and  twenty-four  dollars 
per  day,  and  threatening  to  strike  if  they  do  not 
get  it.  Wry  naturally  we  are  of  the  opinion 
that  some  laboring  men  are  not  very  patriotic 
in  these  strenuous  times  when  they  threaten  to 
strike  if  ridiculously  high  wages  are  not  paid 
for  war  work.  Our  boys  in  the  trenches  in 
Europe  are  not  striking  because  they  do  not  get 
more  than  thirty  dollars  per  month,  or  less 
than  they  ever  earned  before,  and  they  are  not 
asking  for  an  eight-hour  day,  but  are  willing  to 
work  twenty-four  to  thirty-six  hours  at  a 
stretch  if  necessary  in  order  to  hold  the  treach- 
erous Hun  in  check  or  defeat  him  altogether. 
We  believe  that  the  unpatriotic  laboring  men 
of  America  who  are  striking  for  shorter  hours 
and  absurdly  high  wages,  because  they  are 
doing  emergency  government  work  and  think 
they  really  can  get  what  they  demand,  should 
be  backed  up  against  brick  walls  and  shot  as 
traitors  to  the  country.  We  also  believe  that 
profiteers  of  every  description  deserve  a similar 
fate.  It  is  not  expected  that  pre-war  prices  will 
prevail,  for  conditions  are  entirely  changed,  and 
the  law  of  supply  and  demand  has  much  to  do 
with  price  fixing,  but  there  is  a legitimate  limit 
to  the  advances  in  price  to  which  the  merchant 
or  the  laboring  man  is  entitled  in  payment  for 
merchandise  or  labor. 

Incidentally,  you  do  not  hear  that  medical 
men  have  raised  their  rates,  and  we  doubt  if 
there  is  one  medical  man  in  five  thousand  who 
is  getting  any  more  for  his  services  now  than 
he  did  before  the  war,  and  yet  he  is  entitled  to 
more  in  view  of  the  increase  in  the  cost  of 
everything  which  goes  into  his  living  or  into  his 
professional  work.  On  the  other  hand,  isn't 
the  attitude  of  the  medical  profession  in  adher- 
ing to  pre-war  fees  deserving  of  the  highest 
commendation?  Whether  considered  as  such 
or  not,  it  is  a patriotic  attitude : and  coupled  with 
this  is  the  self-sacrificing  service  that  thousands 
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of  doctors  are  making  in  leaving  comfortable 
incomes  and  going  to  the  front  to  minster  to  the 
needs  of  our  soldier  boys.  The  profiteer  may 
get  rich  out  of  the  war,  and  the  laboring  man 
may  also  profit  and  prove  himself  a traitor  to 
the  country  by  refusing  his  services  except 
under  promise  of  the  most  unreasonable  con- 
cessions as  to  hours  of  labor  and  wages  to  be 
received,  but  the  soldier  and  doctor,  whether  at 
home  or  at  the  front,  are  willing  to  make  sacri- 
fices, and  do  not  think  of  pecuniary  profit  in 
times  of  national  adversity.  Furthermore,  the 
waving  of  the  Stars  and  Stripes  and  the  loud 
pseudo-patriotic  utterances  by  some  of  our 
countrymen  are  nothing  more  than  comouflage 
to  cover  up  a sordid  and  despicable  practice  of 
profiting  at  the  expense  of  those  who  are  sacri- 
ficing. Truly  there  is  something  wrong  when 
there  is  no  way  of  correcting  the  selfishness,  the 
greed  apd  the  lack  of  patriotism  that  exist  in 
not  a few  of  our  people. 


NECESSITY  FOR  PROMPT  PAYMENT 
OF  DUES 

We  desire  to  remind  the  members  of  our 
association  that  perhaps  never  before  has  it 
been  more  necessary  to  pay  the  dues  of  the 
association  promptly.  The  dues  for  1919  are 
payable  now,  and  it  is  hoped  that  by  January  1 
all,  or  nearly  all,  of  the  members  of  the  asso- 
ciation will  have  made  their  payments  to  their 
respective  county  medical  society  secretaries, 
and  in  turn  the  secretaries  will  have  remitted 
to  the  association  office.  Aside  from  the  fact 
that  dues  become  delinquent  on  February  1 of 
each  year,  there  is  a further  reason  for  the 
prompt  payment  of  dues,  arising  from  the  postal 
regulations,  which  now  prohibit  the  sending  of 
any  newspaper  or  periodical  tq  any  person 
whose  subscription  for  such  newspaper  or  peri- 
odical has  not  been  paid  in  advance.  We  hope, 
therefore,  that  members  will  assist  in  preventing 
the  enormous  amount  of  clerical  work  that  will 
result  in  consequence  of  delay  in  the  prompt 
payment  of  dues,  with  the  attending  necessity 
of  striking  delinquents  from  the  mailing  list, 
and  perhaps  later  being  put  to  the  additonal 
trouble  of  restoring  the  name  after  a delayed 
payment  of  dues.  There  really  is  no  good 
excuse  for  failure  to  pay  dues  promptly,  and 
we  hope  that  the  members  of  our  association 
will  appreciate  to  the  fullest  extent  the  reasons 
for  giving  this  matter  the  attention  that  it 
deserves. 


SCIENTIFIC  PROGRESS  RESULTING 
FROM  THE  WAR 

The  war  has  been  responsible  for  many  ad- 
vances in  medical  science,  though  much  that  has 
been  discovered  will  not  receive  publicity  until 
later.  The  government  very  wisely  has  given 
opportunity,  during  war  times,  for  research 
work  that  under  ordinary  circumstances  could 
not  have  been  carried  on  without  enormous  ex- 
pense and  without  opportunities  which  only 
war  times  could  afford.  At  present  no  one  con- 
nected with  the  government  service  is  permitted 
to  publish  or  make  public  in  any  way  knowledge 
secured  while  doing  government  work,  without 
first  receiving  the  approval  from  the  War  De- 
partment. It  is  hoped,  however,  that  at  the 
conclusion  of  the  war  our  medical  men  who 
have  been  engaged  in.  military  service  will  be 
permitted  to  publish  the  results  of  their  obser- 
vations and  investigations.  As  medical  men  we 
should  appreciate  the  opportunity  that  has  been 
given  and  for  the  advances  that  certainly  have 
taken  place,  and  many  a physician — some  with 
rather  hazy  ideas  as  to  what  constitutes  present- 
day  practice — have  been  given,  or,  perhaps,  had 
forced  on  him,  the  opportunity  to  secure  a 
postgraduate  education  that  otherwise  he  never 
would  have  had.  It  is  barely  possible  that  what 
lias  begun  as  a war  measure  may  be  continued 
in  a modified  form  in  times  of  peace.  In  fact, 
it  is  possible  that  our  government  in  the  future 
will  furnish  greater  assistance  in  the  develop- 
ment of  the  arts  and  sciences  than  ever  before, 
thus  making  it  possible  for  an  advancement  that 
perhaps  would  not  be  possible  under  individual 
and  unaided  effort.  We  look  for  more  govern- 
ment schools,  hospitals,  laboratories,  and  the 
patronage  necessary  to  carry  on  the  highest  type 
of  research  work ; and  it  only  remains  to 
divorce  such  activities  from  politics  and  from 
the  influence  and  control  of  fanatics  to  make 
them  of  far-reaching  beneficial  effect  to  human- 
ity find  a worthy  aid  to  scientific  progress. 


SPANISH  INFLUENZA  AND  EPIDEMIC 
PNEUMONIA 

In  the  future  we  will  look  back  on  this  epi- 
demic of  influenza  and  pneumonia  with  wonder 
and  surprise.  In  spite  of  our  vaunted  advance- 
ment in  medicine  we  have  utterly  failed  in  the 
present  crisis.  This  epidemic  is  going  to  con- 
tinue until  every  susceptable  person  has  been 
infected,  just  as  if  there  were  no  physicians. 

The  cause  of  the  present  failure  of  the  medi- 
cal profession  is  its  ignorance  of  preventive 
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medicine.  Our  medical  schools  have  taught 
diagnosis  and  treatment,  but  not  prevention  of 
disease. 

The  etiologic  factors  of  influenza,  pneumonia, 
poliomyelitis,  epidemic  meningitis,  scarlet  fever, 
measles,  smallpox,  chickenpox,  mumps,  whoop- 
ing cough  and  tuberculosis  are  contained  in  the 
secretions  of  the  nose,  throat  and  mouth.  The 
causative  organisms  are  spread  from  the  sick  to 
the  well  by  droplet  infection.  When  one  sneezes, 
coughs  or  talks  loud  a fine  spray  of  mucus  is 
thrown  from  the  nose  and  mouth.  This  fine 
spray  consists  of  globules  or  bubbles  of  mucus 
containing  large  numbers  of  mouth,  nose  and 
throat  bacteria.  This  fine  spray  usually  floats 
2 or  3 feet  from  the  source  and  rapidly  set- 
tles to  the  ground.  Any  person  coming  within 
a radius  of  4 or  5 feet  of  the  source  breathes 
in  this  fine  spray  containing  bacteria  laden 
mucus.  These  bacteria  are  in  the  very  best 
condition  for  rapid  growth.  In  making  cul- 
tures from  the  nose  and  throat  a little  bit  of 
mucus  on  the  swab  insures  growth  of  the 
bacteria  on  the  proper  medium.  This  is  particu- 
larly true  of  pneumococci,  streptococci  and  in- 
fluenza bacilli. 

During  the  present  war  a most  unexpected 
development  is  the  use  of  gas  masks.  At  first 
soldiers  objected  seriously  to  their  use,  offer- 
ing all  kinds  of  excuses  for  not  putting  them 
on.  However,  when  they  saw  the  absolute 
safety  of  the  soldier  during  a gas  attack  they 
soon  forgot  their  objections. 

Now  the  solution  of  the  problem  of  the  pre- 
vention of  the  diseases  transmitted  by  droplet 
infection  is  the  proper  method  of  masking  the 
nose  and  throat  of  the  sick,  carriers  and  sus- 
ceptables. 

There  are  several  things  that  are  necessary 
for  solving  this  problem : 

1.  A mask  impervious  to  bacteria,  yet  allow- 
ing the  air  to  pass  freely  in  and  out  of  the  mask. 

2.  A comfortable  fitting  mask. 

3.  A decent  looking  mask. 

4.  A properly  made  mask  so  that  it  will 
always  be  put  on  right  side  out. 

Present  causes  of  failure  of  masks  to  pre- 
vent infection : 

1.  Failure  to  mask  patients.  This  allows 
cross  infection  from  one  patient  to  another. 
The  masked  nurses  get  infectious  materials  on 
their  hands  and  gowns,  thus  carrying  infection 
from  one  patient  to  another.  Nurses  off  duty 
with  their  masks  off  readily  carry  infectious 
material  from  their  hands  to  their  mouths  and 
indirectly  from  their  clothes  by  way  of  their 
hands  to  their  mouths. 


2.  Failure  of  physicians  to  wear  masks. 

3.  Failure  to  have  every  person  with  the 
slightest  evidence  of  resporatory  infection  to 
wear  a mask. 

During  the  epidemic  of  pneumonia  last  year 
the  barracks  were  filled  with  soldiers  standing 
about  the  stoves  coughing  and  sneezing.  In 
some  barracks  the  noise  was  so  great  that  it 
was  impossible  to  hear  ordinary  conversation. 
The  air  of  the  barracks  was  thus  saturated 
with  virulent  nose  and  throat  organisms. 

The  whole  solution  then  to  the  problem  of 
the  prevention  of  disease  transmitted  by  way 
of  the  -respiratory  tract  is  proper  technic  of 
the  face  mask. 

No  vaccine  will  prevent  the  present  epidemic 
of  streptococcic  pneumonia  for  the  strepto- 
coccic group  of  bacteria  change  their  offensive 
and  defensive  powers  so  rapidly  that  a vaccine 
prepared  today  against  the  predominating 
organisms  will  be  powerless  against  the  pre- 
dominating organisms  tomorrow. 


EDITORIAL  NOTES 

DEAR  DOCTOR:  

The  Journal  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instruments 
and  other  manufactured  products,  such  as  soaps,  clothing,  auto- 
mobiles, etc.,  which  you  may  need  in  your  home,  office,  sani- 
tarium or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  FREE  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,^  and  can  supply  you  information 
by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Wherever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about 
them,  or  write  direct  to  the  Cooperative  Medical  Advertising 
Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  YOU. 


Pay  your  medical  society  dues  now ! Don’t 
be  a slacker  ! 

Our  county  medical  societies  are  greatly 
hampered  in  their  scientific  work  by  the  absence 
of  so  many  members  who  are  in  military  ser- 
vice. However,  county  medical  societies  should 
make  an  endeavor  to  hold  regular  meetings  and 
make  up  in  enthusiasm  and  work  for  the  limita- 
tion in  attendance. 

The  influenza  epidemic  has  brought  forth 
some  startling  advertising  in  connection  with 
the  exploiting  of  proprietary  medicines.  It  is 
a little  amusing  to  note  that  some  “renowned 
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specialists  in  the  treatment  of  lung  diseases, 
and  having  a wide  experience,”  is  recommend- 
ing a well-known  proprietary  medicine  for  the 
treatment  or  cure  of  influenza.  A little  investi- 
gation shows  that  the  “renowned  specialist” 
resides  in  a little  town  of  but  a few  hundred 
inhabitants,  and  that  he  never  graduated  in 
medicine,  but  is  permitted  to  practice  because 
he  antedated  laws  pertaining  to  medical  licen- 
sure.   

It  is  generally  conceded  that  if  the  allies 
make  peace  before  we  have  beaten  the  German 
army  we  shall  lose  the  war,  and  Germany  will 
organize  in  the  East  in  her  own  way  and  domi- 
nate Europe  in  the  next  generation.  All  that 
has  been  sacrificed  will  have  been  sacrificed  in 
vain  if  the  German  army  is  able  to  escape 
decisive  defeat,  and  it  has  not  been  decisively 
defeated.  As  has  been  stated  by  one  of  the 
prominent  war  statisticians,  the  war  should  not 
end  while  the  German  army  retains  its  con- 
sciousness of  strength  and  the  prestige  of  past 
victories  unshaken  by  any  ultimate  defeat. 
Peace  without  victory  means  defeat  not  with- 
out dishonor.  

Prohibition  means  the  loss  of  a tremen- 
dous income  for  the  government  which  must 
be  made  up  by  other  forms  of  taxation.  In  the 
new  scheme  of  taxation,  necessities  are  hit 
hard,  but  most  luxuries  come  in  for  taxation 
that  almost  wipes  them  out  of  existence.  If 
a man  wears  silk  stockings  or  pays  more  than 
$3  for  his  shirt,  or  a woman  finds  she  cannot 
be  happy  unless  she  has  a hat  worth  over  $15, 
or  a dress  costing  over  $40,  they  must  pay 
penalty  to  the  government  for  their  fastidious- 
ness. Jewelry  and  all  other  luxuries  not  in- 
cluded in  the  list  of  necessaries  will  be  hit  hard 
enough  by  taxation  to  make  the  average  person 
cut  them  out  altogether. 


Again  we  desire  to  remind  the  readers  of 
The  Journal  that  we  make  every  possible 
effort  to  keep  our  mailing  list  up  to  date,  but  in 
spite  of  all  that  we  can  do  there  are  some  who 
will  fail  to  receive  their  journals  regularly, 
either  in  consequence  of  miscarriage  in  the  mails 
or  change  in  address  of  which  we  have  not  been 
notified.  Doctors  who  are  in  military  service 
have  suffered  most,  for  sometimes  we  no  more 
than  get  a new  address  on  our  mailing  list  than 
we  are  notified  of  a change,  and  in  consequence 
one  or  more  numbers  of  The  Journal  go 
astray.  especially  ask  that  all  those  who 

are  entitled  to  The  Journal,  and  fail  to  re- 


ceive it  regularly,  shall  write  us  with  specific 
information  concerning  address  and  a request 
for  such  numbers  of  The  Journal  as  have 
been  missed.  

We  are  publishing  a list  of  the  Indiana  physi- 
cians who  have  enlisted  for  military  service. 
At  our  request  the  list  has  been  furnished  by 
the  office  of  the  Surgeon-General  in  Washing- 
ton, and  naturally  one  would  consider  that  the 
list  would  be  accurate,  and  yet,  despite  con- 
siderable work  on  it  in  The  Journal  office,  it 
probably  contains  many  inacuracies.  However, 
as  a well-known  officer  in  the  Surgeon-General’s 
Office  writes  us,  if  we  take  into  account  the 
fact  that  the  medical  corps  has  increased  from 
400  medical  officers  on  April  18,  1917,  to  ap- 
proximately 30,000  on  Nov.  1,  1918,  it  will  be 
seen  that  it  has  been  practically  impossible  for 
the  Surgeon-General’s  Office  to  keep  the  records 
checked  up  with  the  expansion,  to  say  nothing 
of  going  back  to  correct  previous  mistakes. 


The  practice  of  medicine  is  not  without  its 
dangers,  as  evidenced  in  the  death  notices  in 
this  issue  of  The  Journal.  The  number  of 
deaths  recorder  is  twenty-eight,  and  of  these, 
eighteen  are  definitely  known  to  have  been  due 
to  influenza  or  pneumonia.  These  obituaries 
are  records  of  sacrifice  to  duty.  A layman 
may,  if  he  desires,  keep  from  exposing  himself 
to  any  infection ; but  the  physician  must  go 
when  called  without  thought  of  consequences 
to  himself.  However,  as  we  consider  the  list, 
we  wonder  whether  or  not  some  of  these  deaths 
might  have  been  prevented  by  adopting  some 
of  the  simple  precautionary  methods  that  have 
been  suggested,  such  as  the  wearing  of  the  face 
mask.  It  is  one  thing  for  a physician  to  give 
advice  and  caution  to  others,  but  another  thing 
to  govern  his  own  actions  by  such  advice. 


In  estimating  the  percentage  of  Indiana 
doctors  who  have  volunteered  for  military  ser- 
vice it  should  be  remembered  that  the  American 
Medical  Association  Directory,  usually  taken  as 
a guide  in  estimating  the  number  of  physicians 
in  the  state,  lists  many  doctors  long  ago  retired 
from  active  practice,  many  who  once  practiced 
medicine  or  were  licensed  to  practice  medicine 
but  who  are  now  engaged  in  other  occupations, 
and  not  a few  who  are  dead,  and  some  times 
have  been  dead  for  years.  What  is  true  in 
Indiana  probably  is  true  in  other  states,  though 
there  is  a chance  for  a difference  in  the  percent- 
age. Major  Eastman,  president  of  the  Indiana 
State  Medical  Association,  says  that  50  per 
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cent,  of  all  the  able-bodied  physicians  in  Indi- 
ana have  enlisted  for  military  service,  and  en- 
listments are  still  going  forward  at  the  rate  of 
150  to  200  per  month.  It  is  very  evident  that 
Indiana  is  doing  its  full  duty. 

How  hospitals  can  help  carry  out  the  appeal 
of  Surgeon-General  Rupert  Blue  of  the  United 
States  Public  Health  Service  in  fighting  the 
influenza  epidemic,  is  a timely  subject  to  which 
The  Modern  Hospital  for  October  gives  edi- 
torial comment.  In  the  first  place,  hospitals 
should  release  every  possible  nurse  from  private 
duty  and  discourage  any  attempt  to  pamper 
certain  invalids  to  the  neglect  and  detriment  of 
the  public,  which  is  suffering  from  real  danger. 
Secondly,  none  but  the  most  urgent  operations 
should  be  performed,  because  the  patient  incurs 
additional  risk  in  undergoing  anesthesia  when 
his  system  is  already  undermined  by  infection 
and  because  every  operation  increases  the  need 
for  private  nursing.  And  thirdly,  it  is  the  duty 
of  every  hospital  to  employ  and  to  train  nurses’ 
aids.  As  a patriotic  measure,  Dr.  J.  O.  Cobb, 
senior  surgeon,  United  States  Public  Health 
Service,  in  charge  of  the  division  of  Illinois  and 
Indiana,  has  called  on  the  public  press  to  ask 
women  to  help  in  this  emergency. 


Patent  and  proprietary  medicine  manufac- 
turers are  taking  advantage  of  the  influenza 
epidemic  to  advertise  their  wares  extensively  in 
the  secular  press,  usually  with  glowing  accounts 
as  to  the  value  of  their  products  in  the  treatment 
of  influenza.  No  doubt  this  advertising  will 
pay,  as  many  people  will  believe  in  the  spurious 
claims  put  forth  by  the  venal  proprietary  medi- 
cine manufacturers.  It  would  be  far  better  for 
the  people  to  pay  attention  to  the  recommenda- 
tions that  have  been  sent  out  by  the  government 
agencies  and  by  the  various  health  boards  of 
the  country;  but,  of  course,  real  reliable  infor- 
mation is  not  what  a considerable  portion  of  the 
public  desires  or  will  accept,  for,  as  Barnum 
is  reputed  to  have  said,  “the  American  public 
likes  to  be  humbugged,”  and  it  is  the  credulity 
of  the  public  that  fattens  the  pocketbooks  of  the 
proprietary  medicine  manufacturers  who  are 
able  to  sell  their  preparations  because  of  the  ex- 
travagant claims  put  forth.  What  a pity  it  is 
that  more  of  our  editors  and  managers  of  lay 
publications  are  not  imbued  with  the  spirit 
which  causes  them  to  protect  their  readers  from 
fraud  and  imposition!  Without  advertising 
the  proprietary  medicine  business  would  die  a 
natural  death. 


The  surtaxes  on  individual  incomes  have 
been  very  heavily  increased  as  will  be  seen  from 
the  following  table  showing  the  amounts  paid 
this  year  on  various  sample  incomes  and  the 
taxes  on  the  same  incomes  for  next  year: 


Income 
$ 2,500  

3.000  

4.000  

5.000  

6.000  

7.000  

8.000  

9,000  

10,000  

15.000  

20.000  

25.000  

30.000  

40.000  

50.000  

60.000  

70.000  

80.000  

100,000  

150.000  

200.000  

300.000  

500.000  

1.000. 000  

5.000. 000  


, Tax  Under , 

Existing  Proposed 
Law  Bill 


: 10 

$ 30 

20 

60 

40 

120 

80 

180 

130 

260 

180 

400 

235 

545 

295 

695 

355 

845 

730 

1,795 

1,180 

2,895 

1,780 

4,245 

2,380 

5,595 

3,580 

8,795 

5,180 

12,495 

6,780 

16,895 

8,880 

21,895 

10,980 

27,295 

16,180 

39,095 

31,680 

70,095 

49,180 

101,095 

92,680 

165,095 

192,680 

297,095 

475,180 

647,095 

3,140,180 

3,527,095 

Not  many  doctors  have  incomes  that  will  be 
seriously  affected  by  the  increased  taxes,  but 
those  who  are  affected  will  pay  the  tax  with 
little  complaint. 


T.  B.  Kidner,  Vocational  Secretary  of  the 
Invalided  Soldiers’  Commission  of  Canada,  tells 
in  The  Modern  Hospital  for  November,  the 
steps  taken  by  his  country  in  the  important  work 
of  reconstruction  of  returned  disabled  soldiers. 
Beginning  with  improvised  and  altered  struc- 
tures for  tendering  hospital  service  to  disabled 
soldiers,  Canada  later  devised  and  erected  spe- 
cial types  of  buildings  at  various  points  through- 
out the  country,  which,  although  of  substantial 
type,  are  not  permanent  in  their  nature.  After 
a time,  steps  were  taken  to  provide  for  the  re- 
placement in  civil  employment  of  men  who 
had  been  discharged,  after  their  rehabilitation 
was  complete,  and  early  in  1916  vocational  re- 
education was  undertaken.  Simple  workshops 
were  established,  followed  later  by  a wide 
variety  of  opportunities  which  enabled  every 
man,  under  proper  hospital  supervision,  to  un- 
dertake some  form  of  activity,  mental  or  physi- 
cal, which  would  be  helpful  to  him.  Public, 
semipublic,  and  private  agencies  have  all  co- 
operated in  the  great  problem  of  the  reabsorp- 
tion of  the  disabled  men  into  civil  life,  and 
Canada’s  unusual  success  in  this  work  of  great- 
est importance  is  well  worth  the  attention  and 
study  of  America  today. 
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The  Treasury  Department  in  congratulating 
the  people  of  the  United  States  for  their  loyal 
and  liberal  response  to  the  Fourth  Liberty 
Loan,  also  calls  attention  to  the  fact  that  next 
to  the  imperative  duty  of  American  citizens  to 
support  the  Liberty  loan  is  their  duty  to  hold 
their  Liberty  bonds.  It  is  not  full  service  to 
the  country  to  purchase  Liberty  bonds  and 
then  throw  them  upon  the  market,'  thus  putting 
upon  others  the  real  burden  of  financing  the 
war.  Then  too,  every  man,  woman  and  child 
in  America  who  subscribed  for  Fourth  Liberty 
bonds  on  a deferred  payment  plan  is  in  honor 
bound  to  live  up  to  the  terms  of  the  subscrip- 
tion pledge.  Nothing  but  “dire  necessity,”  in 
the  words  of  Secretary  McAdoo,  can  possibly 
excuse  “quitting”  and  failure  to  carry  through 
the  plan.  Make  all  payments,  receive  the 
Liberty  bonds  and  hold  them  fast  until  the 
government  repays  the  principal.  A Liberty 
bond  holder  is  a bond  holder  of  the  United 
States,  and  it  is  a poor  exchange  to  trade  a 
Liberty  bond  for  stock  in  an  oil  company  or 
other  business  venture  of  doubtful  value.  A 
Liberty  bond  is  the  safest  investment  in  the 
world.  

Last  week  the  deaths  of  81  physicians  were 
recorded,  occupying  three  pages.  This  week 
the  deaths  of  174  physicians  are  recorded,  oc- 
cupying five  pages.  The  total  number  of  deaths 
recorded  in  these  two  issues  is  255,  and  of  these 
154  are  definitely  known  to  have  been  due  to 
influenza  or  pneumonia ; undoubtedly  in  the  ma- 
jority of  instances  in  which  the  cause  is  not 
given,  it  was  influenza.  These  obituaries  are 
records  of  sacrifice  to  duty.  A layman  may,  if 
he  desires,  keep  from  exposing  himself  to  any 
infection  ; but  the  physician  must  go  when  called 
without  thought  of  consequences  to  himself. 
However,  as  one  considers  the  list  one  wonders 
whether  or  not  some  of  these  deaths  might  have 
been  prevented  by  adopting  some  of  the  simple 
precautionay  methods  that  have  been  suggested, 
such  as  the  wearing  of  the  face  mask.  This 
thought  arose  when  we  received  a letter  from  a 
physician  who,  in  sending  in  the  names  of  two 
physicians  who  had  died,  said : “Dr.  A.  visited 
at  the  Great  Lakes  Naval  Training  Station  an 
old  patient  who  had  influenza.  Two  days  after 
his  return  home,  Dr.  A.  came  down  with  the 
disease.  Dr.  B.  was  called  to  see  Dr.  A.  and 
examined  his  throat,  Dr.  A.  coughing  in  his 
face.  Two  days  later  Dr.  B.  had  the  typical 
manifestations  of  the  disease.”  It  is  proverbial 
that  physicians,  like  preachers,  give  advice 


which  they  themselves  do  not  consistently  fol- 
low. It  is  a wise  doctor  who  knows  his  own 
danger. — Jour.  A.  M.  A.,  Nov.  2,  1918. 


The  present  epidemic,  as  was  to  be  expected, 
has  given  rise  to  the  publication  in  the  news- 
papers of  all  kinds  of  “sure  cures.”  Their  num- 
ber is  legion,  and  they  vary  in  character  from 
those  with  a semiscientific  basis  to  others  with 
no  basis  whatever.  Some  could  be  classed  under 
the  term  ridiculous.  Many  persons  recommend 
certain  methods  of  treatment  from  purely  al- 
truistic motives,  others  for  financial  gain. 
Almost  all  of  the  proponents  of  alleged  specific 
methods  are  bombastically  enthusiastic.  Hyper- 
enthusiasm applied  to  moral  or  esthetic  ideals  is 
a praiseworthy  emotion,  but  as  related  to  medi- 
cal science  is  usually  a delusion  and  a snare. 
The  research  worker  should  view  his  results 
with  a cold,  dispassionate  conservatism,  before 
considering  publication  with  resultant  harm  to 
himself  and  the  public.  Many  of  the  alleged 
cures  and  remedies  now  being  recommended 
probably  will  do  more  harm  than  good.  The 
United  States  Public  Health  Service,  having 
been  besieged  with  inquiries  regarding  this  and 
that  method  of  treatment,  has  issued  a special 
bulletin  in  which  it  is  emphasized  that  there  is 
no  specific  cure  for  influenza  yet  known  and 
that  the  chief  reliance  must  be  placed  on  good 
hygiene,  good  nursing  and  symptomatic  treat- 
ment.— Jour.  A.  M.  A.,  Nov.  2,  1918. 


Influenza,  with  pneumonia  as  its  accom- 
paniment in  so  many  cases,  has  taken  a terrible 
toll  of  lives  in  practically  every  section  of  the 
United  States.  As  might  be  expected,  some 
communities,  figuratively  speaking,  “locked  the 
barn  after  the  horse  was  stolen”  by  frantically 
attempting,  through  closing  orders  to  public 
schools,  churches,  theaters,  and  like  activities, 
to  stamp  out  the  disease  after  it  had  become 
firmly  established.  Other  communities  wisely 
instituted  closing  orders  prior  to  the  advent  of 
the  disease,  and  not  being  visited  to  any  con- 
siderable extent  by  the  scourge,  the  health  au- 
thorities listened  to  the  pleas  of  business  men, 
ministers,  and  others,  and  rescinded  the  pro- 
tective orders,  only  to  realize  the  mistake  after 
it  was  too  late.  It  seems  strange  that  people 
must  pay  a terrible  penalty  before  they  realize 
that  the  advice  of  medical  men  and  public  health 
officers  is  really  worth  following.  However,  it 
is  not  alone  the  public  that  is  at  fault,  for  not 
infrequently  we  find  a weak-kneed  health  officer 
who  fails  to  do  his  real  duty,  not  alone  because 
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he  fears  public  opinion  but  because  he  fears  the 
effect  his  actions  may  have  on  his  private  prac- 
tice. Such  men  not  only  are  deserving  of 
severe  censure,  but  should  be  driven  from  office. 
We  believe  that  the  experience  in  the  influenza 
epidemic  points  more  clearly  to  the  value  of  an 
all-time  health  officer. 


The  evidence  now  in  the  hands  of  the  alien 
property  custodian  shows  conclusively  that  the 
Imperial  German  Government,  through  careful 
investments  made  by  Ambassador  von  Bern- 
storff,  tried  and  almost  succeeded  for  a time,  in 
controlling  the  drug,  chemical,  and  surgical  in- 
strument business  of  this  country  and  imperil- 
ing the  supplies  of  these  articles  required  by 
the  Army  and  Navy  of  the  United  States.  It  is 
believed  that  the  master  brains  that  advised 
Ambassador  von  Bernstorff  and  Dr.  Albert — 
the  official  German  go-between— were  Dr.  Hugo 
Schweitzer,  former  chemist  of  the  Bayer  Com- 
pany, and  Richard  Kny.  The  latter  has  been 
found  to  be  either  the  head  or  heavily  interested 
in  the  Hayden  Chemical  Works,  the  Eiseman 
Magneto  Company,  and  the  Kny-Scheerer  Com- 
pany. It  is  said  that  the  Chemical  Exchange 
Association  was  the  camouflage  devised  by  Kny 
and  Dr.  Schweitzer  to  control  the  carbolic  acid 
supply  of  the  United  States  and  prevent  it 
going  into  the  manufacture  of  munitions  to  be 
used  against  Germany.  The  revelations  are  of 
interest  to  the  medical  profession  in  view  of  the 
prominence  of  the  Kny-Scheerer  Corporation 
as  dealers  in  surgical  and  electrical  medical  in- 
struments, scientific  apparatus,  and  hospital  and 
sanitarium  supplies.  We  are  under  the  impres- 
sion that  the  final  revelations  made  by  the  alien 
property  custodian  will  show  a startling  condi- 
tion as  pertains  to  the  association  of  German- 
Americans  in  organizations  that  have  in  every 
way  attempted  to  thwart  the  purposes  of  the 
United  States  Government  in  its  war  work.  We 
also  are  of  the  opinion  that  sufficient  facts  have 
been  elicited  to  justify  the  American  public  in 
insisting  on  having  “Made  in  America”  articles 
of  merchandise  and  by  firms  having  no  pro- 
German  taint. 


DEA  THS 

Nancy  Snodgrass,  M.D.,  formerly  of  Grant 
County,  died  recently  in  Salida,  Colo. 

Millard  Spoor,  son  of  Dr.  J.  S.  Spoor  of 
Brooklyn,  Ind.,  was  killed  in  action  in  France 
on  September  26. 


Ida  Sarah  Booher,  wife  of  Dr.  Irwin  H. 
Booher  of  Connersville,  died  October  23,  of 
pneumonia,  aged  37  years. 

Robert  A.  Baldridge,  M.D.,  died  October  3, 
at  his  home  in  Farmersburg,  aged  82  years.  He 
practiced  medicine  in  Rosedale  forty  years. 

Mrs.  Walter  K.  Schlosser,  wife  of  Dr. 
Walter  K.  Schlosser  of  Plymouth,  died  October 
22,  following  an  illness  of  one  week  of  influenza, 
aged  26  years.  

Andrew  J.  Gray,  M.D.,  died  October  11,  at 
his  home  near  Galveston,  aged  64  years.  Dr. 
Gray  graduated  from  the  Medical  College  of 
Indiana  in  1897.  

Madison  H.  Harrell,  M.D.,  died  October 
14,  at  his  home  in  Noblesville,  aged  53  years. 
Graduated  from  the  Homeopathic  Medical  Col- 
lege of  Missouri  in  1900. 

Will  Bohm,  M.D.,  of  Delphi,  died  October 
10,  from  pneumonia.  He  had  been  commis- 
sioned first  lieutenant  in  the  M.  R.  C.  and  was 
awaiting  his  call  for  active  service. 

Alden  C.  Whiteman,  M.D.,  of  Ockley,  died 
October  18  of  pneumonia,  following  influenza, 
aged  47  years.  Dr.  Whiteman  graduated  from 
the  Medical  College  of  Indiana  in  1903. 


Mrs.  Eugene  Mumford  of  Indianapolis, 
wife  of  Captain  Eugene  B.  Mumford,  M.  R.  C., 
with  Base  Hospital  No.  32,  in  France,  died 
October  16,  at  the  home  of  her  parents,  follow- 
ing a two  weeks’  illness  of  pneumonia,  aged 
27  years.  

John  H.  Baldridge,  M.D.,  Terre  Haute,  died 
October  7,  aged  80  years.  Dr.  Baldridge  gradu- 
ated from  the  Eclectic  Medical  College  of  Cin- 
cinnati in  1873,  and  had  practiced  medicine  in 
Terre  Haute  for  thirty-six  years. 

Fred  M.  Towles,  M.D.,  Fort  Wayne,  died 
October  8,  aged  45  years.  Dr.  Towles  gradu- 
ated from  Medical  College  of  Indiana  in  1902, 
and  for  a number  of  years  had  been  connected 
with  the  Pennsylvania  Railroad  Company  as 
assistant  surgeon. 

Homer  S.  Fisher,  M.D.,  LaFontaine,  died 
October  7,  at  Johns  Hopkins  Hospital,  Balti- 
more, from  pneumonia.  Dr.  Fisher  graduated 
from  the  Indiana  University  School  of  Medi- 
cine and  was  just  completing  his  fourth  year  of 
special  work  at  Johns  Hopkins. 
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Edward  Cekul,  M.D.,  Laotto,  aged  35  years, 
died  October  23  of  double  pneumonia,  follow- 
ing influenza.  Dr.  Cekul  was  born  in  Riga, 
Russia,  graduated  from  the  Indiana  University 
School  of  Medicine  in  1914,  and  was  a member 
of  the  Indiana  State  Medical  Association. 


Appleton  F.  Wright,  M.D.,  of  Taylorsville, 
died  October  19,  following  injury  in  an  auto- 
mobile accident.  Dr.  Wright  graduated  from 
the  Central  College  of  Physicians  and  Surgeons, 
Indianapolis,  in  1885,  and  had  practiced  medi- 
cine at  Taylorsville  a number  of  years.  He  was 
47  years  of  age.  

James  B.  Greene,  M.D.,  Mishawaka,  died  of 
pneumonia  on  September  30,  aged  75  years.  Dr. 
Green  graduated  from  the  Cleveland  Medical 
College  in  1867,  and  from  the  Royal  College  of 
Physicians  and  Surgeons  of  Canada  in  1890. 
He  had  practiced  medicine  in  St.  Joseph  County 
for  fifty-two  years. 


Oscar  Summer  Taylor,  M.D.,  of  Whites- 
town,  died  October 416  of  pneumonia,  aged  45 
years.  Dr.  Taylor  graduated  from  the  Medical 
College  of  Indiana  in  1898.  He  was  a member 
of  the  Boone  County  Medical  Society,  the  In- 
diana State  Medical  Association,  and  the  Amer- 
ican Medical  Association. 


Isaac  Myers,  M.D.,  of  Maples,  died  October 
10,  aged  65  years.  Dr.  Myers  graduated  from 
the  Medical  College  of  Fort  Wayne  in  1877. 
He  had  been  retired  from  active  practice  the 
past  five  years.  He  was  a member  of  the  Fort 
Wayne  Medical  Society,  the  Indiana  State  Med- 
ical Association,  and  the  American  Medical 
Association.  

Myron  A.  Boor,  M.D.,  Terre  Haute,  died 
October  9,  aged  46  years.  Dr.  Boor  was  born 
at  Staunton,  Ind.,  graduated  in  medicine  from 
the  Medical  College  of  Indiana  in  1894,  and 
began  the  practice  of  medicine  in  Terre  Haute 
five  years  after  his  graduation.  He  was  a mem- 
ber of  Vigo  County  Medical  Society  and  the 
Indiana  State  Medical  Association. 


Michael  J.  Shiel,  M.D.,  Indianapolis,  aged 
32  years,  died  October  20,  at  St.  Francis  Hos- 
pital, Indianapolis,  from  pneumonia.  Dr.  Shiel 
graduated  from  the  Indiana  University  School 
of  Medicine  in  1914,  served  one  year  as  intern 
at  the  City  Hospital,  and  has  since  engaged  in 
the  practice  of  medicine  in  that  city.  He  was  a 
member  of  the  Indianapolis  Medical  Society  and 
the  Indiana  State  Medical  Association. 


Ludsom  Worsham,  M.D.,  Evansville,  chair- 
man of  the  Surgical  Section,  Indiana  State 
Medical  Association  last  year,  died  September 
29  of  pneumonia,  aged  63  years.  Dr.  Worsham 
was  born  in  Henderson  County,  Ky.,  in  1854; 
graduated  from  the  New  York  University 
Medical  College  in  1879,  and  was  an  active 
member  of  the  Vanderburgh  County  Medical 
Society,  the  Indiana  State  Medical  Association, 
and  the  American  Medical  Association. 


Carl  L.  Souder,  M.D.,  of  Columbia  City, 
died  October  24,  following  an  operation  for 
frontal  sinus  trouble,  aged  44  years.  Dr. 
Souder  graduated  from  Northwestern  Univer- 
siev  Medical  School.  Chicago,  in  1898,  and  had 
practiced  medicine  at  Columbia  City  for  a num- 
ber of  years.  He  enlisted  in  the  Medical 
Reserve  Corps  about  a year  ago,  and  was  sta- 
tioned at  Camp  Custer,  but  was  discharged  last 
spring  because  of  physical  disability.  He  was  a 
member  of  the  Whitley  County  Medical  Society, 
the  Indiana  State  Medical  Association,  and  the 
American  Medical  Association. 


Charles  Emmett  Varier,  M.D.,  South 
Bend,  died  October  9,  of  pneumonia  following 
influenza.  Dr.  Varier  was  born  in  North  Lib- 
erty thirty-four  years  ago,  graduated  from  the 
South  Bend  High  School  and  received  his 
medical  degree  from  the  University  of  Michi- 
gan School  of  Medicine  in  1909.  During  his 
last  illness  his  commission  as  captain  in  the 
M.  R.  C.  arrived,  together  with  orders  to  report 
for  duty  at  Camp  Taylor.  He  was  a member 
of  the  St.  Joseph  County  Medical  Society,  the 
Indiana  State  Medical  Association,  and  the 
American  Medical  Association. 


Charles  Sudranski,  M.D.,  Greencastle, 
ended  his  own  life  October  27,  nine  days  after 
the  death  of  his  wife  of  pneumonia  following 
influenza.  Overwork  in  connection  with  ser- 
vice on  county  draft  board  and  a large  private 
practice,  made  heavier  because  of  the  influenza 
epidemic,  coupled  with  grief  over  his  wife’s 
death,  are  supposed  to  have  temporarily  un- 
balanced his  mind.  Dr.  Sudranski  was  born  in 
1880,  graduated  from  DePauw  University,  win- 
ning the  Phi  Betta  Kappa  key,  from  the  Medical 
College  of  Indiana  in  1905,  and  served  as  intern 
at  the  City  Hospital,  Indianapolis,  for  one  year. 
He  was  a member  of  the  Putnam  County  Med- 
ical Society,  the  Indiana  State  Medical  Asso- 
ciation, and  the  American  Medical  Association. 
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Frederick  C.  Heath,  M.D.,  Indianapolis, 
died  October  16,  following  a years’  illness,  aged 
61  years.  Dr.  Heath  was  born  in  Maine  in 
1857,  graduated  from  the  public  schools  of 
• Gardiner,  Maine,  from  Amherst  College,  and 
foe  Medical  Department  of  Bowdoin  College. 
He  was  a member  of  the  United  States  Marine 
Hospital  for  six  years ; served  as  secretary  of 
the  Indianapolis  board  of  health  one  term ; sec- 


FREDERICK  C.  HEATH,  M.D. 


retary  of  the  Indiana  State  Medical  Association 
for  fourteen  years,  president  of  the  same  asso- 
ciation one  term,  and  has  been  a member  of  the 
faculty  of  Indiana  University  School  of  Medi- 
cine since  1901.  He  also  was  a Fellow  of  the 
American  Medical  Association. 


Stewart  H.  Schrock,  M.D.,  of  LaGrange, 
died  October  15  of  pneumonia,  following  influ- 
enza, aged  36  years.  Dr.  Schrock  was  the  son 
of  Dr.  H.  W.  Schrock  of  LaGrange,  graduated 
from  the  Indiana  Medical  College,  School  of 
Medicine  of  Purdue  University  in  1906,  and 
had  engaged  in  the  practice  of  medicine  with 
his  father.  Early  in  September  he  applied  for 
a commission  in  the  M.  R.  C.,  and  his  com- 
mission of  first  lieutenant  was  on  its  way  at 
the  time  of  his  death.  He  was  a member  of  the 
LaGrange  County  Medical  Society  and  the  In- 
diana State  Medical  Association. 


Clayton  A.  Endi'cott,  M.D.,  of  Frankfort, 
died  October  8 of  pneumonia  following  influ- 
enza, aged  37  years.  Dr.  Endicott  was  born  in 
Frankfort  in  1871,  graduated  from  Indiana 
University  School  of  Medicine  in  1907,  and 
began  the  practice  of  his  profession  in  Mechan- 
icsburg,  removing  to  Frankfort  in  1913.  He 
had  been  granted  a commission  as  first  lieuten- 
ant in  the  Medical  Reserve  Corps,  and  was  to 
have  reported  at  Fort  Riley,  Kan.,  for  duty  the 
week  of  his  death.  He  held  the  position  of  city 
health  officer  of  Frankfort,  but  had  recently 
resigned  to  accept  his  commission,  and  was  sec- 
retary of  the  Clinton  County  Medical  Society. 
He  was  a member  of  the  Clinton  County  Medi- 
cal Society,  the  Indiana  State  Medical  Associa- 
tion, and  the  American  Medical  Association. 


Glenn  D.  Ransom,  M.D.,  of  Hamilton. 
Word  has  been  received  of  the  death  of  Lieu- 
tenant Ransom  from  wounds  received  “some- 
where in  France.”  Neither  the  date  of  his 
death  or  nature  of  injuries  were  given  in  the 
report.  Dr.  Ransom  graduated  from  the  Uni- 
versity of  Michigan  School  of  Medicine  in 
1913,  later  locating  at  Hamilton,  Ind.,  for  the 
practice  of  medicine.  In  the  summer  of  1917 
he  enlisted  in  the  Medical  Reserve  Corps,  and 
was  soon  sent  to  England,  where  he  served  as 
hospital  assistant  for  several  months.  He  was 
sent  to  France  with  the  hospital  corps,  and  in 
June,  1918,  was  awarded  a French  medal  for 
bravery.  His  entire  summer  was  spent  on  duty 
just  behind  the  firing  line.  Lieutenant  Ran- 
som was  a member  of  the  Indiana  State  Medical 
Association  and  the  American  Medical  Asso- 
ciation.   

Miss  Alice  Ashby,  a trained  nurse  of  wide 
reputation  as  an  educator  and  an  executive,  and 
twice  superintendent  of  the  Indianapolis  City 
Hospital  Training  School  for  Nurses,  died  Sep- 
tember 28,  1918,  after  a week’s  illness  of  pneu- 
monia at  Milwaukee,  Wis.,  and  was  buried 
September  30  at  her  family  home  at  Bruce- 
ville,  Knox  County,  Ind.  She  was  about  60 
years  old. 

Miss  Ashby  was  a graduate  of  the  Indian- 
apolis City  Hospital  Training  School  for  Nurses 
and  after  her  graduation  became  superintendent 
of  nurses  in  the  private  hospital  of  the  late  Dr. 
L.  H.  Dunning  of  Indianapolis.  She  was  also 
superintendent  of  the  Reed  Memorial  Hospital 
of  Richmond,  Ind.,  and  had  been  connected  with 
the  St.  Luke’s  Hospital  at  New  York  City, 
and  for  several  years  was  superintendent  of 
the  General  Hospital  at  Madison,  Wis.  At  the 
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time  of  her  death  she  had  charge  of  the  Mil- 
waukee, Wis.,  Nurses’  Home. 

She  was  well  known  throughout  Indiana  as 
one  of  the  nurses  who  early  appreciated  the 
educational  side  of  her  profession  and  who 
displayed  rare  executive  ability.  From  the 
time  of  her  graduation  her  services  were  in 
constant  demand  as  superintendent  of  nurses’ 
training  schools  and  various  hospitals,  and 
practically  all  her  professional  life  wras  spent 
in  that  work. 

She  was  a strict  disciplinarian,  but  had  real 
tact  and  kindliness  of  disposition  which  won  the 
respect  of  the  medical  profession  and  her  pupil 
nurses. 

Her  death  is  a real  loss  to  the  training  schodl 
work  in  Indiana  and  elsewhere. 


NEWS  NOTES  AND  PERSONALS 


Anything  in  the  line  of  physicians*  supplies  or  equipment 
may  be  obtained  from  advertisers  in  The  Journal  of  the 
Indiana  State  Medical  Association.  Patronize  these 
advertisers  for  it  means  a continuance  of  their  advertising  pat* 
ronage,  and  the  latter  means  a larger  and  better  Journal  for  you. 

GENERAL 

Dr.  W.  F.  Howat  of  Hammond  has  been 
commissioned  in  the  M.  R.  C. 

Friday,  October  4,  was  observed  as  Disease- 
Prevention  Day  in  the  Lebanon  schools. 


Word  has  been  received  of  the  safe  arrival 
overseas  of  Dr.  W.  B.  Harris  of  Uniondale. 


Word  has  been  received  of  the  safe  arrival 
overseas  of  Dr.  Fred  L.  Bunch  of  Muncie. 


Word  has  been  received  of  the  safe  arrival 
in  Siberia  of  Capt.  James  A.  Work  of  Elkhart. 


Capt.  Charles  E.  Gillespie  of  Seymour 
left  October  25  for  service  at  Fort  Oglethorpe. 

Dr.  R.  M.  Recobs  of  Tipton,  now  in  military 
service,  writes  of  his  safe  arrival  in  England. 

Dr.  W.  W.  Gochenour  of  Rushville  has  been 
promoted  to  the  rank  of  captain  in  the  M.  R.  C. 

Dr.  J.  P.  Blood,  who  moved  from  Hebron 
to  Valparaiso  last  spring,  has  returned  to 
Hebron. 

Dr.  F.  H.  Beeler  of  Clinton,  located  at  Camp 
Sherman,  has  been  promoted  to  the  rank  of 
captain. 


Lieut.  M.  F.  Parrish  of  Monroe  reported 
for  duty  at  Fort  Oglethorpe,  Ga.,  on  Octo- 
ber 28. 


Lieut.  W.  D.  Bretz  of  Huntingburg  left 
October  20  to  report  for  duty  at  Fort  Riley, 
Kan. 


Dr.  John  Scudder  of  Edwardsport  left 
October  19  for  Fort  Riley,  Kan.,  for  military 
service. 


Dr.  G.  A.  Whitledge  of  Anderson  has  been 
elected  a Fellow  in  the  American  College  of 
Surgeons.  

The  Jennings  County  Medical  Society  has 
contributed  four  of  its  twelve  members  to  the 
Medical  Corps.  

Dr.  A.  P.  Warman  of  Clinton  has  been  com- 
missioned captain  in  the  M.  R.  C.  and  ordered 
to  Hampton,  Va.  

Dr.  C.  S.  Houghland  of  Milroy,  captain 
in  the  M.  R.  C.,  left  October  19  for  duty  at 
Fort  Oglethorpe.  

Dr.  J.  A.  Meiner  of  Kokomo,  commissioned 
first  lieutenant,  reported  November  1 at  Fort 
Benjamin  Harrison. 


Dr.  Leo  K.  Ryan  of  Gary  has  been  com- 
missioned assistant  surgeon  in  the  Navy  with 
rank  of  lieutenant.  

Dr.  H.  C.  Metcalf  of  New  Salem  has  ar- 
rived safely  overseas,  according  to  word  re- 
ceived by  relatives. 


Dr.  J.  I.  Maris  of  Paoli  has  been  transferred 
from  Camp  Greenleaf,  Fort  Oglethorpe,  Ga., 
to  Camp  Pike,  Ark. 


Dr.  W.  M.  Bigger  of  Hammond,  first  lieu- 
tenant'in  the  M.  R.  C.,  left  October  23  for  duty 
at  Fort  Oglethorpe,  Ga. 


Dr.  Goethe  Link  of  Indianapolis  addressed 
the  Delaware-Blackford  County  Medical  Society 
at  their  October  meeting. 


Dr.  Will  Shimer  of  Indianapolis,  director 
of  the  state  medical  laboratory,  has  been  com- 
missioned first  lieutenant. 


Dr.  E.  Ray  Royer  of  Indianapolis,  who  has 
been  in  France  since  last  March,  has  been  pro- 
moted to  the  rank  of  captain. 
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Dr.  Frank  M.  Biddle  of  Battle  Ground  re- 
ceived his  commission  and  was  called  for  duty 
at  Fort  Riley,  Kan.,  on  October  18. 


Dr.  F.  E.  Wolfe  of  New  Albany,  with  com- 
mission of  captain  in  the  M.  R.  C.,  has  been 
assigned  to  duty  at  Fort  Oglethorpe. 


Dr.  J.  R.  Sickler  of  Frankfort  has  been 
commissioned  captain  in  the  Medical  Corps  and 
ordered  to  report  at  Camp  Sevier,  S.  C. 


Dr.  C.  W.  Yarrington  of  Gary  has  been 
commissioned  captain  in  the  Medical  Reserve 
Corps  and  ordered  to  Fort  Riley,  Kan. 


Dr.  W.  B.  Page  of  Goshen  has  been  com- 
missioned captain  in  the  M.  R.  C.  and  left 
October  31  for  Fort  Oglethorpe,  Ga. 


Dr.  L.  L.  Williams  of  Brazil  left,  October 
16,  for  Petersburg,  Va.,  to  assist  the  Public 
Relief  Corps  in  the  influenza  epidemic. 


Dr.  Frank  H.  Green  of  Rushville  was  com- 
missioned captain  in  the  M.  R.  C.  and  ordered 
to  Fort  Oglethorpe,  Ga.,  for  training. 


Dr.  H.  P.  Long  of  Aurora  has  been  com- 
missioned  in  the  M.  R.  C.  and  left  October  16 
for  Camp  Greenleaf,  Fort  Oglethorpe. 


Dr.  C.  R.  Brown  of  Marion  has  been  com- 
missioned first  lieutenant  in  the  M.  R.  C.  and 
assigned  for  duty  at  Fort  Riley,  Kan. 


Dr.  John  V.  Kerrigan  of  Michigan  City  has 
been  commissioned  first  lieutenant  in  the  M.  R. 
C.  and  ordered  to  Fort  Oglethorpe  for  duty. 


Dr.  George  B.  Morris  of  Pennville,  sta- 
tioned at  Syracuse,  N.  Y.,  in  military  service, 
has  been  promoted  from  lieutenant  to  captain. 


Dr.  J.  E.  Luzader  has  been  appointed  secre- 
tary of  the  Bloomington  Board  of  Health  to 
succeed  Dr.  J.  E.  Moser,  now  in  military  service. 


Dr.  Edward  A.  Brown  of  Indianapolis  has 
been  commissioned  captain  in  the  M.  R.  C.  and 
reported  October  15  at  Fort  Oglethorpe,  Ga. 


Dr.  A.  G.  Schlieker  of  East  Chicago,  com- 
missioned captain  in  the  M.  R.  C.,  has  been 
ordered  to  Camp  Greenleaf,  Fort  Oglethorpe, 
Ga. 


Dr.  C.  M.  Johnson  of  Elizabethtown  has 
been  commissioned  first  lieutenant  in  the  M.  R. 
C.  and  reported  at  Fort  Riley,  Kan.,  Novem- 
ber 5. 


Dr.  O.  E.  McWilliams  of  Anderson  received 
his  commission  as  captain  in  the  M.  R.  C.  and 
left  October  17  for  Camp  Sherman,  Chillicothe, 
Ohio.  

Dr.  D.  J.  Ballard,  veteran  retired  physician 
of  St.  Paul,  celebrated  his  seventy-seventh 
birthday  anniversary  on  October  8,  by  a family 
dinner. 


• According  to  reports,  Dr.  Leonard  Ens- 
minger  of  Indianapolis,  now  in  military  service 
in  France,  has  been  promoted  to  the  rank  of 
major.  

Dr.  T.  J.  McKean  of  Linn  Grove  has  ac- 
cepted commission  as  first  lieutenant  in  the 
M.  R.  C.  and  reported  at  Fort  Oglethorpe 
for  duty.  

Dr.  Charles  H.  Yenne  of  Washington  has 
been  appointed  a member  of  the  district  exemp- 
tion appeal  board  to  succeed  Dr.  Clurkin, 
resigned.  

Dr.  Gilbert  J.  Thomson  of  Terre  Haute 
has  recently  been  notified  that  he  failed  to  pass 
the  physical  examination  for  enlistment  in  the 
M.  R.  C.  ' 


Dr.  George  W.  Cramm  of  Hayden  has  been 
commissioned  first  lieutenant  in  the  Medical 
Reserve  Corps  and  ordered  to  Fort  Oglethorpe 
for  duty.  

Dr.  L.  Park  Drayer  of  Fort  Wayne  has 
been  promoted  to  the  rank  of  major  and  ordered 
for  overseas  duty  with  Evacuation  Hospital 
Number  49. 


Dr.  H.  G.  Fleming  of  Anderson  has  been 
commissioned  captain  in  the  M.  R.  C.  and 
ordered  to  report  at  Hattiesburg,  Miss.,  on 
November  1. 


Dr.  S.  W.  Hervey  of  Fortville  has  received 
an  honorable  discharge  from  the  M.  R.  C.  be- 
cause of  physical  disability,  and  returned  to 
his  practice.  

Dr.  C.  R.  Price  of  Geneva,  commissioned 
as  first  lieutenant  in  the  Medical  Reserve  Corps, 
reported  for  duty  at  Fort  Riley,  Kan.,  oil 
November  8. 
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Dr.  Leo  S.  Petersen,  national  president  of 
the  Chi  Zeta  Chi  Medical  Fraternity,  died  in 
New  York,  October  22,  from  pneumonia  fol- 
lowing influenza.  

Dr.  Thomas  H.  McKain,  only  physician  of 
Linn  Grove,  has  been  commissioned  first  lieu- 
tenant in  the  M.  R.  C.  and  assigned  to  duty  at 
Fort  Oglethorpe.  

Drs.  C.  A.  and  J.  S.  Inks  of  Nappanee 
have  recently  moved  into  their  new  office  build- 
ing, just  completed,  and  equipped  in  the  most 
up-to-date  manner. 

Dr.  Charles  E.  Duffin  of  Richmond  has 
been  commissioned  captain  in  the  M.  R.  C., 
closed  his  offices,  and  reported,  November  1, 
at  Camp  Taylor.  

Dr.  C.  L.  Wayman  of  Indianapolis,  now  at- 
tached to  the  Field  Artillery  Replacement  Depot, 
Camp  Zachary  Taylor,  has  been  promoted  to 
the  rank  of  major. 

Dr.  G.  B.  M.  Bower  of  Fort  Wayne  has  been 
asigned  to  duty  as  assistant  surgeon  of  the 
public  health  service  of  Boston,  and  left  Octo- 
ber 2 for  that  city.  

Dr.  W.  D.  Asbury  of  Shelburn  has  received 
his  commission  as  captain  in  the  M.  R.  C.  and 
reported  for  duty  at  Camp  Sherman,  Chil- 
licothe,  on  October  26. 


Word  has  been  received  of  the  promotion  of 
Capt.  A.  B.  Graham  of  Indianapolis  to  the  rank 
of  major.  Major  Graham  is  with  Base  Hos- 
pital No.  32  in  France. 


Dr.  . E.  W.  Dyar  of  Ossian  underwent  an 
operation  for  appendicitis  at  the  Lutheran  Hos- 
pital, Fort  Wayne,  October  19.  He  is  making 
an  uneventful  recovery. 

Dr.  Charles  B.  Kern  of  Lafayette  has  been 
appointed,  by  the  Surgeon-General,  acting  as- 
sistant surgeon  in  public  health  service  for 
duty  in  the  state  of  Indiana. 

Dr.  J.  E.  Moser,  secretary  of  the  Blooming- 
ton Board  of  Health,  has  received  commission 
as  captain  in  the  M.  R.  C.  and  sent  to  Fort 
Riley,  Kan.,  for  training. 


Dr.  F.  M.  Miller  of  Lawrence  has  been 
chosen  a member  of  his  local  medical  advisory 
board  to  fill  the  vacancy  left  by  the  removal  of 
Dr.  O.  S.  Jaquith  to  Indianapolis. 


Capt.  W.  N.  Culmer  of  Bloomington,  who 
has  been  located  at  Camp  Jackson,  Columbia, 
S.  C.,  has  been  ordered  overseas  with  Evacua- 
tion Hospital  Unit  No.  26. 

Word  is  received  of  the  promotion  of  First 
Lieut.  Harry  Boyd-Snee  of  South  Bend  to  the 
rank  of  captain.  Captain  Boyd-Snee  is  located 
at  Little  Rock,  Ark.,  with  the  base  hospital. 

Dr.  John  D.  Garrett  has  been  elected  to 
fill  the  vacancy  on  the  Indianapolis  City  Board 
of  Health  left  by  the  resignation  of  Dr.  James 
C.  Carter,  who  entered  military  service. 

Capt.  T.  J.  Toner  of  Gary  was  tendered  a 
farewell  dinner  at  the  Gary  Hotel,  by  profes- 
sional and  business  friends,  prior  to  leaving  for 
duty  at  Fort  Riley,  Kan.,  on  October  14. 

Capt.  B.  W.  Chidlaw  of  Hammond,  who 
has  been  stationed  at  Camp  Greenleaf,  Ga.,  has 
been  transferred  to  the  Bellevue  Hospital,  New 
York,  for  a special  course  in  bone  surgery. 

Dr.  Harry  L.  Bell  of  Knox  has  been  com- 
missioned first  lieutenant  in  the  M.  R.  C.  and 
stationed  at  the  General  hospital,  Tacoma  Park, 
Washington,  D.  C.  Mrs.  Bell  is  with  the  doctor. 

Dr.  C.  J.  Stevens,  superintendent  of  the 
Tuberculosis  Hospital  at  Rockville,  has  been 
commissioned  first  lieutenant  in  the  M.  R.  C. 
and  left  October  17  for  duty  at  New  Haven, 
Conn.  

Dr.  Arthur  E.  Guedel  of  Indianapolis,  who 
has  charge  of  all  anesthetic  work  in  Base  Hos- 
pitals 32,  23,  31  and  36,  “somewhere  in  France,” 
has  been  promoted  from  first  lieutenant  to 
captain. 

Dr.  Eric  A.  Crull  of  Fort  Wayne,  secretary 
of  the  city  board  of  health,  has  been  commis- 
sioned captain  in  the  M.  R.  C.  His  call  to  ser- 
vice has  been  postponed  owing  to  the  influenza 
situation.  

Lieut.  Blan  F.  Deer  of  Indianapolis  was 
married,  October  14,  to  Miss  Freida  Mayer  of 
Indianapolis.  The  couple  left  immediately  for 
Fort  Oglethorpe,  Ga.,  where  Lieutenant  Deer 
is  stationed.  

Dr.  William  H.  Conner  of  Fort  Wayne 
(colored)  received  an  appointment  as  acting 
assistant  surgeon  in  public  health  work  for  the 
city  of  Boston,  and  left  the  first  of  October  for 
duty  there. 
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Dr.  A.  M.  Kirkpatrick  of  Columbus  has 
been  elected  president  of  the  Bartholomew 
County  Medical  Society  to  succeed  Dr.  O.  A. 
DeLong  of  Azalia,  who  is  in  military  service, 
stationed  at  Fort  Oglethorpe. 


Lieut.  James  B.  Bostwick  of  South  Bend 
left  October  14  for  duty  at  Camp  Taylor,  Ky. 
Dr.  Walter  H.  Baker,  also  of  South  Bend, 
with  commission  of  captain,  left  October  15 
for  duty  at  Fort  Oglethorpe 


Dr.  John  H.  Green,  secretary  of  the  Jen- 
ings  County  Medical  Society  for  the  past  six 
years,  has  been  commissioned  first  lieutenant  in 
the  Medical  Reserve  Corps  and  ordered  to 
Fort  Riley,  Kan.,  November  5. 


Dr.  James  A.  Rawley  of  Brazil,  owner  of 
the  Rawley  Hospital,  has  been  commissioned 
captain  in  the  M.  R.  C.  and  ordered  to  Fort 
Oglethorpe,  Ga.  His  hospital  is  to  be  closed 
during  his  absence  in  military  service. 


Dr.  Thomas  Green  of  Shelbyville  reports 
remarkable  success  in  the  treatment  of  influenza 
and  prevention  through  a serum  of  his  own  dis- 
covery. The  formula  has  been  submitted  to  the 
Surgeon-General  at  Washington. 


Dr.  H.  W.  McDonald  of  Newcastle,  first 
lieutenant  in  the  M.  R.  C.,  reported  for  duty 
November  1 at  Camp  Wadsworth,  Spartan- 
burg, S.  C.  Dr.  L.  C.  Marshall,  of  the  same 
place,  left  October  13  for  Raleigh,  S.  C. 


Dr.  E.  H.  Underwood  of  Fort  Wayne,  com- 
missioned first  lieutenant  in  the  Medical  Re- 
serve Corps  and  ordered  to  Fort  Oglethorpe, 
Ga.,  September  1,  has  been  honorably  discharged 
for  physical  disability,  and  returned  to  his 
practice.  

Dr.  H.  A.  Duemling  of  Fort  Wayne  has  ac- 
cepted a commission  as  captain  in  the  Medical 
Reserve  Corps,  and  Dr.  B.  G.  DuPre,  of  the 
same  city,  for  several  years  assistant  to  Dr. 
Duemling,  has  been  commissioned  first  lieu- 
tenant.   

Dr.  Gilbert  R.  Finch  of  Center  Point,  last 
remaining  physician  of  that  town,  has  been 
commissioned  in  the  Medical  Reserve  Corps. 
After  Dr.  Finch’s  departure  the  nearest  physi- 
cian to  Center  Point  is  eight  miles  away,  at 
Hoosierville. 


Dr.  William  A.  McBride  of  Indianapolis 
has  been  commissioned  captain  in  the  M.  R.  C. 
and  ordered  to  New  Haven,  Conn.,  where  he 
will  take  three  months’  postgraduate  course  in 
the  treatment  of  tuberculosis  at  Yale  University. 


Drs.  D.  R.  Johns  and  R.  P.  Hale  of  East 
Chicago  have  received  commissions  in  the  M. 
R.  C.  and  ordered  to  Fort  Riley,  Kan.,  and 
Fort  Oglethorpe,  Ga.,  respectively.  The  date 
for  reporting  has  been  postponed  because  of 
the  influenza  situation. 


Drs.  W.  E.  Smith  and  J.  M.  Miller  of 
Decatur,  under  the  direction  of  the  V.  M.  S.  C., 
have  been  assisting  to  fight  the  influenza  epi- 
demic in  Boston,  Mass.  Dr.  C.  E.  Canaday  of 
New  Castle  also  was  ordered  for  duty  in  the 
same  capacity  at  Boston. 


Lieut.  S.  L.  McKinney,  M.  R.  C.,  of  Hunt- 
ingburg,  who  has  been  in  military  service  in 
France  for  some  time,  recently  underwent  an 
operation  for  appendicitis  in  one  of  the  Officers’ 
Hospitals  over  there.  Reports  state  that  he  was 
making  an  uneventful  recovery. 


The  influenza  epidemic  has  caused  the  aban- 
donment of  a great  many  national  and  other 
meetings  and  the  postponement  of  others. 
Among  the  latter  is  the  annual  meeting  of  the 
American  Public  Health  Association  which  was 
postponed  from  October  14-17  to  December 
9-12.  

Dr.  W.  C.  Winstandley  of  New  Albany 
received  his  commission  as  captain  in  the  M. 
R.  C.,  and  reported  at  Colonia,  N.  J.,  on  No- 
vember 1.  Dr.  Henry  W.  Shacklett,  also  of 
New  Albany,  with  commission  as  captain,  re- 
ported on  November  1 for  duty  at  Ann 
Arbor,  Mich.  

The  old  Morton  hotel  building,  40lA  Monu- 
ment Circle,  Indianapolis,  has  been  converted 
into  barracks  for  the  members  of  the  Student 
Army  Training  Corps,  composed  of  the  medical 
students  of  Indiana  University  School  of  Medi- 
cine of  the  Enlisted  Medical  Reserve  Corps. 
Accommodations  allow  for  125  students. 


At  a recent  meeting  of  the  Eighth  District 
Medical  Society,  held  at  Muncie,  the  following 
officers  were  elected  for  the  ensuing  year : 
President,  Dr.  L.  F.  Schmauss  of  Alexandria ; 
vice  president,  Dr.  M.  T.  Jay,  Portland  ; secre- 
tary-treasurer, H.  D.  Fair,  Muncie  (reelected), 
and  councilor,  G.  W.  H.  Kemper  (reappointed). 
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In  this  number  of  The  Journal  will  be 
found  classified  ad  offering  for  sale  the  prac- 
tice and  complete  office  equipment,  including 
furniture,  surgical  instruments,  medicines,  etc., 
of  the  late  Dr.  Charles  Sudranski  of  Green- 
castle.  The  opening  is  a splendid  one,  and 
covers  a practice  which  averaged  more  than 
$5,000  per  year.  

During  October  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  with  New  and  Non- 
official Remedies : 

Hynson,  Westcott  and  Dunning:  Lutein 

Tablets,  H.  W.  and  D.,  2 grains. 

Eli  Lilly  and  Company : Pneumococcus 

Antigen  (Rosenow),  Lilly. 


“Pawns  of  Fate”  is  a new  book  of  fiction, 
just  off  the  press,  written  by  Dr.  Paul  E.  Bowers 
of  Michigan  City,  formerly  physician  at  the 
Indiana  State  Prison,  but  now  in  military  ser- 
vice. The  book  is  the  life  story  of  a criminal, 
and  Dr.  Bowers  forcefully  pictures  degeneracy 
as  the  result  of  a broken  physical  law,  many 
phases  being  drawn  from  his  researches  among 
the  inmates  of  the  prison  and  hospital  for  in- 
sane criminals.  

Dr.  Fred  Batman  has  been  appointed  to 
succeed  Dr.  J.  E.  P.  Holland  as  Indiana  Uni- 
versity physician  at  Bloomington.  Dr.  Bat- 
man graduated  from  Indiana  University  in  1901 
and  from  the  Chicago  University  of  Medicine  in 
1904.  He  spent  the  following  year  as  interne 
at  St.  Luke’s  Hospital  in  Chicago,  after  which 
he  began  the  practice  of  medicine  at  Bloom- 
ington. Captain  Holland  is  in  military  service, 
stationed  at  Fort  Oglethorpe,  Ga. 


Dr.  Homer  G.  Hamer  of  Indianapolis,  for 
the  past  thirteen  years  associated  with  Dr. 
William  N.  Wishard  in  the  treatment  of 
genito-urinary  diseases,  has  been  commissioned 
first  lieutenant  in  the  Medical  Reserve  Corps 
and  ordered  to  Camp  Taylor  on  October  25. 
Dr.  H.  O.  Mertz  of  La  porte,  Ind.,  and  for 
several  years  associated  with  Drs.  Bowell, 
Martin,  Osborn,  Simon  and  Danruther  as  the 
genito-urinary  man  of  their  clinic,  is  taking  Dr. 
Hamer’s  place.  Dr.  Mertz  was  a former  stu- 
dent of  Dr.  Wishard’s  and  was  at  one  time  an 
assistant  in  his  office.  After  the  war  both  Dr. 
Hamer  and  Dr.  Mertz  will  continue  to  be  as- 
sociated with  Dr.  Wishard. 


How  the  civilian  physicians  of  the  country 
have  been  readily  responding  to  the  call  of  the 
United  States  Public  Health  Service  for  med- 
ical aid  in  the  districts  most  affected  by  the 
epidemic  of  influenza  is  reflected  in  two  letters, 
written  a week  apart  to  the  president  of  the 
Central  Governing  Board  of  the  Volunteer 
Medical  Service  Corps  of  the  Council  of  na- 
tional Defense.  On  September  27  Surgeon- 
General  Rupert  Blue  of  the  U.  S.  Public  Health 
Service  requested  the  cooperation  of  the  Volun- 
teer Medical  Service  Corps,  and  within  seventy- 
two  hours  the  500  doctors  asked  for  had  volun- 
teered. Three  days  after  the  first  call,  another 
request  for  500  went  out,  and  on  October  1 
the  names  of  1,135  physicians  had  been  fur- 
nished. On  every  day  since,  additional  names 
of  volunteers  have  been  coming  in,  and  they 
have  been  sent  to  Surgeon-General  Blue  for  his 
reserve  list.  

The  influenza  epidemic  will  be  made  the 
most  important  subject  of  discussion  at  the 
December  meeting  of  the  American  Public 
Health  Association,  which  is  to  be  held  at  Hotel 
Morrison,  Chicago,  December  9 to  12.  Some 
of  the  questions  which  will  be  discussed  are  as 
follows : 

Is  influenza  vaccine  efficacious  as  a prophylactic? 

What  type  of  vaccine  is  most  useful? 

Does  it  help  as  a therapeutic? 

What  about  nose  and  throat  sprays? 

What  are  the  results  with  convalescent  serum? 

What  about  the  open-air  treatment  ? 

How  can  the  health  officer  co-ordinate  hospital, 
medical,  health,  and  relief  agencies  in  similar  calam- 
ities? 

How  can  we  take  advantage  of  the  epidemic  for 
the  benefit  of  more  adequate  health  appropriations  and 
better  community  and  personal  hygiene? 

The  secretary  of  the  association  is  located 
at  126  Massachusetts  Avenue,  Boston,  Mass. 


The  work  of  the  Section  of  Medical  Indus- 
try, War  Industries  Board,  in  supplying  medi- 
cal material  necessary  for  military,  industrial, 
and  civilian  requirements  is  outlined  in  a state- 
ment by  Lieut. -Col.  F.  F.  Simpson,  M.  C.,  N.  A., 
in  The  Modern  Hospital  for  October.  The 
purposes  of  the  boards,  states  Colonel  Simpson, 
are : 

(o)  To  aid  the  War  Industries  Board  in  its  effort 
to  make  available  for  war  purposes  a full  supply  of 
material  required  for  the  military  emergency. 

( b ) To  insure  an  adequate  supply  of  essential  medi- 
cal and  surgical  materials  for  industrial  and  other 
civilian  requirements  (for  hospital,  dispensary,  and 
home  use). 
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(c)  To  assist  in  the  conservation  of  medical  and 
surgical  materials  appearing  on  shortage  lists. 

( d ) To  cooperate  with  other  departments  of  govern- 
ment in  establishing  appropriate  preferential  rating 
for  civilian  as  well  as  for  military  medical  needs. 

(c)  To  furnish  other  sections  of  the  War  Indus- 
tries Board,  as  well  as  other  departments  of  govern- 
ment, with  any  information  available  regarding  the 
essential  need  of  civil  and  military  medicine. 

(/)  To  assist  in  every  other  way  possible  in  secur- 
ing materials  for  the  care  of  civil  and  military 
population. 

In  order  that  the  essential  demands  of  the 
hospitals  may  be  met  the  board  plans  to  speedily 
make  inquiry  as  to  their  probable  needs  for  the 
next  six  months.  

The  doctors  and  dentists  of  the  country 
have  received  the  following  urgent  request  con- 
cerning the  utilization  of  platinum  in  unused 
instruments : 

1.  In  view  of  the  limited  supply  of  platinum  in  the 
country  and  of  the  urgent  demand  for  war  purposes, 
it  is  requested  that  every  doctor  and  dentist  in  the 
country  go  carefully  over  his  instruments  and  pick 
out  every  scrap  of  platinum  that  is  not  absolutely 
essential  to  his  work.  These  scraps,  however,  small 
and  in  whatever  condition,  should  reach  governmental 
sources  without  delay,  through  one  of  two  channels: 

(a)  They  can  be  given  to  proper  accredited  repre- 
sentatives of  the  Red  Cross  who  will  shortly  make  a 
canvas  for  that  purpose. 

(b)  They  may  be  sold  to  the  government  through 
any  bank  under  the  supervision  of  the  Federal  Reserve 
Board.  Such  banks  will  receive  and  pay  current  prices 
for  platinum.  By  giving  this  immediate  attention  you 
will  definitely  aid  in  the  war  program. 

2.  It  is  recognized  that  certain  dental  and  surgical 
instruments  requiring  platinum  are  necessary,  and 
from  time  to  time  platinum  is  released  for  that  pur- 
pose. It  is  hoped,  however,  that  every  physician  and 
every  dentist  will  use  substitutes  for  platinum  for 
such  purposes  wherever  possible. 

3.  You  are  warned  against  giving  your  scrap  plati- 
num to  anyone  who  calls  at  your  office  without  full 
assurance  that  that  individual  is  authorized  to  repre- 
sent the  Red  Cross  in  the  matter. 

Lieut. -Col.  F.  F.  Simpson,  M.  C.,  N.  A., 
Chief  of  Section  of  Medical  Industry. 


Orders  to  officers  of  the  Medical  Reserve 
Corps,  as  pertains  to  Indiana  doctors,  during 
the  month  of  September : 

To  Camp  Dodge,  Iowa,  as  orthopedic  surgeon,  Capt.  I.  M. 
WASHBURN,  Rensselaer. 

To  Camp  Grant,  III.,  Capts.  E.  A.  STURM,  Jasper;  H.  M. 
BOUNNELL,  Waynetown. 

To  Camp  Greene,  N.  C.,  Lieut.  A.  B.  THOMPSON,  Lake. 

To  Camp  Jackson,  S.  C.,  base  hospital,  Capt.  J.  A. 
MacDONALD,  Indianapolis. 

To  Camp  Sherman,  Ohio,  Lieuts.  C.  J.  BIEDENKOFF", 
Grand  View;  G.  C.  CONGLETON,  Terre  Haute. 

To  Fort  Oglethorpe  for  instruction,  Capts.  C.  C.  ROBIN- 
SON, Indiana  Harbor;  O.  S.  DEITCH,  Indianapolis;  A.  T. 
DAVIS,  Marion;  W.  11.  BAKER,  South  Bend;  Lieuts.  G.  F. 
BICKNELL,  Indiana  Harbor;  T.  C.  CARTER,  T.  L.  TACK- 
SON,  H.  J.  LEMMON,  Indianapolis;  /..  U LAUGHLIN, 
Linton;  G.  C.  COULBOURN,  Marion  Station;  J.  V.  KERRI 


GAN,  Michigan  City;  C.  J.  MUNNS.  Newburgh;  B.  F.  DERR, 
South  Bend;  L.  G.  SPRADLEY,  Tennyson;  N.  L. 
REYNOLDS.  Warsaw. 

To  Fort  Riley  for  instruction,  Capts.  D.  J.  CUMMINGS, 
Brownstown;  J.  W.  IDDINGS,  Lowell;  Lieuts.  J.  R.  CAR- 
NEY, Delphi;  J.  E.  WIER,  Evansville;  W.  B.  RICE,  J.  W. 
THIMLAR,  Fort  Wayne;  C.  A.  ENDICOTT,  Frankfort;  R. 
S.  GALBRAETH,  Huntington;  F.  W.  KERN,  Kurtz;  J.  H. 
HAUCK,  J.  S.  SHAFF'E'R,  Terre  Haute;  E.  P.  I-'LANAGAN, 
Walton. 

To  W ashington,  D.  C.,  Surgeon-General’s  Office.  Capt.  H. 
M.  EVANS,  Chattanooga. 

To  Camp  Dodge,  Iowa,  base  hospital,  Capt.  W.  F.  HOWAT, 
Hammond. 

To  Camp  Grant,  III.,  base  hospital,  Capt.  C.  BOARDMAN, 
Gary. 

To  Camp  Jackson,  S.  C.,  base  hospital,  for  instruction,  Lieut. 
C.  E.  COX,  Indianapolis. 

To  Camp  Sherman,  Ohio,  base  hospital,  Capt.  O.  E.  MC- 
WILLIAMS, Anderson;  J.  R.  GILLUM,  Terre  Haute. 

To  Fort  Des  Moines,  Iowa,  base  hospital,  Capt.  L.  Z. 
BREAKS,  Terre  Haute. 

To  Fort  Oglethorpe  for  instruction,  Capts.  E.  A.  BROWN, 
E.  F.  KISER,  Indianapolis;  C.  S.  HOUGLAND,  Milroy;  F. 
E.  WOLFE,  New  Albany;  F.  H.  GREEN,  Rushville;  Lieuts. 
H.  P.  LONG,  Dillsboro;  C.  J.  ROTHSCHILD,  Fort  Wayne; 
H.  W.  COX,  Indianapolis;  C.  E.  JUMPER,  Terre  Haute. 

To  Fort  Riley  for  instruction,  Capt.  C.  W.  ASBURY, 
Hymera;  Lieuts.  A.  C.  CHENOWETH,  Andrews;  F.  M. 
BIDDLE,  Battle  Ground;  J.  B.  MOSER,  Bloomington;  W.  D. 
BRETZ,  Huntingburg;  R.  J.  D.  PETERS,  Indianapolis;  T.  M. 
SMITH,  Marysville;  R.  O.  KENNEDY,  Milroy;  H.  M. 
CROWE,  South  Bend. 

To  New  Haven,  Conn.,  Lieut.  C.  J.  STEVENS,  Rockville. 

To  Washington,  D.  C.,  Surgeon-General’s  Office,  Capt.  C. 
ROGERS,  Indianapolis. 

To  Camp  Grant,  III.,  Lieut.  B.  M.  GUNDELFINGER, 
Indianapolis. 

To  Camp  Lewis,  Wash.,  base  hospital,  for  instruction,  Capt. 
C.  A.  BALLARD,  Whiting. 

To  Camp  McClellan,  Ala.,  Lieut.  K.  S.  STRICKLAND, 
Owensville. 

To  Camp  Sherman,  Ohio,  base  hospital,  Capt.  W.  D. 
ASBURY,  Terre  Haute. 

To  Camp  Wadsworth,  S.  C.,  Lieut.  H.  W.  MacDONALD, 
New  Castle. 

To  Camp  Zachary  Taylor,  Ky.,  Lieut.  H.  G.  HAMER, 
Indianapolis.  Base  hospital,  Capt.  W.  E.  TINNEY,  Indian- 
apolis; Lieut.  J.  G.  BOSTWICK,  Mishawaka.  For  instruction, 
Capt.  E.  L.  WIGGINS,  Indianapolis. 

To  Fort  Oglethorpe  for  instruction,  Capts.  R.  M.  TILTON, 
Columbus;  A.  G.  SCHLIEKER,  East  Chicago;  W.  M.  BIG 
GER,  Hammond;  B.  M.  HUTCHINGS.  O.  R.  SPIGLER, 
Terre  Haute;  Lieuts.  T.  J.  O’NEILL,  Anderson;  II.  P.  HALE, 
East  Chicago;  G.  W.  CRAMM,  Hayden;  J.  C.  DANIEL, 
Indianapolis;  S.  E.  DITTMER,  Kouts;  T.  T.  McKEAN,  Linn- 
grove;  J.  A.  GIBBONS,  Mitchell;  R.  A.  ANDERSON,  Vin- 
cennes. 

To  Fort  Riley  for  instruction,  Capts.  T.  J.  TONER,  Gary; 
II.  G.  WEISS,  Rockport;  Lieuts.  W.  K.  ADAIR.  Crothersville ; 
D II.  JOHNS,  East  Chicago;  J.  A.  SCUDDER,  Edwardsport; 
W.  H.  COLEMAN,  Evansville;  E.  A.  PAPE,  Indianapolis; 
C.  R.  BROWN,  Marion;  O.  L.  BELCHER,  Monroe  City;  E. 
O.  ASHER,  New  Augusta;  W.  D.  LITTLE,  Whitestown. 

To  Jefferson  Barracks,  Mo.,  Lieut.  H.  L.  MAGENNIS,  In- 
dianapolis. 

To  Ann  Arbor,  Mich.,  State  Psychopathic  Hospital,  for 
intensive  training,  Capt.  H.  B.  SHACKLETT,  New  Albany. 

To  Camp  Meade,  Md.,  Lieut.  G.  R.  HAYS,  Richmond. 

To  Camp  Sevier,  S.  C.,  Lieut.  J.  P.  WOLF,  New  Market. 
Base  hospital,  Capt.  J.  R.  SICKLER,  Frankfort. 

To  Camp  Zachary  Taylor,  Ky.,  base  hospital,  Capt.  C.  E. 
DUFTTN,  Richmond.  Base  hospital,  for  instruction,  Capt.  C. 
E.  VAIIIER,  South  Bend. 

To  Colonia,  N.  J.,  Capt.  W.  C.  WINSTANDLEY,  New 
Albany. 

To  Denver,  Colo.,  Capt.  B.  ERDMAN,  Indianapolis. 

To  Fort  Benjamin  Harrison,  Ind.,  Lieuts.  J.  C.  KINCAID, 
Indianapolis;  J.  A.  MEINER,  Kokomo. 

To  Fort  Oglethorpe  for  instruction,  Capts.  J.  W.  LITTLE. 
C.  W.  MARKER,  Indianapolis;  C.  E.  GILLESPIE,  Seymour; 
O.  S.  TAYLOR.  Whitestown;  Lieuts.  G.  ALEXANDER, 
Bedford;  I.  J.  GILL,  Dugger;  E.  B.  FLAVIEN,  Logansport. 

To  Fort  Riley,  Capt.  F.  RODENBECK,  Arcadia.  For 
instruction,  Capt.  W.  G.  CULLODEN,  F.  P.  REID,  Indian- 
apolis; J.  D.  STURDEVANT,  Noblesville;  Lieuts.  C.  M. 
JACKSON,  Elizabethtown;  W.  A.  HODGES,  Emison;  J.  T. 
OLIPHANT,  F'armersburg;  E.  D.  SKEEN,  Gary;  C.  R. 
PRICE.  Geneva;  C.  U.  THRALLS,  Hymera;  H.  S.  LEON- 
ARD, A.  L.  WALTERS,  Indianapolis;  C.  M.  WRAY,  New 
Richmond;  V.  A.  SHANKLIN,  West  Terre  Haute. 


November,  1918 


PHYSICIANS  IN  MILITARY  SERVICE 


423 


INDIANA  PHYSICIANS  IN  MILITARY 
SERVICE 


— Number  of  Physicians  in  County — \ 

Dis- 

Com- 

Under 

Over 

quali- 

mis- 

Counties 

Total 

45 

45-55 

DO 

Women 

fled 

sioned 

Adams 

29 

10 

10 

8 

1 

1 

1 

38 

Allen 

173 

82 

35 

49 

7 

7 

Bartholomew.. 

53 

10 

14 

27 

1 

12 

Benton 

17 

10 

6 

0 

1 

4 

5 

Blackford 

15 

8 

6 

0 

1 

3 

4 

Boone 

41 

13 

11 

14 

3 

1 

2 

Brown 

6 

3 

0 

3 

0 

0 

0 

Carroll 

36 

18 

2 

15 

1 

2 

5 

Cass 

78 

35 

17 

25 

i 

6 

16 

Clark 

39 

17 

6 

16 

0 

0 

8 

Clay 

42 

16 

4 

0 

Clinton 

54 

21 

12 

21 

0 

3 

9 

Crawford 

15 

6 

1 

8 

0 

0 

1 

Daviess 

37 

13 

8 

14 

5 

Dearborn 

28 

16 

7 

4 

1 

3 

t 

Decatur 

38 

17 

8 

12 

1 

1 

4 

Dekalb 

40 

22 

4 

12 

1 

1 

Delaware 

102 

37 

19 

43 

3 

4 

16 

Dubois 

31 

13 

9 

9 

0 

1 

10 

Elkhart 

82 

24 

28 

29 

1 

i 

11 

Fayette 

22 

12 

7 

3 

0 

0 

3 

Floyd 

53 

20 

10 

21 

6 

5 

Fountain 

39 

16 

9 

14 

0 

0 

9 

Franklin 

17 

4 

0 

13 

0 

1 

1 

Fulton 

25 

8 

9 

8 

0 

2 

Gibson 

45 

17 

8 

20 

0 

6 

Grant 

92 

33 

22 

30 

6 

4 

14 

Greene 

38 

1 

1 

Hamilton 

47 

16 

13 

17 

0 

11 

Hancock 

31 

13 

10 

7 

1 

4 

11 

Harrison 

25 

12 

3 

9 

1 

0 

5 

Hendricks 

36 

19 

3 

13 

1 

0 

5 

Henry 

56 

23 

11 

21 

1 

1 

6 

Howard 

64 

31 

11 

22 

0 

0 

12 

Huntington... . 

41 

13 

10 

18 

0 

1 

9 

Jackson 

33 

14 

6 

13 

0 

1 

Jasper 

10 

9 

0 

1 

0 

5 

Jay 

38 

14 

11 

11 

1 

1 

Jefferson 

. 35 

10 

9 

15 

1 

1 

4 

Jennings 

16 

6 

1 

9 

0 

0 

3 

Johnson 

48 

10 

14 

23 

1 

1 

Knox 

. 75 

35 

15 

24 

1 

5 

13 

Kosciusko 

45 

19 

10 

16 

0 

2 

16 

Lagrange 

. 21 

10 

2 

9 

0 

0 

2 

Lake 

. 178 

93 

16 

63 

6 

6 

34 

LaPorte 

. 61 

32 

14 

10 

5 

3 

13 

Lawrence 

. 37 

14 

ii 

12 

0 

1 

4 

Madison 

. 105 

25 

30 

47 

3 

3 

21 

Marion 

. 740 

441 

122 

141 

36 

18 

167 

Marshall 

43 

12 

10 

20 

1 

0 

9 

Martin 

14 

7 

1 

6 

0 

1 

Miami 

. 50 

26 

13 

ii 

0 

0 

10 

Monroe 

. 36 

12 

14 

8 

0 

11 

Montgomery.. 

. 70 

23 

15 

29 

3 

2 

11 

Morgan 

40 

17 

6 

17 

0 

2 

Newton 

18 

7 

6 

5 

0 

0 

3 

Noble 

. 30 

14 

5 

ii 

0 

0 

2 

Ohio 

7 

2 

2 

3 

0 

1 

0 

Orange 

. 32 

12 

5 

15 

0 

1 

6 

Owen 

. 23 

5 

6 

12 

0 

1 

3 

Parke 

35 

20 

4 

10 

1 

0 

10 

Perry 

17 

7 

3 

7 

0 

1 

4 

Pike 

. 25 

9 

3 

13 

0 

1 

5 

Porter 

. 29 

14 

7 

8 

0 

1 

10 

Posey 

. 33 

11 

11 

11 

0 

0 

3 

Pulaski 

. 16 

9 

i 

6 

0 

0 

3 

Putnam 

. 33 

10 

10 

13 

0 

0 

4 

Randolph 

49 

19 

7 

22 

1 

1 

10 

Ripley 

. 34 

14 

5 

14 

1 

2 

Rush 

. 30 

14 

9 

< 

0 

1 

8 

St.  Joseph  — 

. 117 

52 

35 

25 

5 

6 

27 

Scott 

10 

3 

3 

3 

1 

0 

1 

Shelby 

44 

14 

14 

15 

1 

2 

8 

Spencer 

. . 37 

14 

9 

14 

0 

4 

Starke 

12 

4 

4 

4 

0 

2 

Steuben 

..  35 

9 

2 

23 

1 

0 

9 

Sullivan 

44 

19 

16 

8 

1 

4 

6 

Switzerland.. 

..  12 

4 

4 

4 

0 

t» 

1 

Tippecanoe. . 

72 

41 

12 

18 

1 

5 

23 

Tipton 

..  34 

16 

5 

11 

“ 

* 

Union 

8 

3 

3 

0 

1 

0 

Vanderburg.. 

..  147 

69 

33 

40 

5 

4 

26 

Vermilion — 

..  30 

15 

4 

11 

0 

0 

7 

Vigo 

. . 157 

80 

29 

46 

9 

36 

Wabash 

..  43 

IS 

8 

14 

3 

1 

8 

Warren 

..  32 

6 

20 

5 

1 

0 

6 

Warrick 

. . 39 

12 

8 

18 

1 

1 

7 

Washington. 

..  30 

10 

3 

17 

0 

0 

3 

W ayne 

83 

38 

12 

29 

4 

8 

18 

Wells 

. . 27 

10 

9 

8 

0 

7 

10 

White 

. . 29 

14 

1 

13 

1 

4 

7 

Whitley 

..  28 

12 

2 

13 

1 

0 

2 

ADAMS  COUNTY 

COVERDALE,  Earl  Gilbert,  213  N.  Second  St.,  Decatur. 
HOFFMAN,  Sterling  Peter.  Decatur. 

JONES,  Daniel  Darley,  Berne. 

JONES,  Harry  Orville,  Berne. 

McKEAN,  Thomas  Jeremiah,  Linngrove. 

PARRISH,  Marion  Franklin,  Monroe. 

SCHENK,  Charles  Henry,  Berne. 

ALLEN  COUNTY 

BENNINGHOF,  Daniel  Reuben,  Ft.  Wayne. 

BERGHOFF,  Raymond  Julius,  Ft.  Wayne. 

BLOSSER,  Howard  Verasta,  309  W.  Main  St.,  Ft.  Wayne. 
BRUGGEMAN,  Henry  Otto,  Ft.  Wayne. 

CALVIN,  Warren  David,  312  W.  Wayne  St.,  Ft.  Wayne. 
CAREY,  Willis  W.,  2525  Calhoun  St.,  Ft.  Wayne. 

CATLETT,  Marshall  Burr,  415  E.  Pontiac  St.,  Ft.  Wayne. 
DANCER,  Charles  Rowley,  Ft.  Wayne. 

DITTON,  Irvin  Wilson,  911  E.  Wayne  St.,  Ft.  Wayne. 
DRAYER,  Lewis  Parke,  301  W.  Berry  St.,  Ft.  Wayne. 
EBERLY,  Karl  Coulson,  Gaunt  Bldg.,  Ft.  Wayne. 
EDLAVITCH,  Baruch  Mordecai,  Gaunt  Bldg.,  Ft.  Wayne. 
ERWIN,  Harry  George,  Huntertown. 

FARNHAM,  Wald  Clay,  921  E.  Creighton  Ave.,  Ft.  Wayne. 
FAUYE,  Adrian  Eugene,  343  W.  Wayne  St.,  Ft.  Wayne. 
GILPIN.  John  Henry,  218  E.  Wash.  St.,  Ft.  Wayne. 
HAMILTON,  Allen,  337  W.  Wayne  St.,  Ft.  Wayne. 
MENDENHALL,  Edgar  Nelson,  Broadway,  Wash.  Blvd.,  W. 
Ft.  Wayne. 

METCALF,  Dorsey  Dean,  1619  Crescent  Ave.,  Ft.  Wayne. 
MORRIS,  Isaac  E.,  Ft.  Wayne. 

PORTER,  Miles  F'uller,  Jr.,  627  W.  Wayne  St.,  F't.  Wayne. 
RAWLES,  Lyman  Talmage,  3131  Fairfield  Ave.,  Ft.  Wayne. 
RAY,  Herbert  Andrew,  325  E.  Creighton  Ave.,  Ft.  Wayne. 
RHAMY,  Bonelle  William,  1115  Garden  St.,  Ft.  Wayne. 
RICE,  Wilkie  Benjamin,  Ft.  Wayne. 

ROSENTHAL,  Maurice  I.,  336  W.  Berry  St.,  F't.  Wayne. 
SENSENY,  Herbert  Milford,  207  Gaunt  Bldg.,  Ft.  Wayne. 
SINGER,  Elmer  Clayton,  1201  Lambert  Drive,  F't.  Wayne. 
STEINMAN,  Henry  Edward,  Monroeville,  Ind. 

THIMLAR,  James  Wiley,  Ft.  Wayne. 

UNDERWOOD,  Edwin  H.,  2610  Broadway,  F't.  Wayne. 

VAN  BUSKIRK,  Edmund  Michael,  Ft.  Wayne. 

WELLS,  Edwin  Mercer,  Ft.  Wayne. 

VAN  SWERINGEN,  Budd,  206  Wash.  Blvd.,  Ft.  Wayne. 
BEALL,  Charles  Giffen,  Ft.  Wayne. 

BARTHOLOMEW  COUNTY 
ASPY,  John  Ambrose  Miller,  Hope. 

BECK,  Flavius  Jasper,  Hartsville. 

BENHAM,  James  Wesley,  Columbus. 

DELONG,  Orville  Adam,  Azalia. 

GRAHAM,  Paul  Conde,  Columbus. 

HEILMAN,  William  Clyde.  Hope. 

MARIS,  John  Irvin,  Waymansville. 

NORTON,  William  James,  Hope. 

REDMAN,  Lonzo  Harrison,  Elizabethtown. 

ROOPE,  Alfred  Plummer,  Columbus. 

TILTON,  Raymond  Moore,  Columbus. 

BENTON  COUNTY 
BL7NDY,  Clyde  Talbot,  Earl  Park. 

HARTSOOK,  Francis  Marion,  Freeland  Park. 

HUBBARD,  Henley  Harvey,  Boswell. 

PARKER,  Ernest  Eugene,  Oxford. 

BLACKFORD  COUNTY 
BUCKLES,  Herbert  Leigh,  Hartford  City. 

EMSHWILLER,  Marion  Amos,  Montpelier. 

HOLLIS.  William  Allen,  Hartford  City. 

SELLERS,  Charles  A.,  Hartford  City. 

BOONE  COUNTY 
JOHNSON,  Thomas  Brown,  Jamestown. 

BENNETT,  Edwin  Merville,  Jamestown. 
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CARROLL  COUNTY 
CARNEY,  John  Robert,  Delphi. 

CLAUSER,  Albert  Charles,  Delphi. 

CRAMPTON,  Charles  Cass,  Delphi. 

QUINN,  Claudius  Ellsworth,  Burlington. 

WRAY,  Benjamin  Franklin,  Camden. 

CASS  COUNTY 
BALLARD,  John  William,  Logansport. 

GILBERT,  James  Lewis,  Logansport. 

HARE,  John  Herbert,  Logansport. 

HATFIELD,  James  Francis,  Walton. 

HOLMES,  Will  W.,  Logansport. 

JOHNSON.  Harry  Charles,  Logansport. 

LYBROOK,  Daniel  Edgar,  Young  America. 
McCULLY,  Charles  Harvey,  Logansport. 

NELSON,  James  Van  D.,  Logansport. 
NICODEMUS,  John  P.,  Logansport. 

ROGERS,  Clarke,  Logansport. 

SHULTZ,  Harry  M.,  Logansport. 

SPOHN,  Edward  Arthur,  Walton. 

STANTON,  James  Justice,  Logansport. 
TERFLINGER,  Fred  Weston,  Longcliff,  Logansport. 
TROUTMAN,  Rodney  E.,  Longansport. 

CLARK  COUNTY 
COHEN,  David,  Jeffersonville. 

CRUM.  Claude  Charles,  Jeffersonville. 

ELROD,  Stephen  Benton,  Henryville. 

PEYTON,  David  Combs,  Jeffersonville. 

REEDER,  Henry  Heft,  Jeffersonville. 

SMITH,  Thomas  Martin,  Marysville. 

WALKER,  James  Henry,  Jeffersonville. 

CLAY  COUNTY 

BROWN,  Archie  Schuyler,  Clay  City. 

DILLEY,  Fred  Counselman,  Brazil. 

ELLIOTT,  Harry,  Brazil. 

HAWKINS,  Robert  Warren,  Brazil. 

PALM,  William,  Harmony. 

PELL,  Harry  Mijton,  Brazil. 

RENTSCHLER,  Lewis  Courtney,  Center  Point. 
SOURWINE,  Clifford,  Brazil. 

CLINTON  COUNTY 
BOTTS,  Harry  Hal,  Colfax. 

CHITTICK,  A.  G.,  Frankfort. 

CLARK,  Noah  Webster,  Rossville. 

COMPTON,  Charles  Benton,  Michigantown. 
‘ENDICOTT,  Clayton  Arthur,  Frankfort. 

KOONS,  Karl  Monroe,  Mulberry. 

LOCKE,  Frederick  Claire,  Rossville. 

ROBISON,  John  Eayres,  Geetingsville. 

TROXELL,  Emmett  Calvin,  Mulberry. 

CRAWFORD  COUNTY 
DEEN,  Henry  Harrison,  Leavenworth. 

DAVIESS  COUNTY 
BANISTER,  Revel  I'.,  Washington. 

BONER,  George  W.,  Washington. 

BOWMAN,  Ira  Edgar,  Oden. 

WADSWORTH,  Herbman  Curtis,  Washington. 
WINKLEPLECK,  Aaron  M.,  Alfordsville. 

DEARBORN  COUNTY 
FAGALY,  Arthur  Thomas,  Lawrenceburg. 

JACKSON,  John  Martin,  Aurora. 

JOHNSTON,  David,  Moores  Hill. 

LONG,  Holland  Philip,  Dillsboro. 

MARSHALL,  Charles  Cogley,  Aurora. 

STEWART,  Omer  Hall,  Aurora. 

DECATUR  COUNTY 
BLAND,  Curtis,  Greensburg. 

GRAY,  Edmund  Colman,  Greensburg. 

PHIPPS,  Charles,  Greensburg. 

TINDALL,  Paul  Raphael,  Greensburg. 

•Deceased. 


DE  KALB  COUNTY 
GEISINGER,  Lewis  N.,  Auburn. 

HINES,  Dorsey  Mark,  Auburn. 

HINES,  Archie  Verl,  Auburn. 

ISH,  Ethan  Alexander,  Waterloo. 

LEAS,  John  Augustus,  Auburn. 

SCHURTZ,  Espy  Karl,  Waterloo. 
THOMSON,  John  William,  Garrett. 

DELAWARE  COUNTY 
BOCK,  Clarence  Leroy,  Muncie. 

EOWLES,  Herman  S.,  Muncie. 

BUNCH,  Frederick  L.,  Muncie. 

CLAUSER,  Eldo  Horace,  Muncie. 
DOWNING,  John  Frank,  Yorktown. 
GLASCOCK,  Fred  Leib,  Muncie. 

GREEN,  Earle  S.,  Muncie. 

JUMP,  Samuel  Gilbert,  Selma. 

KILGORE,  Franklin  Taylor,  Daleville. 
KIRKLIN,  ByrI  Raymond,  Muncie. 
McMORRIES,  John  Howard,  Muncie. 
MOLLOY,  William  John,  Muncie. 

QUICK,  James  Monroe,  Muncie. 

REA,  Clarence  Galliher,  Muncie. 
ROBINSON,  Michael.  Muncie. 

TUCKER,  O.  Arnold,  Daleville. 

DU  BOIS  COUNTY 
BRETZ,  Waverley  Daniel,  Huntingburg. 
CASPER,  Joseph  Francis,  Jasper. 

EIFERT,  Elmer  Ernest,  Jasper. 

GARLAND.  Joseph  Benson,  Birds  Eye. 
GUGSELL,  Andrew  Fidelis,  Ferdinand. 
McKINNEY,  Sherman  Logan,  Huntingburg. 
SALB,  Leo  Albert,  Jasper. 

STORK,  Harvey  Kasper,  Huntingburg. 
STURM,  Eugene  Aloysus,  Jasper. 

ELKHART  COUNTY 
AMICK,  Charles  Leonard,  Wakarusa. 
BASSLER,  Carl  Richard,  Elkhart. 
ERCHER,  Floyd  Irwin,  Wakarusa. 
ELLIOTT.  Lloyd  A..  Elkhart. 

HETSLER,  Orrie  Iauthas,  Elkhart. 
HOOVER,  Enos  Musser,  Elkhart. 

KIRBY,  George  Wightman,  Goshen. 
SIMMONS,  Lloyd  Hinbaugh,  Millersburg. 
TETERS,  Melvin  Showalter,  Millersburg. 
TWOMEY,  George  Watson,  Elkhart. 
WORK,  James  Anderson,  Elkhart. 

FAYETTE  COUNTY 
FLETCHER,  Arthur  John,  Connersville. 
ROSS,  Melville,  Everton. 

SMELSER,  Herman  Wayne,  Connersville. 

FLOYD  COUNTY 
BRISCOE,  Hugh  Allen,  Silver  Hills. 

DAY,  George  Huff,  New  Albany. 

FUNK,  Austin,  New  Albany. 

FUNK,  Chester  Caldwell,  New  Albany. 
KINBERGER,  Albert  Glenn,  Galena. 

FOUNTAIN  COUNTY 
ALDRIDGE,  James  Wesley,  Covington. 
BECKETT,  Clinton  George,  Attica. 
BOUNELL,  Emory  Guy,  Hillsboro. 
BURLINGTON,  J.  Roy,  Attica. 
CAPLINGER,  Theophilus  Parvin,  Wallace. 
KERR,  Alvin  Robert,  Attica. 

SMAIL,  George  Walter,  Veedersburg. 
STACKHOUSE,  Frank,  Cates. 
STANFIELD,  William  Vaughn,  Newton. 

RUSH  COUNTY 

METCALF,  Henry  Carter,  Rushville. 

FULTON  COUNTY 
FERRY,  Perry  Lawson,  Akron. 

TAYLOR,  Harley  Wilbert,  Rochester. 
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GIBSON  COUNTY 
CUSHMAN,  Robert  Arthur,  Princeton. 

GIBSON,  Janies  Pogue,  Owensville. 

GUDGEL,  Harry  Baldwin,  Princeton. 

MARTIN,  Walter  D.,  Oakland  City. 

RHODES,  Amos  Harry,  Princeton. 

STEPHENS.  Olin  Clarence,  Ft.  Branch. 

GRANT  COUNTY 
ALDRICH,  Harry,  Fairmount. 

BALDWIN,  Ashton  Morrow,  Marion.  , 

DANIELS,  Erie  Orville,  Marion. 

DAVIS,  Albert  T.,  Marion. 

DAVIS,  Merrill  Stamper,  Marion. 

GESSLER,  William  Francis,  Marion. 

KELLY,  John  Ernest.  Nat.  Mil.  Home  Hosp.,  Marion. 
McQUOWN,  Otis,  Marion. 

PETERS,  Charles  Edward,  Nat.  Mil.  Home  Hosp.,  Marion. 
PRIEST,  Frank  Allen,  Marion. 

ROSS,  James  Clay,  Marion. 

SEALE,  Joseph  P.,  Fairmount. 

STOUT,  Ellis  Trent,  Upland. 

GREENE  COUNTY 
COOK,  Thomas  Roy,  Bloomfield. 

CRAFT,  William  Fletcher,  Linton. 

CUSTER.  Andrew  Tennyson,  Linton. 

DEEM,  Frederick  Samuel,  Solsberry. 

HADLEY,  Alfred  W.,  Jasonville. 

WIER,  Joseph  Ellmore,  Newberry. 

HAMILTON  COUNTY 
BILLS,  Le  Roy  F.,  Atlanta. 

BLACK,  Vinton  Green,  Fisher. 

COOPER,  Rose  Alvah,  Carmel. 

HAWORTH,  George  Dewey,  Noblesville. 

HOOKE,  Sam  Wishard,  Noblesville. 

JOHNSON.  Paul  Sheridan,  Sheridan. 

KING.  Bernard  Albert,  Cicero. 

THAYER,  Joseph  Orth,  Arcadia. 

THOMPSON,  Henry  Herbert.  Noblesville. 

TUCKER,  Frederick  Albert,  Noblesville. 

YOUNG,  Edward  Milton,  Sheridan. 

HANCOCK  COUNTY 
ALLEN.  Joseph  Lee,  Greenfield. 

ARNOLD,  Ralph  Nordack,  Greenfield. 

BRUNER,  Charles  Herbert,  Greenfield. 

CLAYTON,  Samuel  D.,  Maxwell. 

GIBBS,  Charles  Milo,  Greenfield. 

GIBBS,  Earl  Ray,  Wilkinson. 

MACE.  Elmer  Ellsworth,  New  Palestine. 

McGAUGHEY,  Carl  Williamson,  Greenfield. 

SISSON,  Ernest  Roy,  Greenfield. 

THOMAS,  George  Brinton,  R.D.4,  Greenfield. 

HARRISON  COUNTY 
AMY,  William  Emery,  Corydon. 

FUNKHOUSER.  Elmer,  Mauckport. 

SMOOTS,  Samuel  Alvin,  New  Middleton. 

SONNE,  Irving  Hamilton,  Corydon. 

SUTTER,  Charles  Culley,  Depauw. 

HENDRICKS  COUNTY 
ADER,  Jacob,  Danville. 

GRIMES,  Jay  Harold.  Danville. 

JONES,  Rilus  Eastman,  Clayton. 

ROYER,  Elmo  Ray,  North  Salem. 

STAFFORD,  James  Clayton,  Plainfield. 

HENRY  COUNTY 
ARFORD,  Roxford  D.,  Middletown. 

BUTLER,  Clyde  Clermount,  New  Castle. 

GORDON,  Virgil,  Blountsville. 

VANDAMENT,  Walter  Thomas,  Kennard. 

WESTHAFER,  Edson  Karl,  New  Castle. 

WIGGINS,  Dulania  Seldon,  New  Castle. 


HOWARD  COUNTY 
ADAMS.  Charles  Joseph,  Kokomo. 

BENNETT,  Everett  Nathaniel,  Kokomo. 

FREEMAN,  Elbert  Earl,  Greer.town. 

FRYBARGER,  Clarence  Edward,  Kokomo. 

HARRELL,  Martin  Earl,  Kokomo. 

HENDERSON,  Frederick  Arthur,  Kokomo. 

JOHNSON,  Oliver  Emanuel,  Kokomo. 

LUNG,  Bruce  Dewitt,  Kokomo. 

MARSHALL,  George  Dexter,  Kokomo. 

ORLAR,  Arthur  L.,  Russiaville. 

PETERS,  Byron  Johnson,  Kokomo. 

THOMPSON.  Burton  A.,  Kokomo. 

HUNTINGTON  COUNTY 
BLACK,  Claude  Smith,  Warren. 

CLOKEY,  Mitchell  C.,  Huntington. 

DIPPELL,  Emil  Theodore,  Huntington. 

GALBREATH,  Russell  Sheridan,  Huntington. 
JOHNSTON.  Robert  Gray.  Markle. 

KREBS,  Maurice  Hill,  Huntington. 

SCHULTZ,  Edwin  William  Alexander,  Roanoke. 

SMITH,  Lucian  Willis,  Warren. 

WALL,  Francis  Marion,  Warren. 

JACKSON  COUNTY 
CUMMINGS,  David  Joseph,  Brownstown. 

KYTE,  Edwin  G.,  Seymour. 

NILES,  John  Harper,  Seymour. 

JASPER  COUNTY 
FYFE,  Malcolm  Brown,  Wheatfield. 

GWIN,  Merle  D.,  Rensselaer. 

HEWITT,  Homer  Spurgeon,  De  Motte. 

JOHNSON,  Cecil  Emerson,  Rensselaer. 

WASHINGTON,  Ira  M.,  Rensselaer. 

JAY  COUNTY 

HELLER,  Nelson  Leroy,  Dunkirk. 

HIATT,  Edgar  Raymond,  Portland. 

JONES,  Howard  Hiram,  Salmonia. 

MARKLEY,  Henry  William,  Redkey. 

MORAN,  Mark  M.,  Portland. 

RUPEL,  Ernest,  Bryant. 

SMITH,  Grover  Allen,  Bryant. 

JEFFERSON  COUNTY 

DAVIS,  Ralph  Edward,  % Southeastern  Hosp.,  Madison. 
DENNY,  Fred  C.,  Madison. 

DOW,  William  Scott,  Brooksburg. 

HENNING,  Carl,  Hanover. 

JENNINGS  COUNTY 
CRAMM,  George  W..  Hayden. 

DAUBENHEYER,  Miles  Frederick.  Butlerville. 
McFARLIN,  Charles  Colfax,  Zenas. 

JOHNSON  COUNTY 
CHENOWETH,  Ephriam  Bassiel,  Nineveh. 

DIXON,  Fred  Walker,  Franklin. 

GOOD,  De  Witt  Rush,  Greenwood,  R.D.18. 

WILLIAMS,  Luke  R.  V.,  Whiteland. 

WOODCOCK,  Charles  Edwin,  Whiteland. 

WRIGHT,  Walter  Waldo,  Edinburg. 

KNOX  COUNTY 

ASHLEY,  Charles  Willard,  Bieknell. 

EDWARDS,  Edward  Tompkins,  Vincennes. 

BAKER,  Herman  Marcus,  Oaktown. 

BRYAN,  Charles  Samuel,  Vincennes. 

DEES,  Henry  Edgar,  Bieknell. 

JOHNSON.  Morris  Hale  Claybourne,  Vincennes. 
McCORMICK,  Hubert  Donald,  Vincennes. 

McCOY,  James  Norman,  Vincennes. 

PEA,  Everett  Herbert,  Fifth  and  Main  Sts.,  Vincennes. 
REESE,  Forrest  Leslie,  Bieknell. 

SMALL,  Emory  Frank,  Decker. 

STALEY,  Thomas  Mason,  Bieknell. 
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KOSCIUSKO  COUNTY 
ANGLIN,  George  Washington,  Warsaw. 

CRIPE,  Earl  J.,  Atwood. 

DRULEY,  Garner  Nicholas,  North  Webster. 

DU  BOIS,  Charles  Clifford,  Warsaw. 

FERMIER,  Pierre  Gerold,  Leesburg. 

GARBER,  Paul  A.,  Sidney. 

HANSEN,  Oscar  A.,  Claypool. 

HOWARD,  Charles  Norman,  Warsaw. 

HOY,  Clifford  Ray,  Syracuse. 

LANDIS,  William  Carl,  Claypool. 

MURPHY,  Samuel  Casper,  Warsaw. 

REYNOLDS,  Norman  L.,  Warsaw. 

RICHER,  Orville  Heber,  Warsaw. 

TAYLOR,  George  Carr,  Claypool. 

TRUELOVE,  August  Omer,  Warsaw. 

YOUNG,  Forrest  Johnstown,  Milford. 

LA  GRANGE  COUNTY 
HUNN,  Maro  Fredd,  Shipshewana. 

ROZELLE,  Carlos  C.,  La  Grange. 

LAKE  COUNTY 

BIGGER,  William  Martin,  Hammond. 

BOARDMAN,  Carl,  630  Buchanon  St.,  Gary. 

CHEVIGNY,  Julius,  Hammond. 

CHIDLAW,  Benjamin  Walter,  Hammond. 

DEWEY,  Edward  Lucian,  Whiting. 

ERNST,  Helmutt  Christ  William,  East  Chicago. 

FOX,  Francis  Harry,  23  Mason  St.,  Hammond. 

GRAHAM,  Joseph  Allen,  53  Munich  Court,  Hammond. 
GREENLEAF,  George  Frank,  Hammond. 

HAMILTON,  Robert  Crow,  % Inland  Steel  Co.,  Indiana 
Harbor. 

HOSMER,  Harry  Marion,  522  Broadway,  Gary. 

HOWAT,  William  Frederick,  832  Hohman  St.,  Hammond. 
IDDINGS,  John  Warren,  Lowell. 

JARCZ,  Walter  John,  4929  Magoun,  E.  Chicago. 

KING,  Edward  Payson,  800  Mass.  St.,  Gary. 

LAMBERT,  Samuel  Earl,  American  Steel  & Tin  Plate  Co., 
Gary. 

LEVIN,  Eli,  3411  Grapevine  St.,  Indiana  Harbor. 

LLOYD,  Aljah  Wright,  1200  South  Hohman  St.,  Hammond. 
McGUIRE,  Deamond  Francis,  3602  First  St.,  Indiana  Harbor. 
McMICHAEL,  Frank  J.,  Gary. 

MACKEY,  Colonel  Gleason,  Whiting. 

MACKEY,  Dwight,  Hobart. 

MATUSKEH.  William  A.,  Hammond. 

MELTON,  Orris  Oliver,  135  Webb  St.,  Hammond. 

MERVIS,  Frank  Henry,  3420  N.  Michigan  Ave.,  Indiana 
Harbor. 

METCALF,  John  Eugene,  645  Van  Buren  St.,  Gary. 
MIKESCH,  William  Henry,  Hammond. 

NEWTON,  Edward  Kellam,  Whiting. 

NICHOLS,  William  Edward,  697  Calumet  Ave.,  Hammond. 
PROVOST,  Benjamin  Walter,  670  Adams  St.,  Gary. 
SPEAR,  Robert.  East  Chicago. 

TOWNSLEY,  Frank  Livingstone,  East  Chicago. 

WATTS,  Albert  August,  Gary. 

WHITE,  Hugh  James,  Hammond. 

YOUNG,  Alva  Andrew,  Hammond. 

LA  PORTE  COUNTY 
ANDERSON,  George  Herman,  La  Porte. 

BOWERS,  John  Whitefield,  614  Franklin  St.,  Michigan  City. 
GILMORE,  Russell  Adams,  Michigan  City. 

HARMON,  Merit;  Simpson,  506  Detroit  St.,  La  Porte. 
KERRIGAN,  Vincent  John,  Michigan  City. 

LEEDS,  Arthur  Lell,  Michigan  City. 

NELSON,  Edwin  George,  La  Porte. 

OSBORN,  George  Robert,  La  Porte. 

PINKERTON,  Forrest  Joy,  Westville. 

ROSS,  Wilbur  Wesley,  La  Porte. 

THOMPSON.  Harry  John,  La  Porte. 

WEBSTER,  Ben,  Kingsbury. 

WILCOX,  Franklin  Trumbull,  La  Porte. 


LAWRENCE  COUNTY 
GIBBONS,  George  Lee,  Mitchell. 

KERN,  Frank  Weaver,  Heltonville. 

McFARLIN,  John  Thomas,  Williams. 

NORMAN.  Olin  Bertram,  Bedford. 

MADISON  COUNTY 

ARMINGTON,  John  Charles,  401-403  Union  Bldg.,  Anderson. 
ARMSTRONG,  Paul,  Alexandria. 

AUSTIN,  Maynard  A.,  R.D.ll,  Anderson. 

BROCK,  Earl  Ernst,  1016  Chase  St.,  Anderson. 

COLLINS,  Albert  Welker,  Anderson. 

FATTIG,  John  Bartow,  315  Union  Bldg.,  Anderson. 

GANTE,  Henry  Washington,  1526  Nichol  Ave.,  Anderson. 
HOCKETT,  George  H.,  Anderson. 

HUNT,  Leo  F.,  Anderson. 

JONES,  Thomas  Monroe,  Anderson. 

KIMBLE,  Fred  Albert,  Anderson. 

KELLER,  Frank  J.,  Alexander. 

McWILLIAMS,  Oscar  Eugene,  Anderson. 

MILEY,  Weir  Mitchell,  Anderson. 

MOBLEY,  Lewis  Franklin,  Summitville. 

MOORE,  Will  Carlston,  Summitville. 

O’NEILL,  Thomas  Joseph,  Anderson. 

OVERSHINER,  Lyman,  Summitville. 

SHERWALTER,  George  Milton,  Elwood. 

STODDARD,  James  McCann,  Anderson. 

TRACT,  Julius  Ross,  Anderson. 

MARION  COUNTY 

Indianapolis  : 

ADAMS,  Donald  Stansbury,  138  E.  16th  St. 

ALLEN,  Horace  Russell,  19th  and  Illinois  Sts. 

AUBLE,  Clarence  Sears,  1061  Cottage  Ave. 

BARCUS,  Clarence  Earl,  505  N.  Noble  St. 

BAYER,  Charles  Fred,  408  Pennway  Bldg. 

BEAVER,  Thurman  Ross,  617  E.  19th  St. 

BEELER,  Raymond  Cole,  712  Hume-Mansur  Bldg. 
BOWMAN,  George  Washington,  440  Newton  Claypool  Bldg. 
BRAUCHLA,  Henry  Carl,  327  W.  39th  St. 

BRAYTON,  Frank  Alembert,  330  Newton  Claypool  Bldg. 
BROWN,  Benjamin  Abner,  3207  East  7th  St. 

BROWN,  Edward  Augustus,  1519  Pleasant  St. 

BROWN,  Karl  Trueblood,  651  32d  St. 

BUEHLER,  Eugene. 

CAMPBELL,  Clayton  C.,  20  Johnson  Ave. 

CARAWAY,  Samuel  Handy,  1810  Montcalm  St. 
CARMACK,  John  Walter,  940  Eriptour  Ave. 

CARTER.  James  Charles,  508  Hume-Mansur  Bldg. 
CLARK,  Edmund  Dougan,  1323  N.  New  Jersey  St. 
COBLE,  Paul  Barnett,  408  Pennway  Bldg. 

COOK.  Charles  Jacob,  958  E.  Washington  St. 
COTINGHAM,  Charles  E. 

COX.  Homer  Wickliffe,  2308  Newland  Ave. 

DANIEL,  John  Culton,  Indianapolis  City  Hospital. 

DAY,  John  Thomas,  3117  N.  Meridian  St. 

DEITCH,  Oscar  Solomon,  20  Bloomington  St. 

De  VANEY,  Mitchell  O.,  3970  Broadway. 

DOEPPERS,  William  August,  St.  Vincent’s  Hospital. 
DLTBOIS,  Edward  Julian,  238  E.  10th  St. 

DUNCAN,  Cecil  E. 

DLTNNING,  Lehman  M.,  1545  Roosevelt  Ave. 

EASTMAN,  Joseph  Rilus,  331  N.  Delaware  St. 
EBERWEIN,  John  Henry,  209  E.  33d  St. 

EDWARDS,  Scott  Robert,  St.  Vincent’s  Hospital. 

EGART,  Stephen  Lawrence,  1066  Virginia  Ave. 
ENSMINGER,  Leonard  Austin,  614  Hume-Mansur  Bldg. 
GEORGE,  William  Elmer,  212  Pennway  Bldg. 

GIBBS,  William  Walden.  450  W.  Senate  Ave. 

GICK,  Herman  Henry,  2705  E.  Michigan  St. 

GIVEN,  Walter  S.,  401  N.  Arsenal  Ave. 

GLENDENING,  John  Lincoln. 

GRAHAM,  Alois  Bachman,  1735  N.  Illinois  St. 

GUEDEL,  Arthur  Ernest,  902  N.  Capitol  Ave. 

GUTHRIE,  George  Louis,  17  The  Blacherne  Apts. 
GUTELIUS,  Charles  B.,  Indianapolis. 
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HABICK,  Carl.  26  W.  16th  St. 

HARE,  Earl  Hamelton. 

HENDRICKS,  Rollin  Guy,  2230  N.  Delaware  St. 
HICKMAN,  Walter  Frederick,  834  Marion  Ave. 

HICKS,  Louis  Calvin,  R.D.  E,  Box  160. 

HICKSON,  Fred  Earl. 

HODGES,  Fletcher,  3222  N.  Pennsylvania  St. 

HOLMES.  Claude  Du  V.,  II,  403  Bevell  St. 

HOLT,  Earl  Kendall,  1101  S.  Market  St. 

HON,  Amzi  Wolfe,  4131  College  Ave. 

HOSMAN,  Fred  Leo,  941  N.  Beville  Ave. 

HUMES,  Charles  Delph,  1820  E.  4th  St. 

HURT,  Paul  Thomas,  514  Hume-Mansur  Bldg. 
HUTCHINS,  Frank  Frazier,  507  N.  Delaware  St. 

IRWIN,  Henry  Wilbur.  1050  W.  27th  St. 

JACKSON,  Frederick  Ellsworth,  106  N.  Senate  Ave. 
JACKSON,  Gustavius  Brown,  310  Pennway  Bldg. 
JOHNSON,  Wm.  Franklin,  710  Hume-Mansur  Bldg. 
JONES,  Charles  Harold,  766  King  Ave. 

JONES,  Clarence  Kenneth.  226  Newton  Claypool  Bldg. 
KEENE,  Thomas  Boone  V.,  1327  Park  Ave. 

KEISER,  Venice  Duncan,  2946  Kenwood  Ave. 

KENNEDY,  Bernays,  1030  N.  Penn  St. 

KIME,  Edwin  N.,  1341  W.  Michigan  St. 

KISER,  Edgar  Fayette,  2118  N.  New  Jersey  St. 

LA  BONTE,  Napoleon,  1049  Harlan  St. 

LARKIN.  Bernard  John,  514  Hume-Mansur  Bldg. 

LEAK,  Samuel  Oliver,  1761  W.  Morris  St. 

LEMMON,  Harry  Jacob,  Central  Indiana  Hospital. 
LICHT,  Mason  Blaine,  6152  College  Ave. 

LOCHRY,  Ralph  Landis.  City  Hospital. 

LUDWIG,  Oscar  Dennon,  R.D.  E 1,  Box  492. 

McCOOL,  John  Franklin,  3333  W.  Michigan  St. 
McCULLOCH,  Carleton  Buel.  1135  State  Life  Bldg. 
MacDONALD,  John  Alexander,  3227  N.  Pennsylvania  St. 
McELROY,  Tesse  Leroy.  614  Hume-Mansur  Bldg. 
McGAUGHEY,  Samuel,  5187  E.  Washington  St. 

MARSH.  Chester  Adam,  335  N.  California  St. 

MARTIN,  John  Albert,  108  E.  Pratt  St. 

MARTIN,  Paul  Frederic,  Hume-Mansur  Bldg. 
MAXWELL,  Leslie  Howe,  710  West  Drive. 

MAYFIELD,  Clifford  Hill.  3034  Bellefontaine  St. 

MILLER,  Donald  Lee,  1349  Resoner  St. 

MILLIKEN,  Robert  A.,  1470  N.  Penna.  St. 

MITCHELL,  Harold  Hubert,  Indiana  State  Board  of  Health. 
MOORE.  Robert  Martin,  521  Hume-Mansur  Bldg. 
MLTMFORD,  Eugene  Bishop,  408  Hume-Mansur  Bldg. 
NEWCOMB,  John  Ray,  408  Hume-Mansur  Bldg. 

NIMAL,  Harold  D. 

ORDERS,  Clark  Elsworth,  836  W.  30th  St. 

OTTINGER.  Ross  Clement,  38  W.  42d  St. 

PAGE,  Lafayette,  603  Hume-Mansur  Bldg. 

PATTON,  Martin  T. 

PEBWORTH,  Aubrey  Carrington,  1228  Reisner  St. 
PENDLETON,  George  H..  19  W.  22d  St. 

PETTIJOHN,  Blanchard  Beecher,  3050  Washington  Blvd. 
POTTER,  Frederick  Clyde,  Central  Indiana  Hospital. 
QUIMBY,  Smith  Alonzo,  Methodist  Hospital. 

REPASS.  Robert  Eldon,  150  W.  Maple  Road. 

REISLER,  Simon. 

REYNOLDS,  D.  Monroe,  3945  Park  Ave. 

RICKETTS,  Joseph  Warren,  3142  Ruckle  St. 

ROYSTER,  William  Luther. 

SHARP,  Harry  Clay.  Hotel  Washington. 

SHIMP,  Harry  Albert,  3712  E.  32d  St. 

SHIPP,  Floyd  Nicholson,  1350  Roach  St. 

SLUSS,  John  William,  227  Newton  Claypool  Bldg. 
SMITH,  James  Madison,  3026  E.  10th  St. 

SMITH,  Roy  Lee,  Methodist  Hospital. 

SMITH,  Troy.  225  W.  12th  St. 

SOLOMON,  Reuben  Albert,  633  Union  St. 

SOMMER,  Edgar  Frank,  2538  Talbot  St. 

SOWDER,  Charles  Robert.  2144  College  Ave. 
STAFFORD,  Lindley  Hastings. 

STERN,  Nathan,  707  East  13th  St. 

STOKES,  Frederick  Alexander,  132  S.  Arlington  Ave. 
STORMS,  Roy  Basil,  Denison  Hotel. 

STOUT.  Walter  Moses,  106  N.  Senate  Ave. 
STRICKLAND,  Clarence  Raymond. 

SULLIVAN,  Thomas  L.,  503  N.  Capitol  Ave. 

SWEET,  Ralph  Lincoln,  Methodist  Hosp. 

TERRELL,  Beecher  Johnson,  5656  E.  Washington  St. 
THOMAS,  Ray  Henry,  1106!/2  W.  30th  St. 

TITUS,  Elton  L.,  1131  Jefferson  Ave. 

TRUITT,  Frank  L. 

ULLRICH,  Arlie  John,  Robt.  W.  Long  Hospital. 
UNDERWOOD,  Charles  A..  201  W.  29th  St. 

VAN  OSDOL,  Harry  Allen,  510  E.  31st  St.. 


WALES,  Ernest  de  Wolfe,  1236  N.  Penna.  St. 

WALKER,  Frank  Columbia,  414  Hume-Mansur  Bldg. 
WALKER,  Harrison  A.,  City  Hospital. 

WARFEL,  Frederick  Charles,  Newton  Clapool  Bldg. 
WAYMAN,  Cecil  Lafatette,  R.D.  C-l,  Box  181. 
WEYERBACKER,  Arthur  Ford,  663  E.  27th  St. 
WHEELER,  John  Tipton,  2205  N.  Alabama  St. 

WHEELER,  Homer  Henderson,  5058  N.  Illinois  St. 
WILLAN,  Horace  Raymond,  Joseph  Eastman  Hospital. 
WILLIS,  Edward  Augustus.  4140  Graceland  Ave. 

WILSON,  Arthur  Henry,  921  N.  West  St. 

WINTER,  Emil  Gustave.  1410  Harlowe  Ave. 

WISE,  William,  City  Hospital. 

WOODS,  Charles  Edwin,  716  Virginia  Ave. 

ELFERS,  Charles  Raymond,  New  Augusta,  R.D. 2. 
GARDNER,  Fletcher,  Bloomington. 

HATCH,  Harold  Simon,  Oaklandon. 

HOLLAND,  George  F.,  Bloomington. 

McCASKEY,  George  Hadden,  West  Newton. 

RATLIFF,  Luther  H.,  Lawrence. 

YOUNG.  James  Byron,  Cumberland. 

MARSHALL  COUNTY 
BENNETT,  Oliver  Carlisle,  Culver. 

DENISON,  Raymond  Chase.  Bremen. 

KELLY,  Frank  Hetherington,  Argos. 

KNOTT.  Harry,  Plymouth. 

MARSHALL,  George  Lyman,  Bourbon. 

PRESTON,  H.  Paul,  Plymouth. 

SCHILT,  Theodore  Scott,  Bremen. 

TALLMAN,  Homer  Hinton.  Culver. 

THOMPSON,  Alfred  Andrew,  Tyner. 

MARTIN  COUNTY 

PAHMEIER,  John  William,  Indian  Springs. 

MIAMI  COUNTY 
BROOKIE.  Roger  William  N.,  Converse. 

ELLARS,  Larren  Ray,  Peru. 

LINE,  Homer  Earl,  Chili. 

LYNCH,  Otho  Rees,  Peru. 

McDOWELL,  Marvin  Alford,  Peru. 

MOSS,  William  Claude,  Bunker  Hill. 

NEWELL,  George  Warren,  Peru. 

VAN  MATER.  George  C.,  Peru. 

WAGNER,  Martin  Luther,  Peru. 

WAYMERE,  Elbert  Shirk,  Denver. 

MONROE  COUNTY 
AKIN,  R.  A.,  Bloomington. 

BONE,  Merle,  Kelliner. 

CULMER,  Walter  Norman,  Bloomington. 

HARRIS.  Walter  William,  Ellettsville. 

HOLLAND,  James  Edwin  Parker.  Bloomington. 

MORRIS,  Charles  Francis,  Anderson. 

MOSER,  Joseph  Ellsworth,  Bloomington. 

MYERS,  Glen  Edwin,  Bloomington. 

ROGERS,  Robert  Campbell,  Bloomington. 

SMITH,  Rodney  Durkee,  Bloomington. 

WHITSELL.  Leon  Edward.  Bloomington. 

MONTGOMERY  COUNTY 
BALL,  Thomas  Zopher,  Waveland. 

BOUNNELL,  Harry  Matthew,  Waynestown. 

CARY,  Nathaniel  Austin,  Crawfordsville. 

HOWARD,  Chester  Warren,  R.D. 8,  Crawfordsville. 
POLLOM,  Robert  Roy,  Darlington. 

ROARK.  Charles  A..  Waynestown. 

RHEA,  James  O’Dell,  Linden. 

RILEY,  Francis  Hiatt,  Linnsburg. 

SCHENCK,  Faye  O.,  Crawfordsville. 

WILLIAMS,  George  Thomas,  Crawfordsville. 

WILLIAMS,  Harry  D.,  Crawfordsville. 

MORGAN  COUNTY 

BEELOVE,  George  Dales,  260  N.  Sycamore  St.,  Martinsville. 
BRACKNEY,  Millard  Fillmore,  Mooresville. 

COOK,  George  Manford,  Mooresville. 

DAGGY,  Benjamin  Thomas,  Mooresville. 

MAXWELL,  Frank  Robert,  Martinsville. 

ROBINSON,  Frank  C.,  Martinsville. 

NEWTON  COUNTY 
KEMP,  Rupert  Stanley,  Kentland. 

LARRISON,  Glen  David,  Brook. 

VAN  KIRK,  George  H.,  Kentland. 

NOBLE  COUNTY 
HURSEY,  Virgil  Garfield,  Cromwell. 

JOHNSTON,  Donald  Dunne,  Kendalville. 
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ORANGE  COUNTY 
BOYD,  Clarence  Elbert,  West  Baden. 
DILLINGER.  Joseph  Rodolphus,  French  Lick. 
LINGLE,  Samuel  L.,  Paoli. 

MILLER,  Henderson,  Lafayette. 

ROGERS,  Lynn,  French  Lick. 

TEAFORD,  Schuyler  Ferree,  Paoli. 

OWEN  COUNTY 
HAZEL,  James  Tuley,  Freedom. 

McQUEEN,  William,  Quincy. 

RICHARDS,  Renos,  Patricksburg. 

PARKE  COUNTY 
BENNET,  Pearl  Roy,  Bridgeton. 

BLOOMER,  Joseph  R.,  Rockville. 

CONNELLY,  John  Julian,  Rockville. 

ISAACS,  Hubert  Harrison,  Tangier. 
NEWHOUSE,  Omer  Atheston,  Montezuma. 
PRICE,  Grover  Carlisle,  Judson. 

STEVENS,  Clark  Jay,  Rockville. 

SWAYNE,  Jap.  F.,  Mecca. 

SWOPE,  Raymond  Earl,  Rockville. 

WHITE,  C.  Samuel,  Rosedale. 

PERRY  COUNTY 
COULTAS,  Porter  Jasper,  Bristow. 

JAMES,  Nicholas  August,  Tell  City. 
MITCHELL,  Eugene  Wallace,  Cannellton. 
WILLIAMS,  Fred  Nathaniel,  Tell  City. 

PIKE  COUNTY 
BELL,  Daniel  Webster,  Otwell. 

BYERS,  Oliver  Augustus,  Petersburg. 

CLARK,  Sylvanus  Richard,  Petersburg. 

DE  TAR,  George  Bouldin,  Winslow. 

IMEL,  Edward  Stanton,  Petersburg. 

PORTER  COUNTY 
BLOUNT,  Robley  Dunglison,  Valparaiso. 
DITTMER,  Samuel  Edward,  Kouts. 

EVANS,  Horace  Martin,  Valparaiso. 

POWELL,  Carlton,  Lafayette. 

GOWLAND,  Harry  Edmund,  Valparaiso. 
KLEMMAN,  Francis,  Hebron. 

TITUS,  John  Macy,  Hebron. 

TORELL,  Gerhard  John,  Chesterton. 

WILLETT,  Irvingham  Henry,  Valparaiso. 
YOUNG,  Simon  Jonathan,  Valparaiso. 

POSEY  COUNTY 

FITZGERALD,  Kelley  Charles,  New  Harmony. 
PARMENTER,  George  Henry,  Stewartsville. 
WILSON,  George  Wheeler,  Mt.  Vernon. 

PULASKI  COUNTY 
COLLINS,  Leonard  Philip,  Winainac. 
JOHNSTON,  Edward  Still,  Star  City. 

KLTPKE,  Edward  Henry  W.,  Francesville,  R.D.5. 

PUTNAM  COUNTY 
COLLINS,  Clement  C.,  Roachdale. 

GILLESPIE,  Joseph  Franklin,  Greencastle. 
LEMMON,  Brant  Elmer,  Grenecastle. 

REED,  David  Emanuel,  Russellville. 

RANDOLPH  COUNTY 
BRENNER,  Iron  Ernest,  Winchester. 

MARTIN,  Charles  Earl,  Carlos. 

REID,  Robert  William,  Union  City. 
ROBINSON,  John  Stanley,  Winchester. 
RUBY,  Fred  McKemy,  Union  City. 
WALLACE,  John  Manfield,  Ridgeville. 
VORSENET,  Raymond  Austin,  Union  City. 
WELBOURN,  Marshall  A.,  Union  City. 
ZELLER,  Frank  Arthur,  Union  City. 

'ZELLER,  Ward  Clifton,  Union  City. 

RIPLEY  COUNTY 
BUTTS,  Hubert  Perry,  Pierceville. 

COOMES,  M.  Joseph,  Versailles. 

COX,  Lafayette  Thomas,  Napoleon. 

RYAN,  Charles  David,  Cross  Plains. 

SAMMS,  Malcolm  Layle,  Batesville. 
WHITLATCH,  Irving  Alcedo,  Milan. 


RUSH  COUNTY 

COLEMAN,  Wiliam  Stoops,  Rushville. 

FINLAW,  Fred  Herman,  Arlington. 

GREEN,  Frank  Hayes,  Rushville. 

GREEN,  Lowell  McKee,  Rushville. 

HOUGHLAND,  Charles  Stewart,  Milroy. 

INLOW,  William  De  Prez,  Manilla. 

OSBORNE,  Harry  S.,  Glenwood. 

TUCKER,  Carroll  J.,  Rushville. 

ST.  JOSEPH  COUNTY 

South  Bend: 

BARBER,  Albert  Edward,  112  W.  Jefferson  Blvd. 
BOSENBURY,  Charles  Searles,  1055  Woodward  Ave. 
BOYD-SNEE,  Harry. 

CLAPP,  Fred  Raymond,  115  E.  South  St. 

CLARK,  Stanley  A. 

COOPER,  Harry  Lingord,  232  Lincoln  Way  East. 
CROW,  Harry  Malancthon. 

DEHEY,  Thomas  James,  207  South  Scott  St. 

GORDON,  Joshua  Mandel,  235  S.  Michigan  St. 
HICKMAN,  John  Samuel,  733  W.  La  Salle  St. 

KNAPP,  Arthur  Le  Roy,  2111  Mishawaka  Ave. 

LENT,  Edwin  J. 

McMEEL,  James  Eugene. 

MILLER,  Hugh  Munro,  122  W.  Lafayette  Blvd. 

PANEK,  Adam  Francis,  1303%  W.  Wash.  Ave. 
SENSENICH,  Roscoe  Lloyd,  730  W.  Wash  Ave. 
SHANKLIN,  Robert  Clarence,  122  W.  Lafayette  Blvd. 
TRAVER,  Perry  C.,  1010  Riverside  Drive. 
WHITEHILL,  John  Emerson,  1522  Miami  St. 
WILSON,  James  Lee,  412  Lamonte  Terrace. 

BOSTWICK.  James  Grimes,  Mishawaka. 

DRESCH,  Christian  Albert,  Mishawaka. 

KUHN,  Leslie  Ambrose,  Wyatt. 

SEYMOUR,  Theodore  Frederick,  Mishawaka. 

SPRAGUE,  John  S.,  North  Liberty. 

STOECKINGER,  Joseph  A.,  Mishawaka,  R.D.2. 

WYLAND,  Byron  Jay,  Mishawaka. 

SCOTT  COUNTY 

MATTHEWS,  Charles  Brookey,  Lexington. 

SHELBY  COUNTY 
COULSON,  Sewell  Briggs,  Waldron. 

COX,  Harold  Baily,  Morristown. 

FISHER,  Wm.  Thomas,  Shelbyville. 

McDONALD,  Oral  Holmes,  London. 

PATTEN,  Vernon  Cole,  Morristown. 

WALTERMIRE.  Tell,  Shelbyville. 

WILTSHIRE,  Roland  Aubrey,  Morristown. 

SPENCER  COUNTY 

BREDENKOFF,  Christian  John,  Grand  View. 

BRINKMAN,  Waldo  Frederick,  Lamar. 

EHRMAN,  Calder  De  Bruler,  Rockport. 

GLACKMAN,  John  Clay,  Hatfield. 

McCLARY,  Daniel  Voorhees,  Dale. 

MEDCALF,  Norman  Lloyd,  Lamar. 

THOMPSON,  Arch  Burl,  Lake. 

WEISS,  Henry  George,  Rockport. 

STARKE  COUNTY 

BELL,  Harry  Lee,  Knox. 

ENGLERTH,  Perry  Oliver,  North  Judson. 

STEUBEN  COUNTY 

BLOSSER,  Alaine  Andrew,  Fremont. 

CAMERON,  Angus  Laverne,  Hamilton.  ’ 

CUNNINGHAM.  Harley  Layton,  Ashley. 

DARNELLE,  Terence  Edward,  Ashley. 

ELSTON,  Lynn  W.,  Angola. 

HUMPHREYS,  Frank  Blair,  Angola. 

LANE,  William  Henry,  Angola. 

•RANSOM,  Glen  Dowey,  Hamilton. 

De  SOMOSKEOY,  Victor  Henry,  Flint. 

SULLIVAN  COUNTY 

ASBLTRY.  Claude  William,  Hymera. 

FREEMAN,  Joseph  Mervin,  Sullivan. 

HIGBEE,  Paul,  Sullivan. 

MAPLE,  James  Brien,  Shelburn. 

ODELL,  Harry  Clay,  Farmersburg. 

THOMPSON,  Walter  Nixon,  Sullivan. 
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SWITZERLAND  COUNTY 
HALL,  Wesley  Marion,  East  Eneterprise. 

TIPPECANOE  COUNTY 

Lafayette: 

ARNETT,  Aret  C. 

BROOKWAY,  Charles  J. 

PEARLMAN,  Samuel.  119  N.  6th  St. 

GRIEST,  Oliver  Edward,  1606  South  St. 

HANNELL,  Roy  Vermont,  1801  Charles  St. 

HUNTER,  Frank  Park,  426  Perrin  Ave. 

LAWS,  Harry  John,  121  N.  6th  St. 

LEE,  George  Winlocke,  Ind.  State  Soldiers’  Home. 

McClelland,  Don  g. 

PYKE,  Furman  Learning. 

RUSCHLI,  Edward  Barnard,  720  Central  Ave. 

SHAFER.  John  Walter. 

SCHREIBER,  Adam  Wm.,  1142  State  St. 

SWEZEY,  Harry  Newton,  608  Columbia  St. 

VAN  REED,  Earl. 

CLAPPER,  Manford  Marion,  237  Sheets  St.,  W.  Lafayette. 
CROCKETT  Frank  S.,  435  State  St.,  W.  Lafayette. 
DAVISSON,  Carl  Vinton,  430  Littleton  St.,  W.  Lafayette. 
McCABE,  James  Earl,  Buck  Creek. 

McCAY,  Ora  Lee,  Romney. 

MORGAN,  Aldine  Emmet,  Indiana  State  Soldiers’  Home. 
ROWLAND,  Calvin  Luther,  West  Point. 

WAGONER,  Robert  Henry,  Colburn. 

TIPTON  COUNTY 
CHANCE,  Bert  Vivian,  Windfall. 

DUNHAM,  Wilbur  Franklin,  Kempton. 

GIFFORD,  Henson  Smiley,  Tipton. 

LEESON.  Ernest  Edward,  Sharpsville. 

MOZINGO,  Arvine  Earl,  Tipton. 

REAGAN,  Rinley  Murray,  Tipton. 

RECOBS,  Milton,  Tipton. 

VANDERBURG  COUNTY 

Evansville: 

BARNES,  William  Emerson,  702  E.  Columbia  St. 
BEMBRY,  Henry  Clinton,  921%  S.  Governor  St. 
BRETZ,  Ross  Bradley. 

CODY,  Burtis  L.,  816  Indiana  St. 

COX,  Joseph  Burnside,  7 Cumberland  Ave. 
DAVIDSON,  William  Ruston,  712  Upper  4th  St. 

DYER,  Wallace  Curtis,  207  Intermediate  Bldg. 

EHRICH,  William  Seegman,  429  Ravenswood  Ave. 
FOLSOM,  Ephraim  Melvin,  1224  Chandler  Ave. 

FRICK,  Herman  Christian,  219  Wash.  Ave. 

HEWINS,  Warren  Wilburn. 

HUBER,  John  George,  1617  Fulton  Ave.* 

HURST,  Wilbur  Randolph. 

JACKSON,  Jeremiah,  29  Mitchell  St. 

JOHNSON,  Gardner  Charles,  1208  Washington  Ave. 
LAUBSCHER,  Samuel  Rudolph,  R.D.6„ 

LYNCH,  Paul  Vernon,  Evansville. 

PHILLIPS,  William  Ottawa.  Box  218. 

NEARY,  Bernard  Joseph,  U.  S.  Marine  Hospital. 
RICHSTEIN,  Edward  John,  19  East  Indiana  St. 
ROBERTS,  Fowler  Burdette,  606  Taylor  Ave. 

ROSE,  Benoni  Stinson,  24  E.  Penn  St. 

THOMPSON,  Howard  Randall,  420  Chestnut  St. 
WALDEN,  Reavill  Millard,  Fulton  Ave. 

WHITLEDGE,  Herbert  Edwin. 

WILLIS,  Joseph  Herbert,  1327  Gum  St. 

VERMILION  COUNTY 
BEELER,  Frank  McHarry,  Clinton. 

CASEBEER,  Ithimer  Maxwell,  Newport. 

GREEN,  Silva  Irve,  St.  Bernice. 

MYERS,  William  Cleveland,  Dana. 

SAUNDERS,  Jones  Lindsey,  Newport. 

STRONG,  Daniel  Sanford,  Dana. 

WARMAN,  Alvah  Preston,  Clinton. 

VIGO  COUNTY 

Terre  Haute: 

ALEXANDER,  Oliver  Ostrom,  Rose  Dispensary  Bldg. 
BAKER,  Elbert,  515  S.  8th  St. 

BARBAZETTE,  Leon  Francis,  2101  S.  Center  St. 

BOHN,  Julius  Charles. 

BREAKS,  Luther  Zwingle,  402  Tribune  Bldg. 
BURNSIDE,  Lyman  Ambrose,  621  Poplar  St. 

CAFFEE,  Amos  Henry. 

CASEY,  Ott,  831%  W’abash  Ave. 


COMBS,  Charles  Nathan. 

COMBS,  Malachi  Richardson,  15  Swope  Block. 
CONGLETON,  George  Curtis,  12th  and  Wabash  Ave. 
FINK,  Otto  Ellsworth. 

FORTUNE,  James  Lyle,  349  S.  13th  St. 

FREED,  John  Elias,  1840  N.  9th  St. 

FRISZ,  Joseph  A.,  301  N.  13th  St. 

GEKLER,  Walter  Albert,  128  S.  6th  St. 

GILLLTM,  John  Randolph,  128  S.  6th  St. 

HAUCK,  Joseph  Henry. 

HEWITT,  John  Heath,  333  S.  5th  St. 

JOHNSON,  George  Thompson. 

JLTMPER,  Carl  Everette. 

KUTCH,  Melcherd  Helmer,  200  Rea  Bldg. 

LUCKETT,  Coen  L.,  McKeen  Bldg. 

PIERCE,  Harold  Jesse,  1514  S.  6th  St. 

RICE,  Spencer  Marcus,  644  Oak  St. 

SHAFFER,  James  Samuel,  2200  3d  Ave. 

SHORES,  Earl  Martin,  Union  Hospital. 

SPIGLER,  Otto  Hansom. 

STUNKARD.  Thomas  Cromwell,  Demining  Bldg. 
TABOR,  Frank  August. 

WEINSTEIN,  Joseph  Hamilton. 

WEIR,  Edward  Andrew,  2520  Garfield  Ave. 

YUNG.  Julius  Rudolph. 

DANNER,  Rufus  Joel.  West  Terre  Haute. 

Du  PUY,  Charles  Meredith,  Riley. 

NEWLIN,  Edgar  Oriel,  Fentanet. 

WABASH  COUNTY 
DOMER.  Walter  Amazin,  Wabash. 

FISHER,  Marvin  Floyd,  La  Fontaine. 

HIGGINS,  Jess  Braxton,  La  Fontaine. 

JEWETT,  Lawrence  Emmett,  Wabash. 

OHMART,  Walter  A.,  North  Manchester. 

SHOLTY,  Lloyd  Otterbein,  Wabash. 

WALKER,  James  Lynn,  La  Fontaine. 

WHISLER,  Frederick  Meredith,  Wabash. 

WARREN  COUNTY 
BOLLING,  Louis  Austin,  Kramer. 

DALE,  Harry  Wilford,  West  Lebanon. 

JOHNSON,  Earl  Emerson,  West  Lebanon. 

LITTLE,  Edward  Orton,  Kramer. 

MacGILLIVRAY,  Duffield  D.,  Pine  Village. 

SCHULTZ.  Archie  Francis,  Pine  Village. 

WARRICK  COUNTY 

MAGERHEIMER,  Edgar  Franklin,  Chandler. 

MUNNS,  Clyde  Jacob,  Newburgh. 

RARBOURN,  Richard  Lorenzo,  Lynnville. 

ROBINSON,  Walter  Philip,  Booneville. 

SAMPLES,  John  Tilden,  Booneville. 

SPRADLEY,  Lewis  Galen,  Tennyson. 

WILSON,  Uthie  Ray,  Lynnville,  R.D.3. 

WASHINGTON  COUNTY 
BIERACH,  Jules  Lewis,  Salem. 

HUCKLEBERRY,  Irvin  Eugene,  Salem. 

PAYNTER,  Claude  Burton,  Salem. 

WAYNE  COUNTY 
BRAMKAMP,  Allan  Lewis,  Richmond. 

BULLA,  Mora  Simon,  Richmond. 

CHURCHILL,  Edwin  Ross,  Richmond. 

CRAIG,  Joseph  Sherman,  Easthaven. 

DARROW,  Frederick  Lynn,  Easthaven. 

FOUTS,  John  Milton,  48  S.  7th  St.,  Richmond. 

GOVAN,  Thomas  Penall,  219  N.  13th  St.,  Richmond. 
GREEN,  Lee  Marcus,  Easthaven,  Richmond. 

GRIFFIS,  Vierl  Clair,  Williamsburg. 

GROSVENOR,  Julius  Johnston,  Richmond. 

HUNT,  George  Bean,  201  N.  7th  St.,  Richmond. 

LOOP,  Aubrey  Leighton,  Economy. 

MARKLEY,  Stephen  Charles,  34  S.  7th  St.,  Richmond. 
MISENER,  Walter  Leroy,  205  N.  10th  St.,  Richmond. 
PIERCE,  Rolle  Joseph,  Richmond. 

SMELSER,  Solomon  Garfield,  38  S.  7th  St.,  Richmond. 
SQUIER,  William  Cullem,  Milton. 

WHALLON,  Arthur  Janies,  298  10th  St.,  Richmond. 

WELLS  COUNTY 
DICKASON,  Francis  Marion,  Bluffton. 

FRAZIER,  Chester  North,  Bluffton. 

HARRIS,  Byrum  Wright,  LTniondale. 

McBRIDE,  James  Lowry,  Zanesville. 
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MEAD,  Clarence  Harvard,  Bluffton. 
METTS,  Fred  Arlington,  Bluffton. 
MORRIS,  George  Burr,  Petroleum. 
MURRAY,  Ralph  V.,  Zanesville. 
REDDING,  John  Leslie,  Bluffton. 
SOMERS,  Law  Resking,  Craigville. 

WHITE  COUNTY 

CLAYTON,  George  Raymond,  Monon. 
COFFIN,  Guy  Rupert,  Monticello. 
COYNER,  Alfred  Bruce,  Chalmers. 
McBETH,  Walter,  Burnette  Creek. 

PAUL,  Benjamin  Delos,  Brookston. 
RARIDEN,  Lawrence  B.,  Brookston. 
WILLIAMS,  Alfred  Carson,  Reynolds. 

WHITLEY  COUNTY 

EBERHARD,  Fred  G.,  South  Whitley. 
HART,  Bruce  David,  South  Whitley. 


SOCIETY  PROCEEDINGS 


EIGHTH  DISTRICT  MEDICAL  SOCIETY 

The  annual  meeting  of  the  Eighth  Indiana  District 
Medical  Society  was  held  in  the  Muncie  Y.  M.  C.  A. 
Building,  Thursday,  October  17,  and  was  called  to 
order  at  10  a.  m.  by  President  C.  Melvin  Mix.  The 
minutes  of  the  1917  meeting  were  read  and  approved. 

A communication  from  Capt.  M.  A.  Austin,  sick  in 
the  base  hospital  at  Camp  Custer,  was  read,  and  the 
Society  ordered  the  secretary  to  write  a note  to  Dr. 
Austin  expressing  its  sympathy. 

The  term  of  office  of  G.  W.  H.  Kemper,  Councilor, 
expires  Dec.  31,  1918.  He  was  unanimously  reelected 
for  another  term. 

The  president  appointed  a nominating  committee 
composed  of  Swartz  of  Jay,  Hall  of  Madison,  Sexauer 
of  Blackford,  Botkin  of  Randolph,  and  Bernard  of 
Delaware. 

The  first  address  of  the  day  was  by  Dr.  Frank  G. 
Jackson  on  “Infections  of  the  Hand.”  Dr.  Jackson 
has  served  as  factory  surgeon  for  many  years  and 
his  illustrated  address  was  one  of  the  most  valuable 
ever  heard  at  our  District  meeting.  The  subject  was 
discussed  by  Drs.  Schmauss,  Plough  and  Mix.  Dr. 
O.  E.  Spurgeon  read  a paper  on  “Alopecia  Simplex,” 
bringing  out  some  original  theories  which  none  of 
the  bald  heads  present  could  positively  deny.  The 
paper  was  discussed  by  Drs.  Hollis,  Kemper  and 
Schmauss. 

The  noon-time  dinner  was  served  in  the  Y.  M.  C.  A. 
cafeteria. 

Meeting  again  called  to  order  at  2 p.  m.  The 
nominating  committee  submitted  for  president,  Dr. 

L.  F.  Schmauss  of  Alexandria;  vice  president,  Dr. 

M.  T.  Jay  of  Portland;  secretary-treasurer,  Dr.  H.  D. 
Fair  of  Muncie  (reelected).  The  nominees  were  all 
elected. 

The  main  address  of  the  afternoon  was  made  by 
Capt.  T.  Staton,  M.D.,  of  Toronto,  surgeon  in  the 
Canadian  Expeditionary  Forces,  who  told  of  his  three 
years’  experience  on  the  battle  front.  The  talk  was 
moderate,  rational,  every  sentence  impregnated  with 
earnestness  and  suppressed  emotion  that  thrilled  and 
thoroughly  convinced  his  hearers  of  the  awfulness  of 
this  terrible  conflict. 

After  extending  a vote  of  thanks  to  the  speaker,  the 
Society  adjourned  to  meet  in  Muncie,  Oct.  16,  1919. 

H.  D.  Fair,  Secretary. 


THE  TRUTH  ABOUT  MEDICINES 


NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 
1918,  and  in  addition  to  those  previously  reported,  the 
following  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medi- 
cal Association  for  inclusion  with  “New  and  Nonoffi- 
cial Remedies” : 

Solargentum-Squibb. — A compound  of  silver  and 
gelatin  containing  from  19  to  23  per  cent,  of  silver 
in  colloidal  form.  It  is  used  in  solutions  containing 
from  1 to  25  per  cent,  or  more.  It ■ is  also  used  in  the 
form  of  bougies  or  suppositories.  No  precipitate  is 
produced  when  sodium  chlorid  or  albumin  solutions 
are  added  to  solutions  of  solargentum-Squibb.  E.  R. 
Squibb  and  Sons,  New  York  ( Jour . A.  M.  A.,  Oct.  12, 
1918,  p.  1219). 

Benzyl  Alcohol.  — Phenmethylol.  — An  aromatic 
alcohol  occurring  as  an  ester  in  tolu  and  other  bal- 
sams, and  produced  synthetically.  It  is  being  used  as 
a local  anesthetic  by  injection  and  by  application  to 
mucous  membrane.  It  is  said  to  be  practically  non- 
irritant and  nontoxic  in  the  ordinary  concentration 
and  dosage.  From  1 to  4 per  cent,  solutions  in  physi- 
ological sodium  chloride  solution  are  commonly  used 
for  injection  anesthesia. 

Phenmethylol. — A nonproprietary  brand  of  benzyl 
alcohol  complying  with  the  tests  and  standards  for 
benzyl  alcohol.  Hynson,  Westcott  and  Dunning,  Bal- 
timore, Md. 

Phenmethylol  Ampules,  1 Per  Cent.-H.  W.  and 
D. — Each  ampule  contains  5 Cc.  of  a sterile  solution 
of  phenmethylol  H.  W.  and  D.  1 Gm.  in  physiological 
sodium  chloride  solution  99  Gm.  Hynson,  Westcott 
and  Dunning,  Baltimore,  Md. 

Phenmethylol  Ampules,  2 Per  Cent.-H.  W.  and 
D. — Each  ampule  contains  5 Cc.  of  a 2 per  cent,  solu- 
tion of  phenmethylol  H.  W.  and  D.  in  physiological 
sodium  chloride  solution.  Hynson,  Westcott  and 
Dunning,  Baltimore,  Md. 

Phenmethylol  Ampules,  4 Per  Cent.-H.  W.  and 
D. — Each  ampule  contains  5 Cc.  of  a 4 per  cent, 
solution  of  phenmethylol  H.  W.  and  D.  physiological 
sodium  chloride  solution.  Hynson,  Westcott  and 
Dunning,  Baltimore,  Md.  ( Jour . A.  M.  A.,  Oct.  19, 
1918,  p.  1313). 

Pneumococcus  Antigen  (Rosenow),  Lilly.  — A 
pneumococcus  vaccine  prepared  by  digesting  a sus- 
pension of  pneumococci  until  the  bacteria  are  par- 
tially autolyzed.  E.  C.  Rosenow  believes  that  the 
protective  power  of  this  vaccine  is  greater  than  that 
of  one  prepared  in  the  usual  way.  It  is  marketed 
in  5 Cc.  vials,  each  Cc.  containing  20  million  par- 
tially autolyzed  pneumococci.  Eli  Lilly  and  Co.,  In- 
dianapolis (Jour.  A.  M.  A.,  Oct.  26,  1918,  p.  1407). 

PROPAGANDA  FOR  REFORM 

Vaccines  in  Influenza. — After  study  of  the  evi- 
dence as  to  the  value  of  vaccines  against  influenza, 
the  Massachusetts  committee  recommended  that  the 
state  encourage  the  distribution  of  the  influenza  vaccine 
intended  for  prophylactic  use  but  in  such  manner  as 
will  secure  scientific  evidence  of  the  possible  value  of 
the  agent.  It  reported  that  the  use  of  the  vaccine 
should  be  considered  experimental,  and  recommended 
that  the  state  should  neither  furnish  nor  endorse  any 
vaccine  used  for  the  treatment  of  influenza  (Jour. 
A.  M.  A.,  Oct.  19,  1918,  p.  1317). 
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Phillips’  Phospho-Muriate  of  Quinine  Comp. — 
The  Council  on  Pharmacy  and  Chemistry  reports  on 
the  extravagance  and  the  absurdity  of  the  claims  made 
for  Phillips’  Phospho-Muriate  of  Quinine  Comp,  by 
the  Charles  H.  Phillips  Chemical  Co.  It  concludes  that 
the  preparation  is  a complex  and  irrational  mixture 
exploited  by  means  of  unwarranted  claims,  and  a sur- 
vival of  the  days  when  fantastic  formulas  were 
gravely  published,  when  eminent  practitioners  gave 
glowing  testimonials  for  lithia  waters  that  contained 
none,  when  no  therapeutic  claims  were  too  preposter- 
ous and  no  theory  too  nonsensical  to  justify  the  use 
of  all  manner  of  claptrap  mixtures.  It  is  explained 
that  Phillips’  Wheat  Phosphates  was  introduced  when 
numerous  ailments  were  supposed  to  be  due  to  a 
deficiency  of  phosphorus  in  our  food,  and  that  it  was 
converted  into  “Phospho-Muriate  of  Quinine  Comp.” 
by  the  addition  of  iron,  quinin  and  strychnin  (Jour. 
A.  M.  A.,  Oct.  19,  1918,  p.  1335). 

Ill  Advised  Public  Health  Articles. — A “syndi- 
cated” newspaper  article  which  discusses  Spanish  in- 
fluenza advises  that  “aspirin  may  be  administered  to 
relieve  headaches  and  body  pains.”  No  doubt  it 
would  be  to  the  interest  of  public  health  and  the 
public  pocketbook  were  medicines  taken  only  on  the 
advice  of  physicians.  The  objections  to  the  lay  use 
of  aspirin  was  thus  stated  by  the  Council  on  Phar- 
macy and  Chemistry:  The  public  does  not  know,  as 
physicians  do,  that  headaches  are  merely  symptoms 
of  other,  sometimes  very  serious  conditions,  and  that 
they  are  often  the  signal  for  the  need  of  a thorough 
physical  examination  and  diagnosis.  It  is  true  that 
they  are  often  also  the  symptoms  of  very  minor  de- 
rangements, which  will  right  themselves  spontane- 
ously; and  that,  in  such  cases,  drugs  like  aspirin  may 
give  relief  and  may  do  no  harm.  The  patient,  how- 
ever, is  not  educated  to  distinguish  one  class  from 
the  other,  and  therefore  anything  that  tends  to  pro- 
mote the  indiscriminate  use  of  such  remedies  as 
aspirin  itself  is  not  always  harmless.  Alarming 
idiosyncrasies  are  sufficiently  common  that  the  use  of 
the  first  doses,  at  least,  should  require  medical  super- 
vision (Jour.  A.  M.  A.,  Oct.  19,  1918,  p.  1337). 

Serums  and  Vaccines  in  Influenza. — Unfortu- 
nately, we  as  yet  have  no  specific  serum  for  the  cure 
of  influenza  and  no  specific  vaccine  or  vaccines  for 
its  prevention.  The  various  treatments  now  being 
tried  are  experimental  and  their  value  will  not  be 
known  until  all  the  results  are  collected,  which  prob- 
ably will  not  be  until  the  epidemic  is  over.  As  to 
serum  treatment,  the  only  noteworthy  new  method 
so  far  is  the  injection  in  severe  cases  of  influenzal 
pneumonia  of  the  serum  of  patients  who  have  re- 
covered from  such  pneumonia  (Jour.  A.  M.  A.,  Oct. 
26,  1918,  p.  1408). 

Sulpherb. — “Sulpherb”  or  “Sulpherb  Tablets”  is  one 
of  the  nostrums  sold  by  the  Blackburn  Products  Com- 
pany of  Dayton,  Ohio.  It  is  advertised  by  the  “fake 
prescription”  method.  It  is  claimed  that  the  tablets 
contain  the  extracts  or  concentrations  of  cascara, 
aloes,  may  apple,  nux  vomica,  black  cherry,  capsi- 
cum, ginger,  sarsaparilla,  and  also  calcium  sulphide, 
sulphur  and  cream  of  tartar.  An  examination  made 
in  the  A.  M.  A.  Chemical  Laboratory  indicated  that 
“Sulpherb  Tablets”  are  probably  compounded  from 
calcium  sulphid,  sulphur,  cream  of  tartar,  and  vege- 
table extractives.  Of  the  vegetable  extractives  claimed 
to  be  present,  aloes  was  indicated  and  a trace  of  some 
alkaloid,  the  amount  of  which  was  too  small  to  per- 
mit its  identification  (Jour.  A.  M.  A.,  Oct.  26,  1918, 
p.  1431). 


LOOK  REVIEWS 


On  the  Fringe  of  the  Great  Fight.  By  Col.  George 
G.  Nasmith,  C.  M.  G.  Illustrated.  Cloth,  $1.50. 
New  York : George  H.  Doran  Company 
This  is  an  interesting  story  of  a Canadian  medical 
officer’s  experiences  in  the  present  war,  and  gives  the 
reader  some  insight  into  what  goes  on  behind  the 
lines,  and  the  means  employed  to  maintain  the  health 
and  efficiency  of  the  British  and  Canadian  soldiers 
in  the  field.  To  medical  men  it  is  especially  interest- 
ing because  it  deals  with  medical  organization  and 
the  methods  adopted  to  prevent  and  to  care  for  dis- 
ease conditions  occurring  among  soldiers  in  camp  as 
well  as  along  the  fighting  line.  The  book  is  made 
more  interesting  by  numerous  anecdotes. 

Long  Heads  and  Round  Heads,  or,  What’s  the  Mat- 
ter with  Germany.  By  William  S.  Sadler,  M.D., 
Professor  at  .the  Postgraduate  Medical  School  of 
Chicago ; Director  of  the  Chicago  Therapeutic  In- 
stitute. Illustrated.  157  pages.  Chicago:  A.  C. 
McClurg  and  Company.  1918.  Cloth,  $1.00. 

This  is  a very  interesting  book  in  which  the  in- 
famous and  ruthless  conduct  of  the  war  and  the  utter 
disregard  of  truth,  honor  and  ethical  standards  by 
Germany  is  accounted  for  by  a study  of  the  anthro- 
pology of  the  Germanic  peoples.  The  author  says 
that  Germany  today  is  peopled  by  a docile,  round- 
headed  race  with  an  inherited  tendency  to  cruelty, 
viciousness,  and  with  no  more  morals  than  a wolf. 
He  claims  they  are  Alpines,  an  inferior,  stupid,  and 
non-progressive  race,  and  are  not  real  Teutons,  hav- 
ing nothing  whatever  in  common  with  that  long- 
headed, progressive,  and  intelligent  race. 

As  a contribution  to  the  psychology  of  the  war  the 
book  is  of  considerable  interest. 

Reclaiming  the  Maimed.  A Handbook  of  Physical 
Therapy.  By  R.  Tait  McKenzie,  M.D.,  Major. 
R.  A.  M.  C.,  Professor  of  Physical  Therapy,  Uni- 
versity of  Pennsylvania.  Illustrated.  New  York. 
The  Macmillan  Company,  1918.  Price,  $2.00. 

This  little  book  describes  the  means  that  have  been 
found  efficient  in  putting  back  into  active  military 
service  more  than  half  of  those  men  wounded  or 
otherwise  disabled  in  action.  In  reality,  it  deals  with 
physical  therapy.  There  are  chapters  on  the  use  of 
electricity,  radiant  heat  and  light,  hydrotherapy, 
massage,  gymnastics,  reeducation  of  weakened  mus- 
cles and  stiff  joints,  and  the  importance  of  occupa- 
tion to  prevent  the  hospital  habit.  There  also  is  a 
chapter  on  the  masking  of  facial  deformity  whereby 
those  men  who  have  been  disfigured  may,  by  wear- 
ing masks,  occupy  positions  without  attracting  atten- 
tion to  their  disfigurement.  The  work  is  well  written 
and  quite  profusely  illustrated. 

Military  Surgery  of  the  Zone  of  the  Advance. 
Medical  War  Manual  No.  7.  By  George  de  Tar- 
nowsky,  M.D.,  F.A.C.S.,  Surgeon  to  Cook  County 
and  Ravenswood  Hospitals,  Chicago;  Major,  M.  C., 
U.  S.  R..  American  Expeditionary  Force,  France, 
1917-1918.  Illustrated.  Philadelphia  and  New  York. 
Lea  and  Febiger,  1918.  Price,  $1.50. 

This  is  one  of  the  medical  war  manuals  published 
under  the  authority  of  the  Secretary  of  War  and 
under  the  supervision  of  the  Surgeon-General. 

Briefly,  it  is  a concise,  pocket  edition  work  on  the 
treatment  of  war  wounds,  and  is  in  no  sense  to  be 
considered  a textbook  on  military  surgery.  It  deals 


432 


BOOK  REVIEWS 


November,  1918 


principally  with  primary  treatment,  which,  according 
to  most  surgeons,  is  considered  to  be  of  most  impor- 
tance. No  attempt  is  made  to  discuss  pathology  or 
diagnosis,  but  special  attention  is  given  to  traumatic 
lesions  with  which  the  civil  surgeon  is  unfamiliar, 
and  the  treatment  of  which  must  be  under  conditions 
that  are  far  different  than  prevail  in  civil  life. 

Considering  its  size,  the  book  contains  a great 
amount  of  valuable  information,  much  of  which  forms 
a distinct  advance  in  the  treatment  of  wounds  and 
conditions  directly  arising  from  military  service. 

Principles  of  Surgical  Nursing.  A Guide  to  Mod- 
ern Surgical  Technic.  By  Frederick  C.  Warnshuis, 
M.D.,  F.A.C.S.,  Visiting  Surgeon,  Butterworth  Hos- 
pital, Grand  Rapids,  Mich.;  Chief  Surgeon,  Pere 
Marquette  Railway.  Octavo  of  277  pages  with  255 
illustrations.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1918.  Cloth,  $2.50  net. 

The  author  purposely  omits  all  discussion  of  the 
literature  devoted  to  surgical  nursing,  as  the  text  is 
based  on  his  personal  conclusions  and  experiences 
and  the  views  that  have  been  acquired  by  perusal 
of  the  surgical  literature  which  has  appeared  from 
time  to  time  in  current  literature  and  proven  satis- 
factory in  our  operative  work.  The  subject  matter  is 
presented  briefly  and  concisely,  and  obsolete  and  un- 
important methods  have  been  omitted.  The  author 
has  accomplished  what  he  set  out  to  do,  namely 
incorporate  in  his  book  the  recognized  principles  of 
technic,  accepted  plans  of  procedure  and  treatment 
as  they  exist  in  present-day  practice  of  surgery  and 
surgical  nursing. 

The  work  is  excellently  illustrated,  great  attention 
being  given  to  detail.  In  fact  the  illustrations  them- 
selves, of  which  there  are  a large  number,  are  so 
excellent  and  so  instructive  as  to  make  them  alone 
worth  the  price  of  the  book.  We  can  scarcely  com- 
mend too  highly  the  work  as  being  a splendid  pres- 
entation of  the  guiding  principles  of  nursing  technic 
of  today. 

Manual  of  Otology.  By  Gorham  Bacon,  A.B.,  M.D., 
F.A.C.S,  Formerly  Professor  of  Otology  in  the  Col- 
lege of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, New  York;  Aural  Surgeon,  New  York  Eye, 
and  Ear  Infirmary ; Consulting  Otologist,  Roose- 
velt Hospital,  Hospital  for  Ruptured  and  Crippled, 
Minturn  Hospital,  New  York;  and  Vassar  Brothers’ 
Hospital,  Poughkeepsie;  Assisted  by  Truman  Lau- 
rance  Saunders,  A.B.,  M.D.,  Assistant  Professor  to 
Laryngology  and  Otology,  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York; 
Aural  Surgeon,  New  York  Eye  and  Ear  Infirmary. 
Seventh  edition,  revised  and  enlarged,  with  204 
illustrations  and  two  plates.  Lea  and  Febiger,  New 
York  and  Philadelphia.  1918.  Cloth,  $3.00. 

Seven  editions  of  a book  does  testify  in  a certain 
sense  to  its  popularity.  This  manual'  is  intended  for 
a textbook  for  students  and  a compact  book  of  ref- 
erence for  the  busy  general  practitioner.  In  general 
it  fulfils  its  mission  in  a creditable  manner,  and  yet 
a careful  perusal  of  the  book  indicates  that  it  could 
be  made  more  up  to  date  if  some  of  the  newer 
methods  of  diagnosis  and  treatment  had  been  added, 
and  if  some  of  the  almost  obsolete  forms  of  treatment 
had  been  omitted.  It  is,  however,  a safe  guide,  and 
is  sufficiently  comprehensive  for  the  student  and  gen- 
eral practitioner,  who  at  best  is  not  expected  to  nor 
should  he  assume  the  responsibility  of  caring  for  any- 
thing but  the  simplest  aural  maladies. 


The  Actions  of  Drugs.  A Course  of  Elementary 
Lectures  for  Students  of  Pharmacy.  By  Torald 
Sollmann,  M.D.,  Professor  of  Pharmacology  and 
Materia  Medica  in  the  School  of  Medicine  of  West- 
ern Reserve  University,  Cleveland.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1917. 

This  interesting  little  book  comprises  the  lectures 
delivered  before  the  senior  students  of  the  Cleveland 
School  of  Pharmacy.  As  stated  by  the  author,  they 
were  planned  for  the  direct  purpose  of  giving  to  the 
young  pharmacists  a concise  survey  of  the  modern 
conceptions  and  knowledge  of  drug  action.  The  author 
does  not  pretend  to  fit  the  pharmacists  for  the  treat- 
ment of  disease.  In  fact,  he  distinctly  states  that  it 
is  far  better  if  the  pharmacist  he  entirely  ignorant  of 
medical  actions,  and  he  believes  that  the  pharmacist 
should  not  become  possessed  of  the  dangerous  con- 
ceit that  he  is  competent  to  advise  or  prescribe  any 
treatment.  The  author’s  aim,  therefore,  is  to  enable 
the  pharmacist  to  cooperate  with  the  prescribing  phy- 
sician by  having  an  intelligent  understanding  of  the 
broad  principles  that  are  to  guide  treatment,  of  the 
objects  which  are  to  be  accomplished,  and  the  means 
which  are  utilized.  In  mentioning  drugs  under  the 
various  heads  the  author  enumerates  only  those  drugs 
which  are  considered  of  highest  importance  as  thera- 
peutic measures.  Except  in  the  tables,  in  a special 
chapter  at  the  end  of  the  book,  no  mention  is  made 
of  the  dosage.  The  book  will  prove  of  interest  to 
the  medical  student  as  well  as  the  student  of  phar- 
macy. 

Anatomy  of  the  Human  Body.  By  Henry  Gray, 
F.R.S.,  Fellow  of  the  Royal  College  of  Surgeons ; 
Lecturer  on  Anatomy  at  St.  George’s  Hospital  Med- 
ical School,  London.  Twentieth  edition,  thoroughly 
revised  and  re-edited  by  Warren  H.  Lewis,  B.S.. 
M.D.,  Professor  of  Physiological  Anatomy,  Johns 
Hopkins  University,  Baltimore,  Md.  Illustrated 
with  1247  engravings.  Price,  cloth,  $7.50;  leather. 
$9.00  net.  Lea  and  Febiger,  Philadelphia  and  New 
York,  1918. 

Probably  Gray’s  Anatomy  is  the  standard  for  the 
world.  The  new  twentieth  edition,  thoroughly  re- 
vised and  re-edited,  apparently  leaves  nothing  to  be 
desired.  It  is  illustrated  with  1247  engravings,  most, 
of  which  are  in  colors,  and  whoever  has  failed  to 
have  Gray’s  Anatomy  illustrated  in  colors  has  missed 
having  a volume  that  is  unquestioned  in  superiority 
over  those  illustrated  in  plain  black  and  white. 

Very  naturally  great  advances  have  been  made  in 
the  subject  of  anatomy,  especially  in  microscopic 
anatomy  and  anatomy  of  the  embryo ; but  throughout 
all  of  the  twenty  editions  of  Gray’s  Anatomy  the  text 
has  kept  pace  with  the  advances  that  have  been  made. 
In  this  last  edition  there  has  been  some  re-arrange- 
ment  of  the  material,  and  certain  portions  of  the  text 
have  been  rewritten  to  conform  to  the  present  day 
knowledge.  New  matter  on  physiologic  anatomy, 
laws  of  bone  architecture,  the  mechanics  and  varia- 
tions of  muscles  have  been  added,  occupying  much  of 
the  space  formerly  devoted  to  applied  anatomy.  The 
whole  conception  of  the  work  is  to  make  it  a descrip- 
tion of  the  anatomy  of  the  human  body,  and  to  make  it 
as  practical  as  possible,  reflecting  at  all  times  the 
latest  advances  in  anatomical  knowledge.  The 
object  has  been  obtained  in  a most  creditable  man- 
ner and  in  a way  to  continue  the  universal  high 
regard  which  the  work  holds  among  all  those  who 
have  occasion  to  use  or  consult  a work  of  the  kind. 
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4 Useful  Products 

CHYMOGEN  removes  the  only  objection  to  milk  as  a food  for  infants 
and  invalids  by  preventing  the  formation  of  clots  or  curds  without 
in  any  way  altering  the  taste  or  value. 

Chymogen  precipitates  the  casein  in  small,  flocculent  particles  which 
are  easily  reached  and  digested.  Full  directions  on  request. 

CORPUS  LUTEUM  (Armour)  in  the  neuroses  of  women  is  dependable, 
as  it  is  made  from  selected  true  substance. 

PITUITARY  LIQUID  (Armour)  is  standardized  physiologically  and  is 
without  the  inhibiting  chemicals  used  as  preservatives  in  other 
preparations  of  the  kind. 

/4cc  for  obstetrical,  lcc  for  surgical  use. 

THROMBOPLASTIN  SOLUTION  (Armour)  is  a 

specific  hemostatic,  in  25cc  bottles.  \ 

ARMOUR^COMPANY 

CHICAGO 

2569 
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Headaches  and  Eye  Disorders  of  Nasal  Origin.  By 
Greenfield  Sluder,  M.D.,  Clinical  Professor  and  Di- 
rector of  the  Department  of  Laryngology'  and  Rhin- 
ology,  Washington  University  Medical  School,  St. 
Louis.  With  115  illustrations.  St.  Louis:  C.  V. 
Mosby  Company,  1918. 

This  book  represents  a piece  of  research  work  that 
is  deserving  of  the  highest  commendation.  It  is  a 
study  of  diseases  or  abnormal  conditions  in  the  nose 
and  the  accessory  sinuses  as  factors  in  the  production 
of  headaches  and  eye  disorders. 

The  author’s  text  is  preceded  by  a chapter  on  the 
relationship  between  various  bone  changes  in  the 
nasal  passages  and  the  pathological  processes  which 
form  the  basis  of  Dr.  Sluder’s  study.  The  author 
then  discusses,  in  three  chapters,  the  subject  of 
vacuum  frontal  headaches  with  eye  symptoms  only; 
the  syndrome  of  nasal  ganglion  neurosis;  and  hyper- 
plastic sphenoiditis  and  its  clinical  relations  in  the 
environing  nerves,  namely  the  optic,  oculomotor, 
troclear,  trigeminus,  abducens  and  vidian  nerves  and 
the  nasal  ganglion.  He  concludes  with  a large  num- 
ber of  case  histories. 

The  author’s  methods  of  operating  on  the  various 
abnormal  conditions  are  fully  described,  and  the 
appended  case  reports  apparently  furnish  abundant 
evidence  of  the  value  of  the  investigations  and  the 
operative  work  instituted  for  the  relief  of  the  affec- 
tions under  consideration.  The  author’s  operative 
work  'in  the  region  of  the  cribriform  plate,  and  the 
technic  of  its  performance,  indicates  that  no  one  but 
the  most  experienced  operators— and  especially  those 
who  are  very  familiar  with  the  anatomical  variations 
within  the  nose  and  its  accessory  sinuses — should  be 


as  we  make  them 

— speaking  now  of  our  Aseptic  Ampules : 

a)  we  thoroughly  sterilize  the  glass 

ampule  bulbs ; 

b)  we  assay  or  otherwise  standardize 

the  drugs  to  be  used ; 

c)  we  make  accurate  neutral  solu- 

tions and  carefully  sterilize 
them — and  then — 

d)  we  fill  these  sterilized  ampule 

bulbs  with  these  sterilized  solu- 
tions in  an  aseptic  environ- 
ment, seal  the  tube  ends,  label 
and  pack  in  cartons  of  6 or  12, 
each  ampule  being  labeled  so 
that  the  physician  can  carry 
our  ampules  singly  if  desired. 


We  spare  neither  effort,  time  nor 
money  to  make  our  Aseptic  Ampules 
worthy  of  the  confidence  and  prefer- 
ence of  the  most  particular  pre- 
scribes ; in  the  truest  sense  of  the 
term  they  are  “Quality  Products.” 
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Since  1860  Careful  Conscientious  Chemists 
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entrusted  with  the  surgical  treatment  that  has  been 
recommended. 

The  book  is  illustrated  with  over  100  beautiful 
original  drawings  and  photographs  which  add  greatly 
to  the  elucidation  of  the  text. 

Auto-Intoxication  or  Intestinal  Toxemia.  By  J.  H. 
Kellogg,  M.D.,  LL.D.,  F.A.C.S.,  Medical  Director 
of  the  Battle  Creek  Sanitarium.  342  pages.  The 
Modern  Medicine  Publishing  Company,  Battle 
Creek,  Mich.,  1918.  Price,  $2.50. 

The  author  accepts  the  theory  that  many  disease 
conditions  are  caused  by  absorption  of  toxins  and 
ptomaines  produced  by  abnormal  bacterial  develop- 
ment in  the  intestines.  The  prevailing  note  through- 
out the  entire  book  is  that  the  author  has  solved  the 
problem  of  changing  the  intestinal  flora  so  as  to  get 
rid  of  the  pathogenic  bacteria  which  are  produced  in 
the  colon  to  the  extent  of  countless  billions  daily,  and 
which  flood  the  body  with  their  virulent  toxins  and 
ptomaines,  producing  the  manifold  evils  characteristic 
of  auto-intoxication. 

Diet  is  the  prominent  factor  in  his  method,  special 
prominence  being  given  to  the  “milk  regimen”  and 
“fruit  regimen”  because  he  has  found  these  two  most 
efficient.  He  makes  a distinction  between  the  “milk 
regimen” — which  he  recommends — and  the  milk  diet 
as  ordinarily  practiced.  Not  all  clinicians  will  be 
willing  to  follow  the  recommendations  of  the  author, 
which  include  twenty-five  feedings  a day  of  large 
quantities  of  milk,  nor  will  they  subscribe  to  the 
doctrine  that  human  beings  should  cultivate  the 
habits  of  the  chimpanzee  and  the  monkey  in  having 
four  to  six  bowel  movements  each  day  in  order  tQ 
be  perfectly  healthy  and  ward  off  premature  old  age. 
Furthermore,  because  monkeys,  baboons,  and  apes  are 
vegetarians  does  not  necessarily  prove  that  we  should 
be  strict  vegetarians,  even  though  subscribing  to  the 
Darwinian  theory.  However,  there  can  be  no  doubt 
but  that  dietetics  play  an  important  role  in  the  treat- 
ment of  intestinal  disorders  and  a long  list  of  chronic 
maladies,  and  Dr.  Kellogg’s  book — -which  in  reality 
is  an  exploitation  of  the  Battle  Creek  method — offers 
many  valuable  suggestions  which  may  be  followed 
with  profit.  Especially  valuable  will  be  found  the 
suggestions  for  the  relief  of  constipation. 

A Treatise  on  Clinical  Medicine.  By  William 
Hanna  Thomson,  M.D.,  LL.D.,  formerly  Professor 
of  Practice  of  Medicine  and  of  Diseases  of  the 
Nervous  System  in  the  New  York  University  Med- 
ical College;  Ex-President  of  the  New  York 
Academy  of  Medicine,  etc.  Second  edition,  revised. 
Octavo  volume  of  678  pages.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1918.  Cloth, 
$5.50  net. 

This  second  edition  carries  out  the  ideas  of  the 
author  as  expressed  in  a former  edition,  that  books 
on  clinical  medicine  should  essentially  deal  with  the 
living  patient,  and  emphasizes  the  importance  of  in- 
terpreting symptoms.  The  author  does  not  in  the 
least  minimize  the  value  of  knowledge  gained  in  the 
laboratory  or  at  necropsies,  but  special  emphasis  is 
placed  on  a thorough  understanding  of  the  various 
symptoms  and  manifestations  accompanying  diseased 
conditions,  and  a knowledge  of  remedies  and  how 
they  should  be  used  to  meet  special  indications. 

The  rapid  progress  of  medicine  has  been  noted  in 
this  last  edition  by  numerous  changes  in  the  methods 
of  treatment  as  well  as  methods  of  diagnosis.  Par- 
ticular attention  is  directed  to  the  application  of  the 
different  rays  of  light  in  both  diagnosis  and  treat- 
ment of  malignant  diseases,  and  especially  the  effect 
of  the  roentgen  rays  and  radium. 


The  book  is  conveniently  divided  into  three  parts. 
The  introduction  or  Part  I,  contains  a splendid  chap- 
ter on  “Catching  Cold,”  in  which  it  is  clearly  pointed 
out  that  catching  cold  is  always  caused  by  an  inter- 
ference with  the  supply  of  arterial  blood  to  the  part. 
The  inference  that  chest  protectors,  and  that  chamois 
skin  shirts  and  drawers  are  reasonable,  may  be  ac- 
cepted by  some  as  being  far  fetched.  An  excellent 
chapter  on  the  significance  of  common  but  important 
symptoms — such  as  pain,  emaciation,  cough,  dyspnea, 
edema,  and  vomiting — is  followed  by  a chapter  on  the 
use  of  remedies,  including  non-medicinal,  medicinal, 
vaccines  and  serums.  The  balance  of  the  book  is 
devoted  to  the  classification  of  diseases  and  their 
exciting  causes.  Part  II  is  devoted  to  “Infection,” 
and  Part  III  to  Tissues  and  Organs. 

Altogether  the  book  is  eminently  practical,  and 
the  arrangement  and  classification  entirely  satisfac- 
tory to  meet  the  demands  of  the  busy  physician. 

Genito-Urinary  Diseases  and  Syphilis.  By  Henry 
H.  Morton,  M.D.,  F.A.C.S.,  Clinical  Professor  of 
Genito-Urinary  Diseases  in  the  Long  Island  Col- 
lege Hospital ; Genito-Urinary  Surgeon  to  the  Long 
Island  and  Kings  County  Hospitals  and  the  Pol- 
hemus  Memorial  Clinic ; Member  of  Committee  on 
Venereal  Disease  in  the  Office  of  the  Surgeon- 
General;  Consulting  Genito-Urinary  Surgeon  to  the 
Flushing  Hospital,  to  the  Sea  View  Hospital  of 
Department  of  Health,  New  York  City,  to  th  ■ Bush- 
wick  Hospital,  and  to  the  Beth  Israel  Hos  ' of 
Newark,  N.  J.  Fourth  edition,  revised  i- 

larged.  With  330  illustrations  and  36  ge 

colored  plates.  St.  Louis : C.  V.  Mosby  < pany, 
1918.  Price,  $7.00  net. 

The  demand  for  a fourth  edition  of  this  book  is 
testimony  of  the  appreciation  with  which  it  has  been 
received  and  to  which  it  is  very  justly  en*  Jed.  The 
author,  too,  has  appreciated  the  reception,  and  has 
put  forth  a special  effort  to  make  this  fourth  edition 
even  more  acceptable  than  those  which  have  preceded 
it  by  re-writing  the  entire  work  and  adding  the 
latest  acceptable  knowledge  on  the  subjects  consid- 
ered. He  says  that  perhaps  the  war  is  responsible 
for  few  new  discoveries  or  methods  of  value,  though 
he  thinks  that  certain  plans  of  procedure  have  been 
perfected  and  made  more  valuable.  Among  these  he 
mentions  the  application  of  the  high  frequency  cur- 
rent to  the  treatment  of  benign  tumors  of  the  bladder 
and  the  use  of  radium  in  carcinoma  of  the  bladder 
and  prostate.  He  calls  attention  to  the  reduction  in 
the  mortality  of  prostatectomy  through  a clearer 
understanding  of  the  importance  of  preliminary  treat- 
ment before  operating  and  a better  knowledge  of 
the  details  of  the  after-treatment  of  the  operation. 
Pyelography  has  been  advanced  by  the  use  of  the 
roentgen  rays,  and  our  knowledge  of  syphilis  has  been 
very  greatly  increased,  all  of  which  has  been  dis- 
cussed in  a number  of  chapters  dealing  with  the 
hroad  subject  of  syphilis.  In  the  chapter  on  the 
treatment  of  syphilis  attention  is  called  to  the  in- 
tensive method  of  using  salvarsan  and  mercury, 
and  the  direct  medication  of  the  spinal  canal  by  the 
injection  of  salvarsanized  serum.  A very  instructive 
chapter  on  the  Wassermann  reaction,  and  another  on 
the  prognosis  of  syphilis  are  valuable  additions. 

The  illustrations,  a very  large  number  of  which  are 
in  colors,  are  good,  especially  those  dealing,  with 
cystoscopic  and  urethroscopic  views. 

The  book  is  comprehensive,  but  with  all,  practical, 
and  shows  evidence  of  having  been  written  by  an 
experienced  clinician  and  competent  instructor.  It 
well  deserves  the  favor  that  has  been  accorded  it. 
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Stanolind 

Reg.  U.  S.  Pat.  Off.  

Surgical  Wax 

A specially  prepared,  chemically  pure,  antiseptically- 
packed  paraffin,  for  use  in  the  hot  wax  treatment  of  burns. 

Correct  in  melting  point,  in  plasticity  and  ductility  index. 

Stanolind  Surgical  Wax  is  put  up  in  quarter-pound 
cakes,  individually  wrapped  in  wax  paper,  carefully 
sealed,  packed  four  cakes  in  a neat  carton,  and  sold: 

15c  per  pound  in  10  pound  cases 
14j^c  per  pound  in  20  pound  cases 
14c  per  pound  in  40  pound  cases 
13c  per  pound  in  100  pound  cases 
Prices  f.  o.  b.  Chicago. 

Reports  from  numerous  authorities  indicate  that  Stanolind 
Surgical  Wax  gives  results  equal  to  any  of  the  com- 
pounds made  and  sold  at  high  prices. 


Stanolind  Petrolatum 


IN  FIVE  GRADES 


"Superla  White”  is  pure,  pearly 
white,  all  pigmentation  being  removed 
by  thorough  and  repeated  filtering. 
Does  not  contain  nor  require  white 
wax  to  maintain  its  color. 

“Ivory  White,”  not  so  white  as 
Superla,  but  compares  favorably  with 
grades  usually  sold  as  white  petro- 
latum. 

“Onyx,”  well  suited  as  a base  for 
white  ointments,  where  absolute  pur- 
ity of  color  is  not  necessary.  Com- 


pares favorably  with  commercial 
cream  petrolatum. 

“Topaz”  (a  clear  topaz  bronze)  has 
no  counterpart — lighter  than  amber — 
darker  than  cream. 

“Amber”  compares  in  color  with  the 
commercial  grades  sold  as  extra  am- 
ber— somewhat  lighter  than  the  or- 
dinary petrolatums  put  up  under  this 
grade  name. 

Standard  Oil  Company  of  Indiana 
guarantees  the  purity  of  Stanolind 
Petrolatum  in  all  grades. 


STANDARD  OIL  COMPANY 

( Indiana) 

Manufacturers  qf  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A, 


Diphtheria  Antitoxin 

that  leaves  nothing  to  be  desired 


|N  the  preparation  of  our  Antidiphtheric  Serum  the  element  of 
guesswork  never  enters.  Modern  scientific  methods  mark 
every  step  in  the  process  of  manufacture. 

We  maintain  a large  stock  farm,  miles  from  the  smoke  and 
dust  of  the  city,  where  are  kept  the  animals  used  in  serum  pro- 
duction. 

Our  biological  stables  are  provided  with  an  abundance  of 
light  and  fresh  air  and  a perfect  system  of  drainage.  They  are 
under  the  constant  care  of  skilled  veterinary  surgeons. 

Before  admission  to  the  stables  each  horse  is  subjected  to  a 
rigid  physical  examination,  and  no  animal  is  eligible  that  has  not 
been  pronounced  sound  by  expert  veterinarians. 

Immunization  and  bleeding  of  horses  are  conducted  in  accord- 
ance with  modern  surgical  methods. 

The  product  is  marketed  in  hermetically  sealed  glass  contain- 
ers, and  every  lot  is  bacteriologically  and  physiologically  tested. 

CONCENTRATED 

Antidiphtheric  Serum 

GLOBULIN) 


Bio.  16 — 1000  antitoxic  units.  Bio.  20 — 5000  antitoxic  units. 

Bio.  18 — 3000  antitoxic  units.  Bio.  22 — 10,000  antitoxic  units. 


SPECIFY  “P.  D.  & CO.”  ON  ORDERS  TO  YOUR  DRUGGIST. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 
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HARE’S  PRACTICAL  THERAPEUTICS 


The  object  of  this  book  is  to  place  the  subject  of  treatment  before  the  reader 
so  that  it  may  be  applied  at  the  bedside  in  a rational  manner 


TF  you  have  this  book  you  have  the  dominating  authority  on 

therapeutics  always  within  reach.  It  shows  clearly  what  to 
do  and  how  to  do  it.  This  revision  has  been  most  thorough. 
The  lessons  gained  from  the  great  war  as  to  the  treatment  of 
Shock  and  Collapse;  the  use  of  Ambrine  and  Paraffine  in 
Burns;  the  latest  modification  of  Dakin’s  solution;  Carrel’s 
methods;  the  employment  of  Dichloramine-T  in  Chlorcosane 
for  Wounds  and  Burns;  the  treatment  of  Tetanus,  etc.,  are  all 
set  forth  clearly  and  fully.  The  war  also  has  shown  the  need 
of  proper  methods  of  Intravenous  Injections  and  of  Direct 
Transfusion,  therefore  the  technique  of  these  procedures  is 
given  in  full  detail. 

The  article  on  Influenza  is  most  timely  and  up-to-date,  as 
are  the  sections  on  Vaccine  and  Serum  Therapy.  All  additions 
and  changes  in  the  new  U.  S.  P.  are  included  while  a com- 
parative table  shows  the  strength  of  the  more  important  prepa- 
rations in  the  preceding  and  the  present  Pharmacopoeia. 
Drugs  formerly  made  under  German  patents  are  designated 
by  their  new  names. 

Part  I. — General  Therapeutic  Considerations,  includes  a 
number  of  important  tables  and  covers  Mode  of  Action  of 
Drugs,  Modes  of  Administering  Drugs,  Dosage,  Absorption, 
Indications  and  Contraindications,  Classification,  Incompati- 
bility, Prescription-Writing,  etc. 

Part  II.  Lists  all  Drugs  alphabetically,  describing  them  and 
their  physiological  action,  therapeutics,  incompatibilities,  admin- 
istration, preparations,  poisoning,  contraindications,  etc.  You 
get  full  information  on  Tuberculin;  Thyroid  and  Thymus 


Glands;  Adrenalin;  Pituitary  Gland;  Pancreatic  Extracts;  Cor- 
pus Luteum;  Nitrous  Oxide;  Neoarsphenamine;  Salicylate  of 
Mercury;  Bacillus  Bulgaricus;  Emetine;  Ergot;  Digitalis;  Cin- 
chona, including  intravenous  injections  in  Malaria  as  given 
by  our  Naval  Surgeons;  Oxygen,  etc. 

Part  III  treats  of  Remedial  Measures  other  than  Drugs — 
the  Antiseptics,  with  technique  of  preparing  and  the  apparatus 
for  using  dichloramine-T,  etc.;  Antitoxins;  Vaccines  and 
Serums;  Electro  and  Hydrotherapy;  Enteroclysis;  Intravenous 
Injection;  Transfusion;  Lavage;  Lumbar  Puncture;  Phylaco- 
gens;  Pollen  Proteins,  etc.,  always  with  full  description  of 
methods  of  procedure,  including  effects,  etc. 

Included  in  Part  III  is  a section  on  Feeding  the  Sick  and 
the  methods  of  prescribing  a proper  diet  are  described  in  more 
detail  than  in  former  editions,  particularly  in  respect  to  chil- 
dren and  diabetics. 

Part  IV  takes  up  Treatment  of  Diseases  and  full  definite 
therapeutic  directions  are  given.  Such  noted  authorities  as 
Dr.  G.  E.  deSchweinitz,  Dr.  Edward  Martin  and  Dr.  Barton 
C.  Hirst  revised  respectively  the  articles  on  Diseases  of  Eye, 
Venereal  Diseases,  and  Disorders  of  Parturition  or  Pregnancy. 

Then  follows  a wonderfully  thorough  Therapeutic  Index  of 
Diseases  and  Remedies.  This  feature  and  the  system  of  cross 
referencing  between  the  part  dealing  with  drugs  and  the  part 
on  diseases  enable  you  to  get  any  information  you  want  in 
an  instant’s  time.  In  other  words,  "what  you  want,  when 
you  want  it." 


Octavo,  1023  pages,  with  145  engravings  and  6 plates.  By  Hobart  Amory  Hare,  M.D.,  B.Sc.,  Professor  of  Therapeutics,  Materia 
Medica  and  Diagnosis,  Jefferson  Medical  College;  Physician  to  the  Jefferson  Medical  College  Hospital;  One-Time  Clinical  Profes- 
sor of  Diseases  of  Children,  University  of  Pennsylvania.  Cloth,  $5.50  net. 

LEA  & FEBIGER 


PHILADELPHIA 


NEW  YORK 


ADVERTISEMENTS 


ii 


THE  INDIANA  STATE  MEDICAL  ASSOCIATION 


Next  Annual  Session,  Indianapolis,  September  24,  25  and  26,  1919 

OFFICERS  AND  COMMITTEES  FOR  1919 

President W.  H.  Stemm,  North  Vernon 

First  Vice-President L.  L.  Whitesides,  Franklin  I Third  Vice-President H.  B.  Hill,  Logansport 

Second  Vice-President Stephen  B.  Sims,  Frankfort  ] Secretary-Treasurer Charles  N.  Combs,  Terre  Haute 

Executive  Secretary,  Frederick  E.  Schortemeier,  314  Hume-Mansur  Building,  Indianapolis. 

SECTION  OFFICERS 

Surgical  Section — Chairman,  Goethe  Link;  Vice-Chairman,  H.  K.  Bonn;  Secretary,  H.  O.  Shafer. 

Medical  Section — Chairman,  V.  V.  Cameron;  Vice-Chairman,  A.  C.  Kimberlin;  Secretary,  Jane  Ketcham. 

Eye,  Ear,  Nose  and  Throat  Section — Chairman,  John  R.  Newcomb,  Indianapolis;  Secretary,  E.  M.  Shanklin,  Hammond. 


DELEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 

For  one  year  (term  expires  December  31,  1919),  Charles  Stolts,  South  Bend;  Albert  E.  Bulson,  Jr.,  Fort  Wayne.  Alternates, 
E.  E.  Evans,  Gary;  H.  B.  Hill,  Logansport.  For  two  years  (term  expires  December  31,  1920),  Joseph  Rilus  Eastman,  Indian- 
apolis. Alternate,  Miles  F.  Porter,  Fort  Wayne. 

COUNCILORS 


Chairman,  G.  W. 

District  Term  Expires 

1st — J.  Y.  Welborn,  Evansville December  31,  1920 

2d — J.  B.  Maple,  Shelburn December  31,  1918 

3d — Walter  Leach,  New  Albany  December  31,  1919 

4th — A.  G.  Osterman,  Seymour December  31,  1920 

Sth — Spencer  M.  Rice,  Terre  Haute December  31,  1918 

6th — O.  J.  Gronendyke,  Newcastle December  31,  1919 


. Kemper,  Muncie. 

District  Term  Expires 

7th — T.  B.  Eastman,  Indianapolis December  31,  1920 

8th — G.  W.  H.  Kemper,  Muncie December  31,  1918 

9th — William  R.  Moffitt,  Lafayette December  31,  1919 

10th — E.  M.  Shanklin,  Hammond December  31,  1920 

11th — G.  G.  Eckhart.  Marion December  31,  1918 

12th — E.  E.  Morgan,  Fort  Wayne December  31,  1919 

13th — H.  M.  Miller,  South  Bend December  31,  1920 


COMMITTEES 


COMMITTEE  ON  ADMINISTRATION  AND  MEDICAL 
DEFENSE — Permanent  Members,  President  (W.  H.  Stemm, 
North  Vernon)  and  Editor  and  Manager  of  The  Journal, 
Albert  E.  Bulson.  Jr.,  Fort  Wayne;  E.  M.  Shanklin,  Ham- 
mond (term  expires  December  31,  1921);  Frank  B.  Wynn, 
Indianapolis  (term  expires  December  31,  1920);  E.  O. 

Daniels,  Marion  (term  expires  December  31,  1919). 

COMMITTEE  ON  SCIENTIFIC  WORK— H.  O.  Shafer, 
Rochester;  Jane  Ketcham,  Indianapolis;  E.  M.  Shanklin, 
Hammond;  Charles  N.  Combs,  ex-officio,  Terre  Haute. 


COMMITTEE  ON  CREDENTIALS— George  W.  Spohn, 
Elkhart;  P.  C.  Bentle,  Greensburg;  F.  E.  Schortemeier 
(executive  secretary)  Indianapolis. 

COMMITTEE  ON  NECROLOGY— G.  W.  H.  Kemper,  Muncie. 
COMMITTEE  ON  PUBLICATION— The  Council  and  A.  E. 
Bulson,  Jr.,  Fort  Wayne. 

COMMITTEE  ON  SCIENTIFIC  EXHIBIT— B.  D.  Myers, 
Bloomington;  Bernard  Erdman,  Indianapolis;  A.  G.  Oster- 
man, Seymour;  H.  W.  McDonald,  Newcastle;  William  A. 
Thompson,  Liberty;  A.  E.  Bulson,  Jr.,  Fort  Wayne;  F.  E. 
Schortemeier  (executive  committee)  Indianapolis. 


FREE 

Sterile 

Specimen 

Containers 

Slides 

Culture 

Media  and 

Complete 

FeeTable 

on  request 

Write  or 
Wire 


Clinical  Laboratory  Analyses 

The  kind  of  clinical  laboratory  work  that  commands  respect 


Wassermann  and  other  com- 
plement fixation  tests  . . .$5.00 

Lange  Colloidal  Gold  test  of 
Spinal  fluid $5.00 


Autogenous  Vaccines.  In 
single  vials  or  ampules  . .$5.00 

Tissue  Diagnoses.  Frozen  sec- 
tion, paraffin  or  celloidin  $5.00 


ABDERHALDEN  PREGNANCY  and  other 
Abderhalden  reactions $5.00 

MILK,  FOOD , SANITARY  AND  TOXOLOGIGAL  INVESTIGATIONS 

Accurate  Analyses  of  All  Secretions,  Excretions  and  Body  Fluids 


)R.M.HERZ0G 

drhlsweany 

Dr.  MEYER  D 
<MOLEDEZKY  || 

. DIRECTOR.. 


/ob  ovatorj/  of 

Tathology  And  Bacteriology 

THE  MOST  MODERN  EQUIPPED  LABORATORIES  IN  THE  U S. 


1130  MARSHALL  FIELD  ANNEX-^^25  E WASHINGTON  ST. 


PHONE 
RANDOLPH^ 
6552-6553 
CHICAGO 
ILL. 


THE  JOURNAL 

OF  THE 

Indiana  State  Medical  Association 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  OF  INDIANA 
ISSUED  MONTHLY  under  Direction  of  the  Council  ALBERT  E.  BULSON,  Jr.,  B.S.,  M.D.,  Editor  and  Manager 

OFFICE  OF  PUBLICATION : 406  West  Berry  Street,  FORT  WAYNE,  INDIANA 

Volume  XI  FORT  WAYNE,  IND.,  DECEMBER  15,  1918  Number  12 


ORIGINAL  ARTICLES 

REPORTING  VENEREAL  DISEASES  * 
C.  C.  Pierce,  M.D. 

Assistant  Surgeon-General,  United  States  Public  Health  Service 

A recent  instance  illustrates  a point  of  view 
which  has  occasionally  come  to  the  attention  of 
the  Public  Health  Service.  An  elderly  physi- 
cian, who  is  a leading  dermatologist  and  syphil- 
ologist,  a professor  in  the  school  of  medicine 
of  the  State  University,  and  a leading  man 
throughout  the  state,  told  one  of  his  classes 
that  he  would,  himself,  never  report  a case  of 
venereal  disease,  and  advised  them  never  to 
do  so.  The  intelligence,  ability,  and  patriotism 
of  this  gentleman  are  not  for  a moment  ques- 
tioned ; but  it  is  equally  certain  that  he  made  a 
profound  error  in  judgment  which,  were  it  to 
be  made  generally,  would  have  the  most  serious 
results  at  this  time. 

The  older  physicians  were  trained,  as  young 
men,  in  a school  of  medical  ethics  which  was 
extremely  individualistic.  Social  medicine,  in 
common  with  most  social  work,  had  not  yet 
developed.  The  rights  of  the  individual  pa- 
tient counted  for  everything,  the  rights  of  those 
about  him  for  nothing.  With  the  development 
of  the  modern  social  spirit  this  has,  of  necessity, 
greatly  changed.  The  acute  contagious  dis- 
eases were  the  first  to  be  required  to  be  reported. 
There  was  opposition  to  this  among  the  physi- 
cians of  twenty-five  years  ago,  because  they  felt 
that  the  rights  of  their  patients  were  being 
infringed  on.  Public  opinion,  however,  sus- 
tained the  eminently  wise  measures  which  made 
it  compulsory  to  report  these  diseases.  Later 
typhoid  fever  and  other  diseases  whose  com- 
municability was  established  were  added  to  the 
list  of  reportable  diseases. 

Still  later  tuberculosis  was  made  reportable, 
and  very  great  opposition  at  once  developed. 


This  was  in  part  because  of  the  chronic  nature 
of  this  disease,  which  made  the  patient  for  a 
long  time  an  object  of  solicitude  and  attention, 
and  in  part  because,  in  those  days,  when  the 
disease  had  advanced  sufficiently  to  be  recog- 
nized, it  usually  terminated  fatally.  This  had 
given  a centain  stigma  to  the  disease  in  the 
minds  of  the  laity.  Physicians,  therefore,  felt 
very  strongly  that  to  report  a case  of  tubercu- 
losis was  to  trample  on  the  patient’s  right  to 
conceal  his  disease  from  the  public.  We  now 
know  that  this  has  not  been  the  result.  In  the 
average  community,  and  especially  in  the  large 
cities,  very  few  persons,  who  would  not  have 
known  even  if  the  case  had  never  been  reported, 
find  out  that  a man  has  tuberculosis.  The  rights 
of  the  individual  to  keep  his  affliction  con- 
cealed from  the  general  public  are,  therefore, 
still  carefully  safeguarded  and  preserved,  and 
at  the  same  time  the  greater  rights  of  the  com- 
munity to  be  protected  from  infection  are  also 
safeguarded  and  preserved. 

Public  opinion  has  advanced  to  the  point 
where  it  insists  that  no  man  has  the  right  to  en- 
danger the  lives  or  happiness  of  other  persons. 
This  has  been  proved  true  in  the  financial  world 
as  well  as  in  the  medical.  This  trend  of  public 
opinion  is  maintaining  itself  consistently  and 
will  never  change  so  long  as  society  continues 
to  go  forward. 

The  requirement  that  the  venereal  diseases 
be  reported  as  are  other  dangerous  communi- 
cable diseases  has  met  with  opposition  in  the 
same  quarters  where  the  reporting  of  tubercu- 
losis was  fought.  But  it  is  generally  recog- 
nized to  be  a sound  public  health  measure,  and 
as  such  has  now  been  enacted  into  law  in  thirty- 
two  states.  It  is  to  be  strongly  emphasized  that 
in  reporting  these  cases  the  right  of  the  indi- 
vidual to  keep  his  disease  from  the  public  eye 
is  carefully  safeguarded,  even  more  so  than  in 
the  case  of  tuberculosis.  In  most  states  the 
names  and  addresses  of  the  patients  are  not 
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required,  unless  their  conduct  makes  them  a 
danger  to  the  public  health,  or  they  stop  treat- 
ment before  they  are  made  noninfectious.  In 
the  former  case  the  public  welfare  requires 
legal  action ; and  in  the  latter  case  it  is  to  the 
patient’s  own  good  that  he  or  she  be  compelled 
to  complete  the  course  of  treatments.  There 
is  no  question  but  that  public  opinion  will  sus- 
tain this  measure,  and  all  other  reasonable 
measures  for  the  control  of  the  venereal  dis- 
eases, as  soon  as  the  people  generally  are  well 
informed  on  this  problem.  Every  physician, 
therefore,  who  reports  his  cases  of  venereal  dis- 
eases to  the  board  of  health,  according  to  his 
state  laws,  is  placing  himself  in  line  with  the 
soundest  and  most  modern  social  progress,  and 
whoever  conceals  these  cases  from  the  state 
health  authorities  is  antisocial  and  reactionary. 

In  the  case  referred  to  the  executive  com- 
mittee of  the  medical  college  unanimously  con- 
demned the  utterance  and  stand  taken  by  the 
elderly  professor,  and  in  spite  of  his  high  stand- 
ing and  his  excellent  work,  the  State  University 
has  made  it  plain  that  it  will  tolerate  no  such 
expression  of  opinion  from  one  of  its  staff. 
The  dean  of  the  school  of  medicine  in  a letter 
to  the  Public  Health  Service  said  that  for  eight 
years  their  school  and  university  had  stood  for 
the  control  of  venereal  diseases  in  the  same 
way  that  other  contagious  diseases  are  con- 
trolled. The  last  paragraph  of  this  letter  con- 
tained the  following : 

We  have  already  taken  measures  to  remove 
all  ground  for  criticism  from  the  university,  but 

I beg  of  you  not  to  believe  that  Dr. has 

represented  the  medical  school  in  this  matter,  or 
that  any  student  who  heard  him  would  have 
held  that  he  did 

There  have  been  a few  instances  where  newly 
commissioned  officers  of  the  Medical  Corps  of 
the  Army,  who  have  not  realized  the  sincere 
and  energetic  stand  which  the  Army  has  taken, 
have  made  similar  statements  before  medical 
bodies,  to  the  effect  that  they  would  not  report 
venereal  diseases.  As  rapidly  as  these  cases 
have  come  to  the  attention  of  the  Surgeon- 
General’s  Office  these  men  have  been  uniformly 
disciplined  with  a severity  merited  by  the  ex- 
tent of  their  offense.  The  whole  influence  of 
the  Medical  Departments  of  the  Army  and 
Navy  and  of  the  Public  Health  Service  is  being 
thrown  in  favor  of  the  reporting  of  the  venereal 
diseases.  This  is  a part  of  the  plan  which  the 
United  States  Government  has  officially  adopted 
for  controlling  these  dangerous  infections. 

This  plan  has  been  personally  approved  by 
the  Surgeons-General  of  the  Army,  the  Navy, 


and  the  Public  Health  Service.  They  would 
never  have  approved  it  if  it  had  been  a wild 
theory  or  untried  scheme.  They  approved  it 
because  it  has  been  tried  in  certain  cities  and 
states  in  this  country,  and  in  other  parts  of  the 
English-speaking  world,  and  has  proved  itself 
to  be  the  best  plan  yet  devised  for  controlling 
these  diseases.  They  approved  it  because  vene- 
real diseases  are  the  greatest  single  cause  for 
the  disablement  of  our  soldiers  and  sailors,  and 
because  accurate  statistics  for  the  civilian  popu- 
lation would  probably  show  that  these  diseases 
cause  equally  as  serious  losses  among  our  in- 
dustrial and  other  workers. 

The  government  adopted  this  plan  when  it 
did  because  this  country  had  entered  on  a stu- 
pendous war  with  Germany  and  needed  the  full 
and  unbroken  service  of  every  civilian  worker, 
man,  woman,  and  child.  The  venereal  diseases, 
as  the  greatest  single  foe  to  health  and  efficiency, 
must  be  brought  under  control,  and  just  as 
rapidly  as  possible.  To  this  end  the  govern- 
ment urges  every  physician  to  report  his  cases 
of  venereal  disease  in  accordance  with  his  state 
laws,  and  thus  add  further  to  his  patriotic  ser- 
vices to  the  government  at  this  time. 


THE  PHYSICIANS  AND  THE 
LEGISLATURE 

Frederick  E.  Schortemeier,  A.B.,  LL.B. 

Executive  Secretary  of  the  Indiana  State  Medical  Association 
and  Private  Secretary  to  U.  S.  Senator  Harry  S.  New 

The  biennial  session  of  the  Indiana  General 
Assembly  again  is  npon  us.  Many  issues  of 
varying  importance  to  the  people  of  Indiana 
are  pressing  for  solution.  In  the  brief  space  of 
sixty  days  scores  of  questions  of  the  gravest 
concern  to  the  state  of  Indiana  and  her  good 
citizens  will  be  considered  and  acted  on  in  the 
great  haste  characteristic  of  state  assemblies. 
Somewhere  in  this  maelstrom  of  legislation  will 
be  found  numerous  measures  affecting  the 
health  of  the  people  of  Indiana,  either  favorably 
or  adversely,  and,  therefore,  of  interest  to  the 
medical  profession  of  the  state.  The  purpose 
of  this  brief  article  is  to  make  answer  to  the 
question,  “What  should  be  the  attitude  of  the 
physicians  of  Indiana  toward  legislation  affect- 
ing the  public  health?” 

In  the  first  place,  the  members  of,the  Indiana 
State  Medical  Association  must  impress  on  the 
legislators  of  the  coming  assembly  that  no 
legislation  which  may  demand  their  attention 
during  the  session  is  of  more  importance  to  the 
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people  of  the  state  than  is  medical  legislation. 
This  is,  of  course,  solemnly  true,  and  it  also  is 
true  that  the  average  legislator  never  for  one 
moment  since  his  election  has  so  regarded  it. 
It  does  not  follow,  however,  that  he  will  not 
give  medical  legislation  a position  of  importance 
if  he  is  brought  to  a realization  of  its  vast 
significance  to  the  people  whom  he  in  part  has 
the  honor  to  represent.  Medical  legislation,  at 
best,  is  minor  legislation  in  the  eyes  of  the 
average  legislator.  To  him  the  legislation 
called  for  by  party  managers  and  promised  the 
people  in  the  party’s  platforms  is  of  the  greatest 
moment.  And  the  average  brief  session  of  a 
state  legislature  affords  little  time  for  anything 
else,  unless,  indeed,  some  interested  citizen  has 
for  a time  held  the  ear  of  a legislator  in  behalf 
of  some  other  problem. 

However,  the  average  legislator  is,  after  all, 
a reasonable  man  and  he  is  desirous  of  doing 
his  duty,  popular  exclamations  to  the  contrary 
notwithstanding.  But  very  probably  he  has 
never  come  to  a realization  of  the  importance 
of  legislation  affecting  the  public  health  of  the 
people  of  the  commonwealth,  at  least  not  to  the 
extent  that  he  is  willing  to  place  so-called 
“medical  legislation”  paramount,  or  at  least 
equal,  to  all  other  legislation.  The  first  step 
toward  satisfactory  medical  legislation,  there- 
fore, is  to  convince  the  legislator  that  medical 
legislation  means  public  health  legislation,  and 
nothing  more ; that  when  he  is  promoting  the 
most  desirable  medical  legislation  he  is  per  se 
promoting  the  health  of  the  citizens  whom  he 
represents.  He  will  grant  you,  generally,  that 
nothing  is  of  greater  concern  to  the  state  than 
the  health  of  its  people,  for  it  is  only  by  means 
of  their  continued  health  that  the  state  is  enabled 
to  maintain  its  very  existence ; it  is  too  obvious 
to  admit  of  discussion.  Point  out  this  funda- 
mental truth  of  the  significance  of  the  health  of 
dispeople  to  the  state  and  the  first  great  step  to- 
ward successful  legislation  has  been  taken.  The 
legislator  is  interested,  he  realizes  the  impor- 
tance of  medical  legislation  because  he  sees 
that  it  is  public  health  legislation  and  he  is 
ready  and  anxious  to  give  it  his  best  and  active 
attention  to  the  end  that  no  harm  may  come 
to  the  people  of  the  commonwealth. 

After  the  legislator  has  been  brought  to  a 
realization  of  the  importance  of  medical  legis- 
lation, the  success  of  desirable  medical  legisla- 
tion depends  on  the  intelligent  understanding  on 
the  part  of  the  legislator  of  the  merits  and 
demerits  of  the  individual  propositions  sub- 
mitted to  him.  It  always  must  be  borne  in  mind 
that  the  average  legislator  is  not  a professional 
man,  at  least  not  a scientific  man.  To  the  lay 


mind  an  intelligent  lay  explanation  of  any  given 
question  couched  in  medical  phraseology  is 
necessary.  The  solution  for  this  situation  is 
the  activity  of  the  members  of  the  medical  pro- 
fession and  their  friends.  Some  day,  it  is 
entirely  likely,  the  average  citizen  will  concern 
himself  actively  with  the  health  of  the  com- 
munity, and  then  we  shall  have  all  of  the  people 
of  a state  affirmatively  insisting  that  their  repre- 
sentatives enact  the  most  desirable  health  legis- 
lation that  scientific  thought  can  give.  But  that 
day  is  not  now  apparent  to  any  marked  degree, 
if  at  all,  and  the  friends  of  the  best  medical  legis- 
lation must,  therefore,  champion  its  cause  ac- 
tively. The  enemies  of  good  medical  legislation 
are  always  busy ; any  one  who  has  spentNconsid- 
erable  time  at  a modern  legislative  assembly  will 
attest  to  that  fact.  But  the  friends  of  good 
medical  legislation  are  affected  with  a lethargy 
which  is  in  itself  the  explanation  of  the  success 
of  much  highly  ill  advised  legislation  on  medi- 
cal and  public  health  subjects.  True,  there  are 
some  friends  of  high  class  legislation  who  are 
willing  to  forego  their  personal  interests  to  ad- 
vocate the  cause  of  proper  medical  legislation 
solely  for  the  joy  that  is  theirs  when  they  are 
conscious  of  having  assisted  in  protecting  and 
promoting  the  health  of  their  fellows.  But  it  is 
also  true  that  this  class  is  the  decided  minority 
of  those  who  ought  to  be  the  real,  active  and 
ardent  supporters  of  proper  medical  legislation. 
Activity,  therefore,  on  the  part  of  the  friends 
of  high  medical  standards,  an  activity  which 
combines  personal  sacrifices  and  untiring  effort 
is  the  second  step  toward  obtaining  proper 
medical  legislation. 

It  also  is  important  that  the  friends  of  high 
medical  standards  make  it  entirely  clear  to  the 
legislators  that  the  interests  of  the  profession 
are  genuinely  of  minor  or  no  importance  in  the 
premises.  This  is  literally  true.  The  average 
legislator  very  often  views  medical  legislation 
as  nothing  more  or  less  than  a “fight  among 
some  doctors  in  which  nobody  else  is  inter- 
ested.” The  writer  has  found  many  legislators 
who  at  the  outset  of  a conference  admitted  that 
this  about  conveyed  their  conception  of  a given 
situation.  Whenever  the  medical  profession 
places  its  campaign  for  high  medical  standards 
on  the  basis  of  the  interests  of  the  physicians 
themselves  they  will  lose,  and  it  is  entirely 
proper  that  they  should  lose.  The  nation  is 
learning,  as  indeed  it  must  learn,  that  the  in- 
terests of  any  given  class  are  of  no  importance 
whatever  when  those  interests  are  other  than 
the  interests  of  the  whole  community.  The  ad- 
vocates of  medical  legislation  of  a high  charac- 
ter must  make  it  clear  to  the  representatives  and 
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to  the  people  as  a whole  that  it  is  genuinely  and 
sincerely  the  welfare  of  the  people — all  of  the 
people — that  is  of  the  essence  of  the  effort  to 
secure  better  medical  laws  and  that  the  interests 
of  the  profession  are  of  no  consequence  except 
as  the  very  interests  of  public  health  and  those 
of  the  profession  are  one  and  the  same.  We 
must  say  to  the  legislator : “Be  sure  you  are 
promoting  the  health  of  the  people  whom  you 
represent  and  then  proceed  to  legislate  and  you 
will  have  nothing  other  than  complete  approval 
from  the  medical  profession ; give  us  the  oppor- 
tunity to  present  such  professional  enlighten- 
ment as  the  medical  profession  both  in  history 
and  contemporaneous  thought  has  obtained  and 
we  shall  ask  nothing  more.”  And  the  beauty  of 
this  position  is  that  the  medical  profession 
knows  that  the  public  health  of  the  state  is 
thereby  advanced.  High  educational  and  pro- 
fessional standards  alone  give  the  best  public 
health  thought,  and  to  the  profession  itself 
this  is  all  inclusive. 

Finally,  the  medical  profession  in  advocating 
the  enactment  or  defeat  of  any  given  measure 
must  be  assured  beyond  the  peradventure  of  a 
doubt  that  it  is  right.  Legislation  which  is  not 
fundamentally  right  from  the  point  of  view 
of  the  people  of  the  state,  and  regardless  of  its 
effect  on  the  medical  profession,  will  not  long 
endure,  nor  should  it.  Let  us  drop  our  profes- 
sional points  of  view  if  they  are  in  conflict 
with  the  greatest  good  to  the  people  of  the  com- 
monwealth, and  if  it  is  possible  that  they  ever 
should  be.  Let  us  banish  the  thought  of  mone- 
tary or  material  consideration  of  the  medical 
profession  for  all  time.  Let  us  advocate  or 
denounce  proposed  legislation  solely  out  of  con- 
sideration of  the  health  welfare  of  the  com- 
munity and  rest  in  the  assurance  that  the  best 
public  health  interests  will  likewise  be  the  best 
interests  of  the  medical  profession.  Let  us 
put  the  community  first  and  the  profession 
second  and  proceed  to  act  on  any  given  question 
with  that  thought  in  mind  and  heart.  If  we 
are  able  to  wage  a campaign  of  education  the 
public  itself  will  catch  this  viewpoint  and  high 
medical  standards  will  be  safe  for  the  people 
of  Indiana. 

The  significance  of  medical  legislation  should 
insure  a genuine  activity  on  the  part  of  the 
profession  and  its  friends  to  the  end  that  public 
health  interests  are  advanced.  But  we  must 
be  certain  that  our  course  in  any  given  instance 
is  fundamentally  right  from  the  viewpoint  of 
the  body  politic  in-order  to  secure  that  coopera- 
tion of  legislators  that  makes  for  desirable 
medical  and  public  health  legislation. 
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FORT  WAYNE 

Of  late  years,  and  particularly  since  the  de- 
velopment of  delicate  laboratory  tests,  we  have 
been  forced  to  change  many  of  our  ideas  con- 
cerning syphilis.  It  is  now  known  that  there  is 
scarcely  a symptom  to  which  man  is  heir  which 
may  not  be  caused  by  the  spirochaeta  pallida. 

Prenatal  infections  play  a very  prominent 
role  in  the  production  of  many  symptoms  that 
may,  for  a long  time,  not  be  recognized  as  of 
syphilitic  origin.  An  apparently  healthy  child 
may  harbor  the  organism.  The  organism  may 
not  be  very  virulent,  and  even  time  causes  a 
change  in  this  virulence. 

Symptoms  occurring  from  twenty  to  thirty 
years  after  infection  are  often  insidious  of  on- 
set, vague  and  indefinite  in  their  development, 
and  often  unaccompanied  by  physical  signs. 
To  make  diagnosis  more  difficult,  the  Wasser- 
mann  test,  so  valuable  in  early  syphilis,  is  only 
rarely  positive  in  adults  with  hereditary  syphilis. 

Dr.  Stoll,  in  a recent  number  of  The  Journal 
of  the  American  Medical  Association,  says  that 
we  are  justified  in  assuming  syphilis  when  a 
parent  has  had  tabes  or  paresis;  as  probable 
syphilis,  a history  of  aneurysm  or  aortic  dis- 
ease, and  death  from  apoplexy  or  from  heart 
failure  before  fifty;  as  possible  syphilis,  cardio- 
vascular-renal death  up  to  sixty,  or  perhaps 
beyond;  also  that  we  are  justified  in  at  least 
suspecting  syphilis  in  the  presence  of  severe 
chronic  headaches  not  relieved  by  glasses.  The 
parents  may  be  living,  and  said  to  be  well,  but 
a paralysis  of  the  third  or  sixth  nerve,  insomnia, 
extreme  nervousness,  or  rheumatism  in  the  legs, 
should  awaken  our  suspicions.  Dr.  Stoll  fur- 
ther states  that  while  syphilis  is  the  most  com- 
mon cause  of  abortion,  it  should  be  realized 
that  in  certain  syphilitic  families  all  the  preg- 
nancies may  result  in  living  children.  Syphilis 
also  is  a frequent  cause  of  sterility,  but  is  not 
the  only  cause. 

The  high,  narrow  palate,  harelip,  scaphoid 
scapulae,  short  arms,  hypoplastic  teeth,  etc.,  are 
looked  on  as  evidences  of  hereditary  syphilis. 
We  should  suspect  the  possibility  of  hereditary 
syphilis  in  individuals  whose  chief  character- 
istic is  a general  inferiority. 

* Read  before  the  Indiana  State  Medical  Association  at  the 
Indianapolis  Session,  September,  1918. 
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There  is  no  tissue  in  the  human  body  that  is 
exempt  from  the  ravages  of  syphilis.  The  eye, 
with  all  of  its  complexity  and  delicacy  of 
mechanism,  is  very  frequently  the  seat  of  in- 
flammatory and  degenerative  changes  directly 
due  to  a syphilitic  infection,  either  hereditary 
or  acquired. 

Many  years  ago  I was  accused  of  being  ultra- 
radical in  my  views  when  I stated  that  I be- 
lieved that  fully  50  to  60  per  cent,  of  all  eye 
affections  were  due  to  syphilis,  and  my  confreres 
have  thought  my  judgment  rather  biased  when 
I stated  that  in  the  majority  of  instances,  if  a 
physician  knew  of  no  other  treatment  to  pre- 
scribe, he  would  make  no  mistake  in  giving  anti- 
syphilitic remedies.  As  a matter  of  fact  I was 
taught  to  recognize  certain  lesions  as  being 
probably  syphilitic,  whether  generally  recognized 
as  such  or  not,  and  the  therapeutic  tests  have 
generally  proven  the  correctness  of  the  conclu- 
sion. With  increasing  years  and  experience  I 
have  grown  more  settled  in  my  conviction  as  to 
the  pathognomonic  character  of  certain  eye 
.lesions,  and  with  our  present-day  perfected 
methods  of  diagnosis,  the  opinions  of  earlier 
days  have  been  substantiated. 

Concerning  some  of  the  eye  lesions  which 
are  most  characteristic  of  syphilis,  we  may  be- 
gin with  the  Argyll  Robertson  pupil,  which,  as 
you  know,  is  a condition  in  which  the  pupil 
does  not  react  to  light  but  does  react  to  con- 
vergence. Usually  this  condition  is  bilateral,  but 
occasionally  is  unilateral.  The  seat  of  the  lesion 
is  not  definitely  known.  Some  authors  say  that 
the  lesion  is  in  the  ciliary  ganglia,  while  others 
believe  the  lesion  to  be  nuclear.  The  symptom 
is  noteworthy  in  tabes  and  paretic  dementia,  and, 
as  is  well  known,  it  may  precede  the  signs  of 
these  diseases  by  many  years.  It  is  more  often 
of  syphilitic  origin,  though  it  may  be  non- 
syphilitic, and  has  been  known  to  be  a symp- 
tom of  alcoholic  neuritis. 

The  eyelids  are  especially  prone  to  be  affected 
by  syphilis.  The  disease  may  occur  either  as  a 
primary  sore,  or  as  secondary  or  hereditary 
manifestations.  A chancre,  generally  occurring 
on  one  lid,  begins  as  a pimple,  usually  at  the 
lid  border  at  the  inner  canthus,  gradually  de- 
veloping into  a characteristic  somewhat  saucer- 
shaped ulceration,  with  rather  rounded  edges 
and  indurated  base.  The  lymph  glands  at  the 
angle  of  the  jaw  and  in  front  of  the  ear  are 
enlarged.  It  is  possible  to  mistake  the  affec- 
tion for  a stye  or  a small  rodent  ulcer.  The 
spirochaeta  pallida  may  be  found  if  searched 
for,  and,  of  course,  the  Wassermann  is  positive. 
It  should  not  be  forgotten  that  a papillary  erup- 


tion may  appear  on  the  eyelids  of  children,  the 
subjects  of  hereditary  syphilis,  shortly  after 
birth.  Also,  a form  of  blepharitis,  character- 
ized by  ulcerated  spots,  may  be  due  to  hereditary 
syphilis ; and  the  loss  of  the  eyelashes,  either 
completely  or  in  part,  should  be  considered  sus- 
picious of  syphilitic  origin. 

Inflammation  of  the  tarsus,  presenting  great 
thickening  of  the  tarsus,  and  not  uncommonly 
found  in  children,  is  usually  syphilitic  in  origin. 
It  may  resemble  a chronic  marginal  blepharitis, 
with  the  formation  of  crusts  and  ulcers  at  the 
mouths  of  the  hair  follicles,  but  differs  from 
the  latter  condition  by  considerable  thickening 
and  induration  of  the  tarsus. 

Syphilis  of  the  conjunctiva  may  be  mani- 
fested by  chancres  which  may  occur  on  either 
the  palpebral  or  ocular  conjunctiva;  but  a more 
common  manifestation  of  syphilis  are  the  pap- 
illary syphilides,  and  especially  the  syphilitic 
conjunctivitis  which  appears  as  a stubborn 
catarrh,  or  in  the  form  of  granulations,  similar 
to  trachoma  follicles,  in  an  anemic  conjunctiva. 
The  disease  is  not  amenable  to  local  treatment, 
but  disappears  readily  under  antisyphilitic 
remedies. 

One  of  the  most  common  ocular  lesions  of 
syphilis  is  interstitial  or  parenchymatous  kerati- 
tis, in  which  a chronic  thickening  of  the  whole 
cornea  takes  place.  Late  statistics  seem  to  in- 
dicate that  from  65  to  70  per  cent,  of  these 
cases  are  due  to  inherited  syphilis,  but  that  at 
least  10  per  cent,  of  the  cases  can  be  due  to 
acquired  syphilis.  It  occurs  most  frequently 
between  the  ages  of  five  and  fifteen  years,  oc- 
casionally as  early  as  the  third  year,  and  rarely 
after  the  thirtieth  year.  It  is  more  frequent  in 
females  than  in  males,  occurring  in  females 
especially  at  the  age  of  second  dentition  and 
puberty.  De  Schweinitz  is  authority  for  the 
statement  that  it  is  probable  that  the  affection 
occasionally  arises  in  utero.  The  lesions  begin 
either  in  the  center  or  at  the  margin  of  the  cor- 
nea, and  are  accompanied  by  ciliary  congestion 
and  watering  of  the  eye.  The  spot  of  haziness 
gradually  increases  until  in  about  two  or  three 
weeks  the  whole  cornea  is  invested  with  a diffuse 
haziness.  _ The  steamy  surface  has  often  been 
compared  to  ground  glass.  Close  inspection 
will  show  that  the  haziness  is  mottled,  due  to 
spots  of  intensity  of  inflammation.  The  dull 
red  color,  known  as  salmon  patches,  is  due  to 
fine  blood  vessels  in  the  layers  of  the  cornea, 
which  have  been  derived  from  the  ciliary  ves-_ 
sels.  Ulceration  rarely  occurs,  but  involvement 
of  the  iris  is  very  common,  as  also  involvement 
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of  the  ciliary  body  and  choroid.  In  fact  the 
whole  vascular  tract  of  the  eyeball  is  involved. 

It  is  my  experience  that  choroiditis  always 
is  present  with  interstitial  keratitis,  and  I many 
times  have  observed  the  pigmented  choroidal 
spots  after  the  interstitial  keratitis  has  cleared 
up,  indicating  the  choroidal  ravages  of  the  dis- 
ease. In  fact  the  corneal  nebulae  and  the  pig- 
mented spots  in  the  choroid  may  be  useful 
subsequently  in  diagnosing  inherited  syphilis, 
though  usually  there  are  other  stigmata  of  the 
disease.  Children  suffering  from  interstitial 
keratitis  often  present  a remarkable  combina- 
tion of  defects,  such  as  dwarfed  stature,  the 
coarse,  flabby  skin,  the  sunken  nasal  bridge, 
scars  at  the  angle  of  the  mouth  and  also  nose, 
the  malformed  teeth,  in  which  the  central  in- 
cisors have  the  notched  edges — the  so-called 
Hutchinson’s  teeth — and  the  presence  of  deaf- 
ness, cicatrices  in  the  pharynx,  chronic  periosti- 
tis of  the  tibia,  synovitis  of  the  knee  joint,  and 
indurated  lymphatic  glands,  further  emphasize 
the  syphilitic  taint. 

Interstitial  keratitis  of  acquired  syphilis  is 
usually  a late  secondary  or  tertiary  lesion,  and 
usually  it  appears  in  adults  between  the  twen- 
tieth and  fiftieth  year  of  life.  It  is  more 
promptly  amenable  to  treatment.  The  course 
of  the  disease  is  usually  typical,  and  the  as- 
sociated symptoms  characteristic.  The  Wasser- 
mann  test  should  be  made  always,  even  though 
often  negative  in  inherited  syphilis,  and  to 
distinguish  between  cases  due  to  syphilis  and 
tuberculosis  the  reaction  of  the  patient  to  tu- 
berculin may  be  necessary. 

A troublesome  inflammation  of  the  eye  which 
has  a tendency  to  run  a chronic  course,  and  very 
often  due  to  syphilis,  is  what  is  known  as 
scleritis,  which  occurs  as  a diffuse  bluish-red 
injection  of  the  sclera,  very  painful,  unattended 
with  secretion,  and  liable  to  be  mistaken  for 
conjunctivitis  or  iritis.  Physical  signs  of  syph- 
ilis may  be  discovered  in  connection  with  these 
cases,  but  the  Wassermann  test  usually  clinches 
the  diagnosis.  Blue  sclerotics  may  be  associated 
with  inherited  syphilis,  and  this  condition  may 
be  accompanied  by  conical  cornea  or  congenital 
opacity  of  the  cornea. 

Iritis  is  a manifestation  of  syphilis  in  a very 
large  percentage  of  cases,  estimated  by  some 
authors  as  70  per  cent.  It  may  appear  between 
the  second  and  ninth  month  after  the  initial 
lesion,  or  may  be  delayed  until  the  eighteenth 
month.  Occasionally  it  may  appear  as  a tertiary 
manifestation,  either  as  primary  iritis  or  as  a 
gumma  of  the  iris.  A type  of  acute  iritis,  due 


to  inherited  syphilis,  has  been  seen  in  children 
between  the  ages  of  two  and  fifteen  months. 
The  clinical  manifestations  vary,  but  in  general 
include  a change  in  the  color  of  the  iris,  a 
thickening  of  the  pupillary  margin,  with  the  de- 
velopment of  papules  of  yellowish  or  reddish- 
brown  color,  adhesions  to  the  anterior  capsule 
of  the  lens,  impairment  of  vision  from  exudate, 
and  accompanied  by  pain  which  is  most  severe 
at  night.  Some  clinicians  are  inclined  to  make 
a distinction  between  serous  and  plastic  exu- 
dates accompanying  iritis,  and  to  attribute  all 
cases  of  iritis  writh  plastic  exudates  as  due  to 
syphilis,  and  practically  all  other  cases,  or  those 
accompanied  by  serous  exudates,  to  be  due  to 
other  infections  or  toxemias.  Certainly  it  has 
been  quite  noticeable  in  my  experience  that  those 
cases  in  which  there  is  little  or  no  thickening  in 
the  pupillary  margin  of  the  iris,  with  slight  dis- 
coloration, and  few  adhesions,  are  less  apt  to 
yield  to  syphilitic  treatment,  and  generally  give 
a negative  reaction ; whereas  the  plastic  type, 
with  marked  thickening  of  the  iris  border,  pro- 
nounced adhesions,  and  in  fact  all  the  evidences 
of  plastic  exudates,  usually  give  a positive  Was- 
sermann and  respond  promptly  to  antisyphilitic 
treatment. 

Uveitis,  or  what  is  sometimes  called  serous 
iritis,  but  in  which  the  entire  uveal  tract  is  in- 
volved, and  in  which  the  diagnosis  generally  is 
confirmed  by  the  appearance  of  spots  on  the 
endothelial  layer  of  the  cornea,  may  be  septic 
or  toxic.  Perhaps  in  the  larger  proportion  of 
cases  the  disease  represents  an  effort  on  the 
part  of  the  uveal  tract  to  expel  from  its  tissues 
some  toxin  of  bacterial  origin,  and  while  the 
tonsils,  tooth-root  abscesses,  or  other  areas  of 
chronic  sepsis  may  be  responsible  for  the 
trouble,  a certain  number  of  the  cases  depend 
on  syphilis  as  a cause,  and  the  Wassermann 
should  be  utilized  in  these  cases  to  establish,  if 
possible,  the  presence  of  syphilis  as  an  etiologic 
factor. 

An  ocular  affection  which  may  produce  great 
disturbance  of  vision,  and  is  often  unrecognized 
until  well  advanced  because  of  the  absence  of 
pain  and  external  evidences  of  inflammation,  is 
choroiditis.  In  a very  large  percentage  of 
cases  choroiditis  is  due  to  acquired  syphilis,  and 
it  appears  from  six  months  to  two  years  after 
the  initial  infection,  though  sometimes  it  is 
postponed  to  the  tertiary  period.  The  choroidi- 
tis due  to  inherited  syphilis  has  been  mentioned 
in  connection  with  interstitial  keratitis,  and  the 
secondary  pigmented  degeneration  of  the  retina 
is  frequently  seen  in  -children,  the  subjects  of 
hereditary  syphilis.  Opacities  of  the  vitreous 
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are  common  in  syphilitic  choroiditis,  and  dust- 
like opacities  have  been  considered  by  some 
prominent  clinicians  as  pathognomonic  of 
syphilis. 

Syphilitic  retinitis  in  its  various  forms,  in- 
cluding the  types  with  exudation  as  well  as  those 
with  hemorrhages  and  degenerative  changes,  is 
relatively  common,  and  may  be  due  to  congenital 
or  acquired  syphilis.  It  may  occur  at  any  age. 
The  fact  that  this  disease,  as  well  as  other 
fundus  lesions,  is  unaccompanied  by  pain  or 
external  inflammation,  is  one  reason  why  pa- 
tients frequently  fail  to  apply  for  treatment 
until  extensive  degenerative  changes  have  oc- 
cured,  with  permanent  impairment  of  function. 

A rather  common  syphilitic  ocular  lesion  is  a 
paralysis  of  one  or  more  of  the  extrinsic 
muscles  of  the  eyeball.  Late  statistics  seem  to 
indicate  from  60  to  70  per  cent,  of  the  cases  of 
ocular  muscle  paralysis  are  due  to  syphilis.  It 
is  generally  one  of  the  later  manifestations,  but 
it  has  been  noted  as  early  as  within  six  months 
of  the  primary  infection,  particularly  in  the 
form  of  ptosis.  In  rare  instances  paralysis  of 
the  ocular  muscles  results  from  inherited  syph- 
ilis. The  third  nerve  is  most  often  affected  by 
syphilis,  whereas  the  sixth  nerve  seems  to  be 
most  often  affected  by  toxemias  such  as  those 
accompanying  rheumatism,  influenza  and  dia- 
betes. Paralysis  of  the  ciliary  muscle,  the  chief 
symptom  of  which  is  loss  of  accommodation, 
either  complete  or  partial,  is  occasionally  due 
to  acquired  syphilis,  and  rarely  to  inherited 
syphilis. 

V Periostitis  of  the  orbit,  particularly  in  its 
chronic  form,  with  deep  seated  pain,  usually 
worse  at  night,  tenderness  on  pressing  the  eye- 
ball backward,  thickening  of  the  tissue  beneath 
the  orbital  margin,  and  perhaps  some  inflam- 
mation of  the  eyelids  and  conjunctiva,  is  most 
often  a late  manifestitation  of  syphilis.  In  fact, 
this  is  allied  to  the  nocturnal  headaches  which 
so  many  writers  speak  of  as  pathognomonic  of 
syphilitic  infection. 

In  general  it  may  be  stated  that  a syphilitic 
basis  for  the  ocular  lesion  is  diagnosed  not  only 
by  certain  features  of  the  lesion  itself,  but  by 
the  presence  of  lesions  in  other  parts  of  the 
body,  or  physical  characteristics,  and  by  the 
results  of  the  Wassermann  test.  However,  one 
must  not  be  led  astray  by  a negative  Wasser- 
mann, as  negative  Wassermanns  are  not  infre- 
quent even  in  the  presence  of  syphilis,  and  this 
is  particularly  true  in  the  presence  of  inherited 
syphilis,  and  to  a less  extent  in  the  tertiary 
lesions  of  syphilis.  In  syphilis  of  the  nervous 
system  a Wassermann  of  the  spinal  fluid  is 


more  significant,  and  yet  here  again  a negative 
Wassermann  is  not  conclusive. 

So  far  as  treatment  is  concerned,  little  may 
be  said.  In  acquired  syphilis,  and  especially  in 
the  early  stages,  salvarsan  and  neosalvarsan 
have  proven  of  value ; but  repeated  administra- 
tion of  the  remedy  usually  is  required,  and  the 
treatment  should  be  supplemented  by  the  usual 
mercurial  treatment.  Concerning  mercurial 
treatment,  I have  only  to  say  that,  like  de 
Schweinitz,  I have  not  found  occasion  to  change 
my  preference  for  inunctions,  from  one  to  two 
drams  being  rubbed  into  the  skin  each  night. 
I am,  however,  using  deep  injections  of  salicyl- 
ate of  mercury  in  doses  of  from  one  to  two 
grains,  from  five  to  seven  days,  in  selected  cases. 
The  iodids,  either  in  the  form  of  potassium  iodid 
or  iodalbin,  are  reserved  for  those  lesions  ac- 
companied by  an  abundance  of  exudate,  as  in 
iritis,  or  in  the  tertiary  or  gummatous  lesions. 

With  a diagnosis  of  syphilis,  either  through 
a positive  Wassermann  or  definite  clinical 
manifestations,  eye  affections  in  particular  de- 
mand heroic  treatment.  Therefore,  mercurials 
should  be  crowded  just  short  of  physiologic 
effects,  and  if  iodid  of  potassium  is  indicated  at 
all,  it  generally  is  indicated  in  very  large  doses. 
There  are,  however,  no  eye  affections  that  yield 
any  better  results  from  prompt  and  energetic 
treatment  than  those  of  syphilitic  origin;  but, 
on  the  other  hand,  there  are  no  lesions  that  are 
more  disastrous  unless  diagnosed  promptly, 
and  promptly  and  energetically  treated,  than  is 
the  syphilitic  lesion  of  the  eye. 

DISCUSSION 

Dr.  George  F.  Keiper,  Lafayette : I want 

to  start  with  the  general  proposition  that  in  the 
examination  of  the  eye  you  see  matters  revealed 
that  pertain  to  the  general  condition,  and  this 
is  especially  true  with  reference  to  the  general 
diagnosis  of  syphilis.  The  doctor  has  taken  up 
this  question  in  detail,  but  there  are  some  points 
I wish  to  emphasize,  and  one  is  that  in  at- 
tempting to  diagnose  syphilis,  and  especially 
congenital  syphilis,  we  should  particularly  mark 
the  shape  of  the  cornea.  As  a rule  the  cornea 
is  oval  with  the  long  axis  horizontal ; this  is 
almost  pathognomonic  of  inherited  syphilis.  I 
wish  also  to  emphasize  the  presence  of  the  so- 
called  silver  wire — or  copper  wire  is  nearer  cor- 
rect— blood  vessels  in  the  retina  in  arterio- 
sclerosis. I am  a firm  believer  in  the  value  of 
serologic  diagnosis  here  and  have  demonstrated 
by  the  Wassermann  reaction  that  where  we  have 
this  condition  of  affairs  in  the  retinal  vessels, 
in  a great  number  of  cases  we  will  find  a posi- 
tive Wassermann.  In  case  of  hemorrhage  into 
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the  retina,  especially  the  massive  hemorrhages 
where  the  blood  pressure  is  sometimes  increased, 
I always  insist  on  taking  a Wassermann  re- 
action, because  in  a great  majority  of  instances 
we  will  find  the  situation  is  due  to  syphilis.  Do 
not  neglect  to  take  the  blood  pressure  with  the 
sphygmomanometer,  either. 

The  doctor  has  emphasized  the  condition  of 
paralysis  of  the  external  ocular  muscles.  The 
eyes  are  nothing  more  nor  less  than  a prolonga- 
tion of  the  brain — simply  the  brain  going  out- 
side itself  in  order  to  come  in  contact  with  its 
surroundings,  and  the  condition  of  affairs  known 
as  ocular  paralysis  will  find  its  origin  most  fre- 
quently in  the  origin  of  the  nerves  themselves — 
in  the  brain.  In  other  words,  in  dealing  with 
syphilis  of  the  eye  we  deal  with  syphilis  of  the 
central  nervous  system. 

Now  the  history  of  these  cases  is  sometimes 
exceedingly  interesting.  Patients  will  deny  they 
have  syphilis,  and  we  are  compelled  to  depend 
on  other  evidence.  I recently  saw  a case  of 
atrophy  of  the  optic  nerve  where  there  is  no 
hope  for  recovery  of  vision.  In  questioning  the 
patient  about  syphilis  she  denied  it,  and  in 
view  of  the  fact  that  our  laboratory  men  are  in 
the  Army  and  it  is  impossible  for  the  average 
man  to  make  a Wassermann,  I began  to  inquire 
into  the  family  history,  and  the  first  thing  I ran 
across  was  that  the  husband  is  a tabetic.  That 
is  an  interesting  condition — that  woman  is  prob- 
ably suffering  atrophy  of'  the  optic  nerve  be- 
cause she  has  acquired  lues  from  her  husband. 

As  to  gumma  of  the  iris,  we  do  not  run  across 
that  very  often,  • but  when  we  do  I should 
strongly  advise  antisyphilitic  remedies. 

I would  urge  in  the  examination  of  the  iris 
and  cornea  that  we  should  really  make  out  the 
details  of  these  structures,  and  one  of  the  things 
we  need  is  a good  loupe  such  as  the  jewelers  use 
to  magnify  the  parts.  You  will  find  it  will 
bring  out  the  details  and  enable  you  to  see  and 
note  many  things  you  would  not  he  able  to  see 
otherwise  with  the  naked  eye. 

I would  also,  from  the  standpoint  of  one 
who  limits  his  practice,  urge  the  earnest  con- 
sideration of  possible  eye  symptoms  in  all  cases 
of  suspected  syphilis,  for  example,  the  Argyll 
Robertson  pupil,  because  of  the  fact  that  you 
will  be  enabled  thereby  to  clear  up  a great  many 
points  that  would  be  otherwise  obscure  in  at- 
tempting to  diagnose  the  general  condition  of 
syphilis. 

What  Dr.  Bulson  said  with  reference  to  the 
percentage  of  cases  due  to  syphilis  of  the  eye 
is  absolutely  correct,  and  it  is  surprising  the 
large  number  of  eye  infections  we  can  attribute 
to  syphilis. 

Dr.  Albert  E.  Bulson,  Jr.  (closing)  : The 
ophthalmologist  recognizes  certain  eye  lesions  as 
being  pathognomonic  of  syphilis.  However, 


there  are  some  eye  lesions  that  appear  like 
syphilitic  lesions  and  yet  have  other  etiologic 
bases.  The  syphilitic  retinitis  that  simulates 
in  appearance  albuminuric  retinitis,  or  vice 
versa,  are  examples. 

I feel  justified  in  making  a plea  for  a more 
general  patronage  of  our  laboratories,  and  espe- 
cially the  laboratories  that  are  carried  on  by 
competent  serologists.  In  doubtful  cases  the 
Wassermann  reaction  is  a valuable  aid,  and  yet 
the  findings  may  be  valueless  unless  they  have 
been  made  by  a well-trained  serologist  and  in- 
terpreted properly.  At  the  present  time  there 
are  altogether  too  many  men  making  Wasser- 
mann tests  without  being  competent  to  make  the 
test  in  a way  that  makes  it  reliable. 


‘A  STUDY  OF  THE  ANUS,  RECTUM 
AND  SIGMOID  * 

H.  H.  Wheeler,  M.D.,  F.A.C.S. 

INDIANAPOLIS 

The  anus,  rectum  and  sigmoid  consists  of 
the  terminal  25  inches  of  the  large  intestine, 
and  serves  as  the  repository  and  for  the  final 
expulsion  of  effete  matter  which  accumulates 
from  the  refuse  of  digestion  intermixed  with 
epithelium  and  a variety  of  intestinal  bacteria. 
This  is  a definite  mechanism  and  the  emptying 
of  this  portion  of  the  bowel  should  occur  nor- 
mally and  at  regular  intervals.  In  examining  a 
large  number  of  recta  it  has  been  demonstrated 
that  the  normal  adult  rectum  does  not  retain 
feces  for  any  length  of  time.  Any  considerable 
amount  of  fecal  matter  retained  in  the  rectum  is 
not  normal  and  tends  toward  a pathologic  con- 
dition. 

The  anal  canal  is  the  constricted  terminal 
end  of  the  large  intestine  and  extends  from 
the  skin  surface  to  the  upper  surface  of  the 
pelvic  floor.  The  lower  half  is  formed  from 
the  proctodeum  or  skin  fold  and  is  lined  with 
pavement  epithelium.  The  upper  part  is  de- 
veloped from  the  entoderm  and  is  lined  by 
endothelium.  The  junction  of  the  two  defines 
the  systemic  and  portal  blood  supply  and  is 
known  as  Hilton’s  white  line.  Failure  on  the 
part  of  nature  to  absorb  this  congenital  mem- 
brane constitutes  imperforate  anus  which  often 
gives  the  obstetrician  much  concern. 

The  anal  canal  is  about  an  inch  in  length  and 
passes  upward  and  forward  forming  an  angle 
to  the  rectum  of  from  60  to  80  degrees  which 
tends  to  relieve  the  strain  of  the  sphincter 

* Read  before  the  Indiana  State  Medical  Association  at 
Indianapolis,  September,  1918. 


December,  1918  ANUS,  RECTUM  AND  SIGMOID— WHEELER 


443 


muscles.  At  the  upper  end  of  the  anal  canal 
as  it  passes  through  the  upper  border  of  the 
levater  ani  muscle  the  mucous  membrane  is 
thrown  into  longitudinal  folds  forming  the 
columns  of  Morgagni.  Semilunar  folds  form 
between  the  lower  end  of  these  columns  and 
are  known  as  the  crypts  of  Morgagni.  Inflam- 
mation of  these  crypts  often  cause  pruritus  ani 
and  allied  anal  irritation. 

The  anorectal  line  has  a very  important 
clinical  significance,  in  that  it  is  the  point  at 
which  the  blood  supply  becomes  differentiated. 
Above  this  line  the  blood  is  supplied  by  the  su- 
perior hemorrhoidal  artery,  a branch  of  the 
inferior  mesenteric,  and  returned  through  the 
portal  circulation.  Below  this  line  the  blood 
supply  is  taken  care  of  through  the  systemic 
circulation  and  returned  through  the  inferior 
vena  cava. 

The  anorectal  line  also  differentiates  the 
lymphatic  current  and  the  nerve  supply.  Above 
this  line  the  lymphatic  current  finds  lodgment  in 
the  glands  surrounding  the  rectum  and  in  the 
mesentery.  Any  involvement  of  tissues  below 
this  line  will  cause  enlargement  of  the  inguinal 
lymphatics,  a diagnostic  point  which  is  always 
well  to  consider. 

The  distribution  of  nerve  supply  is  also  dif- 
ferentiated. The  tissues  below  the  anorectal 
* line  derive  their  nerve  supply  from  the  spinal 
nerves  and  are  voluntarily  controlled,  while 
those  above  are  involuntary  and  receive  nerve 
supply  through  the  sympathetic  system. 

The  rectum  proper  lies  within  the  cavity  of 
the  true  pelvis  and  is  some  6 inches  in  length. 
It  begins  at  the  middle  of  the  third  sacral  ver- 
tebra and,  anatomically  speaking,  ends  at  the 
upper  part  of  the  anal  canal  on  a level  with  the 
apex  of  the  prostate  gland.  The  rectum  is 
devoid  of  a peritoneal  covering  except  a portion 
of  the  anterior  surface  as  the  peritoneum  sepa- 
rates and  is  reflected  to  the  posterior  surface 
of  the  bladder  in  the  male  and  the  vagina  in  the 
female.  As  suggested  by  Cunningham,  the 
larger  portion  of  the  rectum  lies  behind  and 
beneath  the  pelvic  peritoneum,  which  permits 
the  mobility  and  distensibility  requisite  to  its 
function.  The  point  at  which  the  peritoneal 
coat  leaves  the  rectum  in  front  is  of  practical 
importance  in  operations  on  the  pelvic  organs. 
Roughly  speaking,  the  distance  would  be  about 
3 inches  above  the  anal  canal  at  approximately 
the  point  reached  by  the  examining  finger  on 
the  anterior  rectal  wall.  This  distance  is  slightly 
greater  in  the  male  than  in  the  female. 

Projecting  from  the  sides  of  the  rectum  are 
permanent  crescent-shaped  folds  of  mucous 


membrane,  the  rectal  valves.  Three  valves  are 
always  discernible,  although  sometimes  quite 
rudimentary,  and  are  attached  to  one-half  to 
two-thirds  of  the  circumference  of  the  rectal 
wall.  The  extent  of  their  projection  into  the 
lumen  of  the  bowel  depends  on  the  degree  of 
distention  at  the  time  of  examination.  The  up- 
per left  valve  of  Houston  lies  just  below  the  rec- 
tosigmoid junction  and  corresponds  to  the 
flexure  of  the  bowel  at  this  point.  The  lower 
left  valve  springs  from  the  rectal  wall  about  4 
inches  from  the  anus  and  corresponds  pretty 
accurately  to  the  reflexion  of  the  peritoneum. 
The  right  valve  lies  midway  between  the  other 
two  and  projects  well  across  the  rectum  at  this 
point.  The  sacculated  portion  lying  below  the 
lower  left  valve  is  known  as  the  rectal  ampulla. 

The  sigmoid  flexure  is  the  narrowest  portion 
of  the  large  bowel  interposed  between  the  de- 
scending colon  and  the  rectum.  It  is  some  16  to 
18  inches  in  length  and  begins  at  the  crest  of 
the  ilium  and  ends  on  a level  with  the  third 
sacral  vertebra.  It  may  be  defined  as  that  por- 
tion of  the  large  bowel  immediately  succeeding 
the  descending  colon,  having  a mesenteric  at- 
tachment and  being  freely  movable.  It  normally 
lies  free  in  the  pelvic  cavity,  only  changing  its 
position  during  defecation  when  the  sigmoid  is 
elevated  into  the  abdominal  cavity  to  facilitate 
emptying.  Mayo  claims  that  the  process  of 
emptying  the  large  bowel  from  the  splenic 
flexure  is  largely  accomplished  by  siphonage. 
The  hardened  head  of  the  fecal  mass  rests  at 
the  rectosigmoid  and  the  siphon  is  established 
when  this  mass  moves  onward,  which  may  be 
compared  to  the  action  of  a piston  syringe. 

At  either  end  of  the  sigmoid  is  an  anatomic 
constriction,  which  Cantlie  claims  as  having 
sphincteric  action  and  making  it  possible  for 
spasm  to  occur  here  impeding  free  emptying 
of  the  bowel  and  bring  about  the  same  end 
results  as  cardiospasm  or  pylorospasm  of  the 
stomach.  O’Brien,  as  cited  by  Tuttle,  describes 
an  aggregation  of  circular  muscular  fibers  at  the 
rectosigmoidal  junction  and  refers  to  it  as  the 
third  sphincter.  This  muscular  constriction 
can  be  easily  demonstrated  through  the  procto- 
scope and  plays  a very  important  role  in  the  act 
of  defecation.  The  folds  of  mucous  membrane 
at  the  rectosigmoidal  junction  approaches  that 
of  the  anorectal  union.  Dr.  T.  B.  Reeves,  at 
the  request  of  Mayo,  dissected  the  recta  of 
forty-six  cadavers  and  found  the  terminal  sig- 
moid constriction  present  in  80  per  cent.,  and  in 
two  of  the  forty-six  it  amounted  to  a definite 
reduction  in  the  caliber  of  the  bowel. 
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At  the  rectosigmoidal  junction  a transition  in 
the  form  and  arrangement  of  the  mucous  mem- 
brane takes  place  and  a definite  narrowing  of 
the  caliber  is  noticed.  Externally  at  this  point 
the  longitudinal  bands  spread  out  and  surround 
the  rectum  forming  a longitudinal  muscular 
layer.  The  blood  supply  changes ; instead  of 
the  arteries  taking  a circular  course  around 
the  bowel  as  in  the  sigmoid  and  other  portions 
having  a mesentery,  the  superior  hemorrhoidal 
artery  divides  into  a right  and  left  branch  taking 
a longitudinal  course  along  the  rectum  and  rests 
beneath  the  mucous  membrane.  The  rectosig- 
moid is  often  diseased,  excepting  the  gastro- 
duodenal area,  this  portion  of  the  bowel  is 
more  frequently  diseased  than  any  other  cor- 
responding portion.  Carcinoma  of  that  portion 
of  the  bowel  below  tbe  pelvic  brim  involves  the 
rectosigmoid  more  often  than  all  the  other,  con- 
stituting about  62  per  cent,  of  all  malignant 
growths  found  in  this  region. 

It  is  generally  recognized  that  carcinoma  oc- 
curs most  frequently  at  points  of  constriction  of 
the  alimentary  canal  where  tissue  changes  take 
place.  The  rectosigmoid  shows  marked  ana- 
tomic differences  both  externally  and  internally 
to  that  of  the  rectum  and  could  with  some 
justice  have  ascribed  to  it  a function  similar  to 
that  of  the  pylorus  and  the  ileocecal  valve  and 
that  its  retentive  power  depends  on  its  ana- 
tomic arrangement  for  this  function. 

The  terminal  ends  of  the  sigmoid  are  sepa- 
rated by  approximately  8 inches  between  the 
colosigmoidal  junction  and  the  rectosigmoidal 
union.  The  18  inches  of  intestine  interposed 
between  these  two  fixed  points  is  very  loosely 
attached  to  the  pelvic  wall  by  the  mesosigmoid. 
During  the  process  of  emptying  the  colon  and 
sigmoid,  Cunningham  states  that  the  sigmoid  as- 
cends into  the  abdominal  cavity  and  at  times 
it  may  be  found  as  high  as  the  level  of  the 
umbilicus.  This  being  the  normal  physiologic 
action  of  the  sigmoid,  anything  interfering  with 
its  elevation  out  of  the  pelvis  might  produce  a 
sigmoid  stasis  and  the  chain  of  symptoms 
brought  on  by  fecal  retention.  Dr.  Eastman,  in 
bis  study  of  the  “foetal  peritoneal  folds”  of  Jon- 
nesco,  Treves  and  Reid,  concluded  that  the 
normal  function  of  the  large  intestine  was  often 
interfered  with  by  the  presence  of  adhesive 
bands  binding  down  the  sigmoid  which  pre- 
vented proper  elevation  into  the  abdominal 
cavity  and  obstructed  the  proper  siphoning  of 
the  bowel  contents. 

Fleiner  makes  the  statement  that  many 
women  with  spastic  constipation  suffer  from 


some  form  of  pelvic  disease ; in  his  experience 
fully  50  per  cent,  of  these  women  suffer  from 
some  form  of  pelvic  inflammation.  Intestinal 
stasis  not  relieved  after  proper  dietetic,  sys- 
temic and  hygienic  treatment  should  receive 
careful  examination  looking  toward  obstruction 
of  some  kind  which  retards  the  normal  physio- 
logic action  of  the  bowel. 

DISCUSSION 

Dr.  W.  H.  Foreman,  Indianapolis : Dr. 

Wheeler  has  described  to  us  very  fully  the 
anatomy  of  the  sigmoid,  the  rectum  and  the 
anal  canal,  and  has  also  indicated  somewhat  the 
physiology  of  this  portion  of  the  bowel.  He 
speaks  of  the  anorectal  line  and  the  nerve  supply 
above  and  below  the  anorectal  line.  I wish  to 
dwell  for  a short  time  on  this  nerve  distribu- 
tion and  to  indicate  some  points  in  the  physi- 
ology of  this  portion  of  the  colon  and  rectum. 

The  lower  lumbar  nerves  and  the  upper  sacral 
nerves  have  fibers  which  pass  through  the 
sympathetic  chain ; from  the  sympathetic  chain 
fibers  are  sent  to  the  sympathetic  plexus  and 
from  here  fibers  pass  to  the  sigmoid,  rectum  and 
internal  sphincter,  so  that  this  portion  of  the 
canal  is  supplied  entirely  by  the  sympathetic 
nerves.  Below  the  anorectal  line  the  external 
sphincter  is  supplied  by  the  lower  sacral  nerves, 
which  nerves  are  not  connected  with  the  sympa- 
thetic chain  of  the  sympathetic  plexus  of  nerves,,, 
but  directly  with  the  cord,  and  thence  to  the 
higher  nerve  centers  above.  So  this  portion  of 
the  canal  is  supplied  by  nerves  which  are  under 
our  control,  while  the  nerve  supply  above  the 
anorectal  line  is  not  under  our  control.  This  is 
very  important  in  the  physiology  of  the  lower 
portion  of  the  canal. 

As  the  essayist  has  said,  the  sigmoid  has  a 
long  mesentery  which  allows  it  as  the  fecal 
matter  comes  into  it  to  rise  up  into  the  pelvis, 
so  that  the  pelvirectal  junction  which  when  the 
sigmoid  is  empty  is  acute,  when  the  sigmoid  is 
full  becomes  obtuse,  and  thus  permits  the  con- 
tents of  the  sigmoid  to  pass  into  the  rectum. 
Until  this  angle  is  changed  from  acute  to  obtuse 
it  is  almost  impossible  for  any  fecal  matter  to 
escape  from  the  sigmoid  into  the  rectum.  Thus 
pelvic  inflammations  or  adhesions  which  bind 
tbe  sigmoid  down  and  do  not  allow  it  to  rise 
when  it  becomes  filled  with  fecal  matter,  offer 
a serious  obstruction  to  the  process  of  defeca- 
tion. This  is  especially  so  in  women,  who  are 
subject  to  pelvic  inflammation  more  than  men. 

Now  to  the  point  of  defecation.  When  the 
sigmoid  colon  is  raised  up  in  the  pelvis  a cer- 
tain amount  of  fecal  matter  passes  into  the 
rectum,  either  due  to  the  column  of  fecal  matter 
above  or  to  peristalsis  in  the  colon  above,  or, 
as  the  Mayo’s  would  have  us  believe,  to  siphon- 
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age.  The  rectum  thus  becomes  more  or  less  dis- 
tended by  the  passing  of  fecal  matter  into  it. 
As  soon  as  this  fecal  mass  comes  into  the  rectum 
in  sufficient  amount  it  stimulates  the  sympa- 
thetic feflex,  which  causes  contraction  of  the 
rectum  and  the  sigmoid  and  the  relaxation  of 
the  internal  sphincter,  and  the  fecal  mass  is 
passed  down  through  the  internal  sphincter  be- 
low the  anorectal  line.  As  soon  as  the  fecal 
mass  passes  below  the  anorectal  line  another 
reflex  is  brought  into  action — the  reflex  that 
controls  the  external  sphincter,  the  transverse 
perineal  muscles  and  the  levator  ani  muscle. 
The  nerve  fibers  of  this  reflex  do  not  pass 
through  the  sympathetic  chain  or  sympathetic 
ganglia,  but  are  connected  directly  with  the 
cord  and  through  the  cord  to  the  higher  con- 
scious centers.  Hence  this  part  of  the  defeca- 
tion act  which  at  first  is  a reflex,  becomes  in 
the  normal  adult  a voluntary  act,  aided  by  the 
voluntary  muscles  of  defecation. 

This  is  the  point  I desire  to  leave  with  you. 
Until  the  fecal  matter  has  passed  the  anorectal 
line  the  entire  act  of  defecation  is  under  the 
control  of  involuntary  muscles ; but  whenever 
the  fecal  mass  passes  beyond  the  anorectal  line 
it  comes  under  the  influence  of  voluntary  mus- 
cles. Defecation  thus  consists  of  two  distinct 
acts,  namely,  the  involuntary  and  the  voluntary. 
Both  are  conscious  acts  which  should  be  heeded 
in  order  to  avoid  constipation,  but  voluntary 
effort  put  forth  before  tbe  fecal  mass  passes  the 
anorectal  line  inhibits  rather  than  aids  defeca- 
tion. The  rule  should  be  if  slight  effort  fails 
to  aid,  to  wait  a short  time — take  plenty  of  time 
at  stool. 

Ninety-five  per  cent,  of  all  constipation  is 
spastic  and  is  due  to  primary  accumulation  of 
material  in  the  sigmoid  which  the  individual, 
because  of  bad  habits,  etc.,  fails  to  expel,  and 
the  idea  of  fixing  the  ileocecal  valve  to  remove 
spastic  constipation  of  the  sigmoid  is  pure 
fallacy. 


MENINGITIS,  CEREBROSPINAL 
(EPIDEMIC) 

REPORT  ON  CASES  OCCURRING  AT  BASE  HOS- 
PITAL, CAMP  PIKE,  ARK. 

Charles  G.  Beall,  M.D.  (Ft.  Wayne,  Ind.) 

Lieut.,  M.  C.,  U.  S.  Army 
CAMP  PIKE,  ARK. 

This  report  is  not  made  with  the  idea  of 
presenting  anything  new  in  the  treatment  or 
diagnosis  of  meningitis.  It  is  made  for  the 
purpose  of  calling  attention  to  the  value  of  the 
practical  application  of  our  present  knowledge 
to  the  cure  of  the  disease. 


The  evidence  appears  quite  conclusive  that 
the  infection  enters  and  leaves  the  body  in  the 
secretions  of  the  nasopharynx.  It  is  not  estab- 
lished whether  the  infection  gains  entrance  to 
the  brain  by  way  of  the  lymphatics  along  the 
course  of  the  cranial  nerves,  or  whether  it  first 
enters  the  blood  stream  and  then  localizes  in 
the  meninges.  The  fact  that  clinical  evidence 
of  a general  infection,  such  as  hyperesthesia, 
hematuria,  petechial  rash  or  arthritis  are  some- 
times very  early  symptoms,  is  suggestive  that 
the  infection  of  the  blood  stream  occurs  first 
and  later  localizes  in  the  meninges.  The  recent 
report  by  Capt.  F.  W.  Baeslack,  of  recovering 
the  meningococcus  in  36  per  cent,  of  cases  in 
the  early  stages,  is  likewise  suggestive  of  this 
pathogenesis  of  the  disease.  - 

The  present  state  of  our  knowledge  strongly 
suggests  that  the  disease  is  transmitted  by 
human  carriers  and  these  should  be  diligently 
searched  for  among  the  intimate  associates  of 
the  victim  of  the  disease.  In  civil  life,  this, 
means,  in  the  case  of  a child,  carriers  should 
be  searched  for  among  its  schoolmates,  play- 
mates and  members  of  its  family.  In  the  case 
of  an  adult,  the  search  must  include  the  mem- 
bers of  his  family  and  the  people  he  comes  in 
intimate  contact  with  in  his  daily  life. 

The  importance  of  the  early  recognition  of  the 
disease  cannot  be  too  strongly  emphasized.  The 
classical  symptoms  of  meningitis,  i.  e.,  marked 
retraction  of  the  head,  projectile  vomiting,  de- 
lirium and  coma,  and  paralysis  are  usually 
comparatively  late  symptoms,  just  as  choking 
and  cyanosis  are  usually  late  symptoms  of  diph- 
theria. The  early  symptoms  of  meningitis  are 
the  important  symptoms,  so  far  as  therapy  is 
concerned. 

The  first  signs  and  symptoms  are  those  of  a 
generalized  toxemia.  Slight  chills  are  common. 
The  temperature  is  usually  99  to  101  F.,  seldom 
over  102.  The  pulse  may  be  relatively  slow 
with  a rate  which  changes  perceptibly  with  the 
respiratory  cycle.  The'  face  is  frequently 
flushed,  the  patient  lies  on  the  side  with  the 
knees  flexed.  Questions  are  answered  in  mono- 
syllables and  there  is  a noticeable  dullness  and 
apathy.  The  patient  acts  like  a sleepy  child 
who  does  not  want  to  be  bothered.  The  sub- 
cutaneous tissues  and  muscles  are  tender  to 
pressure  and  the  patient  resents  being  moved. 
There  is  almost  invariably  an  infection  of  the 
upper  respiratory  tract,  coryza,  laryngitis,  phar- 
yngitis or  bronchitis.  Conjunctivitis  is  common. 

The  petechial  rash  at  times  appears  very  early 
and  very  suddenly.  The  spots  should  be  looked 
for  all  over  the  body.  Their  principal  charac- 
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teristic  is  their  failure  to  disappear  when  the 
skin  is  pressed  or  stretched  in  such  a way  as  to 
leave  it  bloodless.  Headache  is  the  most  con- 
stant subjective  symptom.  It  may  be  frontal, 
occipital,  vertical  or  general  and  may  be  of  any 
degree  of  severity.  Rigidity  of  the  neck  and 
Kernig’s  sign  are  quite  constant  early  symptoms. 
There  is  frequently  an  alteration  of  the  reflexes, 
biceps,  patellar,  Achilles,  abdominal,  cremas- 
teric. This  alteration  may  consist  of  an  in- 
crease, a decrease  or  absence  of  the  normal 
reflexes.  The  plantar  reflex  may  be  reversed — 
Babinski’s  sign.  Multiple  arthritis  may  be  an 
early  symptom.  Two  cases  in  this  series  were 
admitted  to  the  base  hospital,  with  a diagnosis 
of  acute  rheumatism. 

Suspicion  should  be  aroused  at  once  by  the 
combination  of  any  two  or  more  of  the  above 
mentioned  symptoms ; this  suspicion  always 
warrants,  even  demands,  lumbar  puncture. 

If  the  case  is  seen  very  early  the  spinal 
fluid  may  be  perfectly  clear  and  if  the  symptoms 
persist,  the  lumbar  puncture  should  be  repeated 
within  twelve  hours,  as  this  procedure  seems 
to  “bring  down”  the  cells  and  organisms  in  the 
spinal  fluid.  If  the  symptoms  are  typical,  even 
though  the  spinal  fluid  is  clear,  antimeningitis 
serum  should  be  administered  intraspinously. 
One  such  typical  clinical  case  with  perfectly 
clear  fluid  occurred  in  this  series  and  serum 
was  given  at  the  time  of  the  puncture.  Usually 
the  spinal  fluid  is  cloudy  and  microscopic  ex- 
amination shows  many  leukocytes  and  gram- 
negative diplococci,  which  may  be  intracellular, 
extracellular  or  both.  A cloudy  spinal  fluid  in 
an  individual  without  other  obvious  source  of 
meningitis  is  a positive  indication  for  the  intra- 
spinal  administration  of  antimeningitis  serum, 
even  before  the  fluid  is  examined  microscopi- 
cally. 

After  the  puncture  is  made,  the  fluid  is  al- 
lowed to  run  out  slowly  by  drops.  The  flow 
is  easily  regulated  by  the  obturator  of  the  needle. 
Five  to  15  c.c.  more  fluid  should  be  withdrawn 
than  the  intended  dose  of  serum.  The  serum, 
after  warming  to  body  temperature,  is  allowed 
to  flow  in  slowly  by  gravity.  Ten  to  fifteen 
minutes  should  be  consumed  in  administering 
the  serum.  If  the  quantity  of  spinal  fluid  ob- 
tainable is  small,  say  15  or  20  c.c.,  it  should  be 
replaced  by  an  equal  quantity  of  serum.  The 
dose  of  serum  should  never  be  smaller  than 
15  c.c.,  even  in  a child,  and  as  high  as  40  or 
even  60  c.c.  may  be  given. 

If  the  type  of  infection  is  severe  or  if  no  im- 
provement has  occurred  inside  of  twelve  hours, 
the  dose  should  he  repeated  then,  and  in  any 


event  the  dose  should  be  repeated  every  twenty- 
four  hours  until  there  is  a very  marked  clinical 
improvement  or  the  spinal  fluid  is  clear.  Seldom 
should  less  than  five  doses  be  given,  and  in  one 
case  in  this  series  twenty-two  doses  were  given, 
a total  of  700  c.c.  of  serum.  At  times,  after 
six  or  eight  daily  doses  have  been  given,  it  is 
well  to  skip  a day,  as  the  serum  itself  seems  to 
be  irritating  after  this  number  of  doses. 

The  total  number  of  cases  of  cerebrospinal 
meningitis  that  have  occurred  up  to  Aug.  1, 
1918,  at  the  base  hospital,  Camp  Pike,  Ark., 
is  seventy-five.  The  results  are  shown  in  the 
following  tables : 

TABLE  1.— TOTAL  CASES  MENINGITIS,  CEREBRO- 
SPINAL (EPIDEMIC),  OCCURRING  IN  THE  BASE 
HOSPITAL,  CAMP  PIKE,  ARKANSAS. 

UP  TO  AUGUST  1,  1918 


Treatment  begun 

within 

24 

Total  Cases 
hours*  3 

Died 

0 

Mortality 
Per  Cent. 
0 

Treatment  begun 

within 

48 

hours 

43 

8 

18 

Treatment  begun 

within 

72 

hours 

14 

8 

57 

Treatment  begun 

within 

96 

hours 

4 

2 

50 

Treatment  begun 

after 

96 

hours 

11 

7 

63 

* Within  24  hours  of  first  symptom  of  illness. 


TABLE  2. 

Mortality 

Total  Cases  Died  Per  Cent. 

Treatment  begun  within  48  hours  46  8 17 

Treatment  begun  after  48  hours  29  17  58 

Table  2 shows  the.  condensed  results  in  cases 
receiving  treatment  within  the  first  forty-eight 
hours  of  the  beginning  of  symptoms  and  the 
result  in  cases  receiving  treatment  after  forty- 
eight  hours  of  the  beginning  of  symptoms. 

This  report  is  made  with  the  kind  permission 
of  Major  Arthur  A.  Small,  M.  C.,  former  Chief 
of  Medical  Service,  and  Capt.  Carl  R.  Com- 
stock, M.  C.,  the  present  Chief  of  Medical 
Service. 


The  declaration  “Social  health  insurance  has 
assumed  a position  of  first  importance  in  public 
discussion  and  is  now  recognized  as  an  inevi- 
table social  policy  in  this  country,”  is  made  in 
a resolution  adopted  by  the  American  Hospital 
Association  at  its  recent  convention  in  Atlantic 
City.  The  resolution  directs  the  board  of  trus- 
tees to  make  a study  of  health  insurance  in  its 
relation  to  the  hospitals  and  dispensaries  and  to 
give  such  assistance  as  may  be  requested  in  the 
formulation  of  plans  and  legislative  bills.  All 
members  of  national  and  state  hospital  associa- 
tions are  urged  to  cooperate  wherever  possible 
in  effective  solution  of  health  insurance 
problems. 
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EDITORIALS 


THE  INFLUENZA  EPIDEMIC 

As  we  go  to  press  there  is  an  indication  that 
the  influenza  epidemic  which  has  spread  from 
one  end  of  the  country  to  the  other  is  on  the 
wane.  It  started  in  September,  and  swept  over 
the  country  during  September,  October,  and 
November,  reaching  its  peak  in  the  East  in  the 
latter  part  of  September  and  the  first  of  Octo- 
ber, and  in  the  West  in  November. 

The  epidemic  has  been  traced  definitely  to  in- 
fluenza cases  that  landed  on  our  shores  from 
Europe,  and  the  disease  has  been  carried  from 
place  to  place  by  persons.  Its  rapidity  of  spread, 
as  stated  by  government  reports,  is  due  to  its 
great  infectivity,  short  period  of  incubation, 
missed  cases,  and  absence  of  timely  precaution- 
ary measures.  The  earliest  cases  have  often 
escaped  identification,  and  they,  therefore,  af- 
forded a cause  for  rapid  dissemination  of  the 
disease.  Had  it  not  been  for  pneumonia  the 
disease  would  not  have  attracted  much  atten- 
tion, for  the  death  rate  would  not  have  been 
greater  than  occurs  every  fall  and  winter  in 
connection  with  “colds”  and  bronchial  affec- 
tions, but  it  is  very  clear  that  the  influenza 
paved  the  way  for  pneumonia  if  it  did  not  ac- 
tually produce  it. 

In  the  governmental  reports,  coming  from  the 
various  camps,  it  is  noted  that  the  bacteriology 
of  this  epidemic,  while  varied,  shows  that  the 
streptococcus  and  pneumococcus  have  been 
most  frequently  found,  and  it  is  worthy  of  note 
that  the  bacillus  influenzae  has  in  no  single  in- 
stance been  the  sole  invading  organism.  The 
pneumonia  has  been  due  to  infection  by  a 
virulent  strain  of  pneumococcus,  and,  as  has 
been  pointed  out  by  numerous  observers,  the 
virulence  exceeds  greatly  the  strains  usually 
identified  in  pneumonia. 

As  preventive  measures  the  government  rec- 
ommends strict  isolation  of  the  disease,  and 
reports  that  where  this  is  carried  out  rigidly 
the  disease  will  not  spread.  Vaccination  against 


pneumonia  is  practicable,  but  such  preventive 
treatment  is  in  the  experimental  stage  as  re- 
spects influenza.  The  War  Department  has 
offered  prophylactic  immunization  to  the  of- 
ficers and  soldiers  in  camps,  and  several 
thousand  innoculations  have  been  given.  The 
vaccine  consists  of  ten  thousand  million  each 
of  the  three  types,  one,  two  and  three,  of  the 
pneumoncoccus.  The  dead  organisms  are  sus- 
pended in  cotton-seed  oil,  thus  making  a lippo- 
vaccine.  One  dose  is  administered.  The  ad- 
vantage claimed  for  oil  over  saline  is  that  the 
vaccine  is  more  slowly  absorbed,  and  hence  the 
period  of  “negative  phase”  with  lowered  re- 
sistence  is  avoided.  It  is  stated  that  observa- 
tions following  the  use  of  this  vaccine  at  the 
various  camps  indicate  not  only  successful  im- 
munization against  pneumococcus  of  Types  I, 
II  and  III,  but  also  a very  low  incidence  of 
streptococcus  cases  among  the  vaccinated. 
Pneumonia  being  the  most  serious  complica- 
tion, if  it  can  be  avoided  influenza  will  be 
robbed  of  most  of  its  terrors. 

The  use  of  polyvalent  antipneumococcus 
serum  in  the  treatment  of  pneumonia,  as  a 
routine  measure  in  some  of  the  camps,  met 
with  questionable  success.  In  some  camps 
where  the  polyvalent  serum  was  administered 
the  cases  ran  a much  milder  course,  the  patients 
feeling  better,  breathing  easier,  and  in  many 
respects  being  much  better  off  than  those  pa- 
tients who  did  not  receive  the  serum.  The 
important  thing  in  the  use  of  an  antiserum  is 
the  avoidance  of  anaphylaxis.  This  may  be 
accomplished  by  the  intradermal  and  subcuta- 
neous test,  and  the  technic  as  followed  at  some 
of  the  camps  is  the  administration  intradermally, 
on  the  flexor  surface  of  the  upper  arm,  of 
0.5  c.c.  of  a 1 per  cent,  antipneumococcus 
serum  in  sterile  saline,  controlled  by  0.5  c.c. 
of  saline  solution  introduced  at  points  from 
3 to  4 cm.  apart  on  the  same  level  of  the  skin, 
followed,  if  negative,  in  fifteen  minutes  by 
1 c.c.  of  straight  serum  subcutaneously.  If  the 
subcutaneous  test  is  found  negative  it  is  fol- 
lowed one  hour  later  by  50  c.c.  of  polyvalent 
serum  intravenously.  This  dose  is  repeated 
from  every  twelve  to  twenty-four  hours,  until 
the  temperature,  respiration  and  pulse  warrant 
its  discontinuation. 

Among  other  recommendations  for  the  han- 
dling of  influenza  cases,  an  order  has  gone  out 
from  the  Surgeon-General’s  Office  to  the  effect 
that  no  soldiers  be  returned  to  duty  until  at 
least  ten  days  after  the  temperature  has  become 
normal,  and  that  all  influenza  cases  shall  have 
at  least  100  square  feet  of  floor  space  and  be 
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screened  from  each  other — the  idea  being  to 
prevent  pneumonia — and  that  no  influenza  pa- 
tients be  treated  in  barracks  that  are  in  part 
occupied  by  healthy  soldiers.  The  attendants 
are  all  masked  and  great  care  is  exercised  in 
the  disinfection  of  clothing,  dressings,  and  eat- 
ing utensils  used  by  or  around  influenza  pa- 
tients. Those  who' have  not  come  in  contact 
with  the  disease  are  recommended  to  keep  in 
the  open  as  much  as  possible,  to  sleep  in  well 
ventilated  quarters,  and  to  avoid  chilling.  In 
fact,  the  Surgeon-General’s  Office  has  seen  fit 
to  order  that  an  extra  supply  of  warm  clothing 
and  blankets  be  issued  to  all  soldiers  in  the 
camps.  However,  in  efforts  to  stamp  out  the 
disease  the  War  Department  states  that  the 
prompt  recognition  of  the  disease  with  isola- 
tion and  efficient  sterilization  are  of  prime 
importance. 

Whether  we  have  seen  the  last  of  the  epi- 
demic is  a question  not  easily  decided.  By  some 
it  is  thought  that  we  may  have  an  outbreak 
next  year,  but  the  lessons  learned  should  prove 
of  inestimable  value  in  dealing  with  any  future 
outbreaks,  and  if  proper  care  is  exercised  there 
should  be  no  such  high  morbidity  and  mortality 
rates  as  we  have  had  this  fall. 


INFLUENZA  AND  QUACKERY 

The  influenza  epidemic  has  given  quacks  and 
charlatans  of  every  description  an  opportunity 
to  reap  a rich  harvest  and  they  have  taken  ad- 
vantage of  it.  Our  daily  newspapers  are  full 
of  the  advertisements  of  proprietary  medicines 
and  quack  doctors,  with  claims  to  either  pre- 
vent or  cure  influenza.  The  public,  ever  ready 
to  be  humbugged,  is  spending  freely  on  these 
swindling  games.  The  worst  feature  about  the 
whole  thing  is  that  those  who  can  least  afford 
the  expense  and  who  are  most  deserving  of 
protection  are  the  ones  who  take  stock  in  the 
advertising  and  are  deceived  and  swindled.  It 
is  unfortunate  that  the  laws  governing  honest 
advertising  are  not  rigidly  enforced,  as  it  also 
is  unfortunate  that  there  isn’t  a keener  sense 
of  honesty  among  editors  and  proprietors  of 
lay  publications,  for  without  advertising  the 
medical  frauds  would  cease  to  exist.  Some  of 
the  better  class  of  newspapers  and  periodicals 
have  long  since  barred  medical  advertising  from 
their  columns,  and  it  is  hoped  that  the  day  will 
come  when  all  lay  publications  will  cease  to  ac- 
cept that  kind  of  advertising.  The  attitude  that 
should  be  assumed  is  well  taken  by  the  News 


and  Sentinel  of  Fort  Wayne,  in  an  editorial 
entitled,  “Beware  of  the  Healers,”  under  date 
of  December  9,  which  we  herewith  reproduce: 

This  paper  must  hereafter  decline  to  publish  alleged 
remedies  for  the  influenza  that  are  not  vouched  for 
by  some  respectable  member  of  the  medical  fraternity. 
Practically  every  day  some  such  remedy  is  offered 
for  publication  by  a layman  with  the  assurance  that 
it  has  wrought  wonders  where  given  a trial.  It  may 
be  that  in  some  instances  this  is  true  whereas  in 
others  it  is  manifestly  untrue,  the  prescriptions  being 
so  weird  in  character  that  if  the  patients  survived 
them  the  wonder  would  be  greater  than  that  incident 
to  their  survival  of  the  disease  itself.  People  who 
are  wise  will  have  in  the  treatment  for  influenza 
nothing  whatever  to  do  with  “yarb”  doctors,  faith 
healers,  granny  remedies,  or  whiskey  straight.  The 
only  thing  to  do  if  stricken  is  to  summon  some  repu- 
table physician  and  follow  his  orders.  The  medical 
montebanks  and  a host  of  possibly  honest  but  cer- 
tainly foolish  laymen  are  fairly  reveling  in  the  present 
situation  and  the  public  should  beware.  This  is  one 
of  the  occasions  when  quackery  should  be  ruthlessly 
frowned  down. 

We  wish  there  were  more  newspaper  owners 
who  place  honor  above  dollars  and  who  do  not 
possess  that  elastic  conscience  which  leads  to 
the  acceptance  of  medical  advertising  because 
others  do  it  and  also  because  it  brings  a profit 
that  usually  is  greater  than  the  profit  derived 
from  any  other  class  of  advertising.  The  force 
of  example  is  great,  but  oftentimes  the  force 
is  in  the  wrong  direction.  Let  us  hope  that 
the  example  set  by  the  paper  above  quoted 
will  be  far-reaching  in  its  effect. 


CREDIT  WHERE  CREDIT  IS  DUE 

December  2,  1918. 

Dear  Doctor: — As  the  work  of  the  Medical 
Department  of  the  Selective  Service  in  Indiana 
draws  to  a close,  the  Medical  Aide  to  the  Gov- 
ernor desires  to  express  his  personal  congratu- 
lations to  the  medical  members  of  the  draft 
boards  and  all  the  members  of  the  Medical 
Advisory  Boards  who  have  brought  distinction 
to  Indiana  because  of  the  remarkable  excellence 
of  the  work  of  physical  examination  done  by 
our  boards. 

Recognition  is  due  to  men  who,  without  hope 
ot  reward  of  any  kind,  have  quietly  and  zeal- 
ously, unobserved  and  unacclaimed  done  their 
full  duty.  The  newspapers  are  acknowledging 
the  patriotic  services  of  the  doctors  who  worked 
for  “Uncle  Samw  at  home.  The  newly  formed 
society  of  medical  veterans  of  the  World’s  War 
is  welcoming  all  medical  members  of  local 
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Boards  and  members  of  Medical  Advisory 
Boards  to  membership.  It  is  fair  to  assume  that 
this  recognition  comes  because  of  the  conspicu- 
ously efficient  and  highly  patriotic  work  done 
by  the  loyal  American  medical  profession. 

The  medical  profession  of  Indiana  has  sent 
to  camp  enough  doctors  to  supply  a full  quota 
of  medical  officers  for  all  of  her  troops  of  every 
branch,  and  in  addition  has  placed  a generous 
surplus  of  medical  volunteers  at  the  service  of 
our  country.  All  of  these  Indiana  members  of 
the  Medical  Corps  have  made  honorable  records. 
Our  medical  draft  officers  have  made  a record 
unsurpassed  in  the  nation.  Have  we  not  just 
cause  to  be  proud  of  the  glorious  record  of  the 
Hoosier  doctors? 

Very  truly  yours, 

Joseph  R.  Eastman, 
Major,  Medical  Division, 
Medical  Aide  to  Governor. 


HELP 

Many  members  of  your  Society  are  in  ser- 
vice. 

Secretaries  who  have  served  for  several 
years  are  away  and  new  officers,  however  zeal- 
ous, have  not  yet  learned  the  “ropes.” 

You  have  been  so  busy  with  the  “flu”  that 
y«ur  county  organization  has  held  few  or  no 
meetings. 

Official  records  are  so  incomplete  that  we 
don’t  know  whether  doctors  are  at  home,  in 
training  camps,  or  in  France. 

The  legislature  meets  in  January.  This 
means  ceaseless  vigilance  to  protect  our  pres- 
ent medical  law  from  those  cults  who  favor 
the  get-rich-quick  method  of  treatment. 

We  are  “up  against”  it  if  you  fail  to  help. 

We  are  raising  no  advertising  or  lobby  fund, 
but  we  MUST  HAVE  YOUR  DUES. 

Don’t  wait  for  the  secretary  to  notify  you. 
If  he’s  a new  one,  find  out  who  and  where  he 
is  and  send  him  your  check  for  state  and 
county  dues.  The  state  dues  are  $4.00. 

The  government  demands  an  up-to-the-min- 
ute circulation  statement  from  the  management 
of  The  Journal,  so  that  if  you  are  delinquent 
it  will  be  impossible  to  carry  your  subscrip- 
tion as  has  been  done  in  the  past. 

Buy  yourself  a subscription  for  Christmas. 

DO  IT  NOW.  HELP! 

F.  E.  SCHORTEMEIER, 
Executive  Secretary. 


INCONSISTENCY  IN  THE  MANAGE- 
MENT OF  OUR  INFLUENZA 
EPIDEMIC 

It  is  very  evident  that  our  state  and  municipal 
boards  of  health,  and  even  national  public  health 
authorities,  have  not  only  been  negligent  in 
their  efforts  to  keep  influenza  from  ravaging 
the  country,  but  have  been  inconsistent  in  their 
methods  of  handling  the  present  epidemic  which 
has  resulted  in  consequence  of  their  lack  of 
vigilance. 

In  the  first  place,  there  is  no  reason  why  in- 
fluenza should  have  become  such  a serious 
malady  from  one  end  of  the  United  States  to 
the  other,  for  our  public  health  officers  were 
perfectly  cognizant  of  the  fact  that  influenza 
was  epidemic  in  Europe  in  a virulent  form  and 
there  taking  a terrible  toll  of  human  life.  It 
reached  this  country  through  one  way,  and  one 
way  only,  and  that  is  by  vessels  coming  from 
Europe.  Our  health  authorities  knew  that  some 
of  the  troops  and  civilians  returning  from 
Europe  were  suffering  from  influenza  when 
they  landed  here,  and  the  sensible  thing  to  have 
done  would  have  been  to  quarantine  all  sus- 
pected cases  and  to  isolate  even  those  who  had 
been  in  contact  with  such  suspected  cases.  The 
infectious  character  of  the  disease  was  known, 
and  there  was  no  more  reason  why  quarantine 
should  not  have  been  established  than  that 
quarantine  should  not  be  established  in  scarlet 
fever,  diphtheria,  or  yellow  fever.  Very  natu- 
rally the  cases  that  were  taken  to  the  open 
wards  of  our  hospitals  or  were  permitted  to  go 
to  their  homes  made  it  possible  for  a spread  of 
the  disease,  and  even  after  the  disease  began  to 
take  its  toll  in  thousands  our  health  authorities, 
in  some  respects,  were  as  lax  as  they  were  in 
the  beginning  in  efforts  to  check  the  spread  of 
the  malady.  In  fact,  most  of  our  health  au- 
thorities seem  to  have  lost  their  heads  com- 
pletely and  recommended  measures  that  were 
not  only  unnecessary  but  thoroughly  inconsis- 
tent. The  spread  of  influenza  may  have  been 
checked  to  some  extent  by  the  closing  of  schools, 
theaters,  and  churches  and  placing  a ban  on 
public  gatherings  of  every  description,  but  the 
good  accomplished  in  that  way  has  been  nulli- 
fied by  the  total  disregard  of  the  necessity  of 
isolating  the  disease.  The  wearing  of  masks 
by  all  persons,  as  ordinarily  practiced  in 
any  community  where  such  a recommenda- 
tion has  been  followed,  is  worse  than  use- 
less, for  not  only  have  the  masks  been 
insanitary  and  uncomfortable  affairs,  that 
are  worn  one  minute  and  removed  the  next  — 
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as  often  with  the  infected  side  to  the  mouth 
as  otherwise — but  they  have  failed  to  reach 
the  real  seat  of  the  trouble.  Whenever  health 
authorities  consider  influenza  as  they  consider 
scarlet  fever,  diphtheria,  or  any  other  highly 
infectious  disease,  and  institute  a proper  quar- 
antine, then,  and  then  only,  will  the  epidemic 
be  wiped  out.  All  influenza  cases  should  be 
isolated  and  not  seen  or  visited  except  by  nurses 
or  doctors  who  should  wear  masks  when  at- 
tending such  cases,  and  the  same  precautions  as 
to  disinfection  and  sterilization  should  be 
adopted  as  are  in  force  in  connection  with  diph- 
theria or  scarlet  fever  cases.  Furthermore,  the 
convalescent  patient  should  be  kept  under  quar- 
antine until  he  is  reasonably  free  of  infection, 
for  it  is  an  established  fact  that  these  influenza 
cases  are  germ  carriers  for  from  one  to  two 
weeks  after  they  have  apparently  recovered 
from  the  disease. 

The  closing  of  schools,  theaters,  and  public 
meeting  places  goes  only  a short  way  toward 
stamping  out  this  scourge  which  already  has 
caused  more  deaths  in  the  United  States  than 
have  occurred  among  our  troops  in  the  great 
world  war.  The  recommendation  that  gauze 
masks  be  worn  generally  is  helping  but  little  to 
prevent  the  spread  of  an  epidemic  that  is  being 
fed  by  virulent  cases  that  are  permitted  to  run 
loose  in  the  streets  or  to  be  visited  promiscuously 
by  friends  and  relatives.  Instead  of  putting  hun- 
dreds of  thousands  of  perfectly  healthy  persons 
to  annoyance,  inconvenience  and  expense,  why 
not  get  at  the  root  of  the  evil  and  shut  up  the 
disease  carriers?  We  are  emphatically  in  symp- 
athy with  and  will  support  all  rational  efforts  to 
suppress  disease  and  preserve  public  health, 
but  the  present  atttitude  of  our  health  authori- 
ties is  inconsistent  and  does  not  exhibit  the  good 
sense  and  sound  judgment  that  usually  charac- 
terizes public  health  work. 


THE  BACTERIOLOGY  OF  THE  PRES- 
ENT EPIDEMIC  OF  INFLUENZA 

Will  Siiimer 

Of  the  State  Laboratory 

The  present  epidemic  of  influenza  compli- 
cated by  pneumonia  is  a most  perplexing  prob- 
lem. It  seems  to  be  the  general  conclusion  that 
influenza  of  itself  does  not  cause  death  but  does 
prepare  the  soil  for  other  bacteria  in  the  lungs. 

The  infectious  material  of  influenza,  even  in 
high  dilutions,  causes  the  disease,  so  that  it  is 
practically  impossible  to  stop  an  epidemic. 
Practically  everybody  is  infected  and  25  per 
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cent,  of  all  persons  show  marked  symptoms  of 
the  disease. 

Influenza  bacilli  persist  for  a long  time  in 
the  nasopharynx  so  that  the  number  of  con- 
valescent and  contact  carriers  is  always  very 
high.  The  influenza  bacilli  seems  to  attack 
every  tissue  and  organ.  In  some  it  seems  to  be 
of  the  intestinal  type ; in  others  the  nervous, 
while  in  still  others  the  respiratory  tract  type 
disease. 

The  pneumonia,  which  is  due  to  a secondary 
infection  with  some  other  organism  in  addition 
to  the  influenza,  is  seldom  caused  by  Types  I or 

II  pneumococci,  but  by  Types  III  or  IV.  The 
character  of  Type  III  pneumococci  is  uncertain, 
and  some  bacteriologists  question  whether  it 
should  be  included  among  the  pneumococci  at 
all.  It  is  usually  called  streptococcus  mucosis. 
However,  it  is  agglutinated  by  its  type  sera 
and  does  not  produce  hemolysis  on  fresh  blood. 
No  potent  specific  curative  serum  against  Type 

III  has  ever  been  produced. 

Type  IV  pneumococci  is  a sort  of  “catch-all” 
cocci  that  have  the  cultural  characteristic  of 
pneumococci  but  do  not  agglutinate  by  the  other 
sera  and  are  usually  thrown  into  Type  IV. 

We  also  find  streptococcus  hemolyticus ; the 
common  type  of  streptococci  which  is  the  causa- 
tive factor  in  most  severe  streptococcic  infec- 
tions. However,  the  streptococci  found  in  in- 
fluenza pneumonia  do  not  produce  the  usual 
general  septicemia. 

The  relation  of  influenza  to  the  other  bac- 
teria may  be  somewhat  analogous  to  the  causa- 
tive factor  of  hog  cholera  and  the  hog  cholera 
bacilli.  The  latter  is  usually  the  cause  of  death 
while  the  former  is  the  cause  of  the  first 
symptoms. 


EDITORIAL  NOTES 

DEAR  DOCTOR:  

The  Journal  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instruments 
and  other  manufactured  products,  such  as  soaps,  clothing,  auto- 
mobiles, etc.,  which  you  may  need  in  your  home,  office,  sani- 
tarium or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  FREE  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  information 
by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Wherever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about 
them,  or  write  direct  to  the  Cooperative  Medical  Advertising 
Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  YOU. 


Pay  your  medical  society  dues  now  while  you 
are  reminded  of  it ! 


EDITORIAL  NOTES 
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With  January  1 we  begin  with  a new  mailing 
list.  To  receive  the  January  number  of  The 
Journal  it  will  be  necessary  for  you  to  pay 
your  medical  society  dues  in  December.  There 
is  no  excuse  for  delay,  and  this  is  no  time  for 
slackers. 


Evidently  Pershing  knew  what  he  was  talk- 
ing about  when,  in  addressing  the  American 
soldiers  on  the  eve  of  the  drive  of  the  allies 
that  began  early  last  fall,  he  is  reported  to  have 
said  that  the  troops  had  in  store  for  them  “Hell, 
Heaven  and  Hoboken  by  Christmas.” 


At  ten  o’clock  on  the  morning  of  November 
11  the  War  Department  discontinued  the  com- 
missioning of  physicians  in  the  Medical  Corps. 
This  condition,  in  all  probability,  is  permanent 
and  no  further  consideration  will  be  given  ap- 
plicants for  a commission  in  the  Medical  Corps 
until  further  notice. 


Peace! — We  wonder  if  it  really  will  mean  as 
much  to  us  as  we  thought  it  would ! The  war 
has  brought  about  many  changes  in  our  com- 
mercial and  social  life,  and  it  is  a question  if 
the  conclusion  of  the  world  war  will  not  be 
followed  by  industrial  disturbances  that  are  al- 
most as  threatening  as  what  we  have  gone 
through.  

Some  numbers  of  The  Journal  during  the 
past  year  have  seemed  a little  slim.  However, 
our  readers  can  appreciate  the  reason  when 
they  take  into  consideration  the  greatly  increased 
cost  of  publication.  Not  only  has  the  cost  of 
labor  and  material  enormously  advanced  since 
the  war  began,  but  even  postage  and  express 
rates  have  increased ; but  the  members  of  the 
association  are  paying  the  same  old  price  for 
The  Journal.  Lucky  are  we  that  we  can 
make  both  ends  meet,  but  we  manage  to  do  it. 


There  is  really  no  excuse  for  the  kind  of 
mail  service  we  are  having  at  the  present  time. 
One  can  go  from  Fort  Wayne  to  Indianapolis 
in  less  than  five  hours,  by  either  train  or  limited 
interurban,  and  yet  it  is  a regular  thing  to  have 
letters  in  transit  a good  portion  of  three  days. 
The  mail  service  between  Fort  Wayne  and 
Chicago  is  but  a little  better,  as  letters  fre- 
quently require  thirty-six  hours  from  the  time 
of  mailing  until  they  are  delivered  at  their  des- 
tination. The  express  service  is  even  worse, 
and  no  satisfaction  is  secured  by  offering  com- 
plaint. Thus  are  we  enjoying  the  blessings  of 
government  ownership ! 


In  California  they  revoke  the  licenses  of  the 
drugless  healers,  such  as  osteopaths  and  chiro- 
practors, when  they  attempt  to  practice  regular 
medicine.  Not  so  in  Indiana.  Here  the  osteo- 
paths and  chiropractors  use  drugs  and  even 
write  prescriptions  without  a word  of  protest 
from  anyone.  We  scarcely  see  the  necessity  of 
having  a medical  law  in  this  state  except  as  a 
means  for  prosecuting  regular  physicians  who, 
if  they  attempt  to  practice  without  complying 
with  all  the  formalities  of  the  Board  of  Medi- 
cal Registration  and  Examination,  are  sum- 
marily dealt  with. 

All  of  the  doctors  are  busy,  especially  in 
those  localities  where  influenza  is  epidemic,  but 
it  should  be  possible  for  them  to  meet  together 
with  reasonable  regularity,  and  thus  keep  up 
their  medical  organizations.  During  this  month 
the  county  medical  societies  should  hold  elec- 
tions, and  it  is  quite  important  that  secretaries 
be  selected  who  will  be  active.  The  collection 
of  the  medical  society  dues  is  a matter  that 
must  be  undertaken  at  once,  and  to  the  secre- 
taries will  fall  this  duty.  There  should  be  no 
delay  in  carrying  out  this  important  part  of  our 
medical  organization  duties. 

An  item  in  the  October  number  of  The 
Journal  stated  that  565  men  had  been  returned 
from  the  Army  on  account  of  being  tuberculous 
and  that  161  of  these  were  Indiana  men.  We 
desire  to  correct  this  with  the  statement  that 
161  Indiana  men  in  one  group  were  returned 
home  because  of  tuberculosis,  making  535  In- 
diana men  to  date  who  have  been  discharged 
from  the  Army  because  of  this  disease.  Later 
reports  give  the  number  now  as  740  Indiana 
men  returned  to  their  homes,  discharged  from 
the  Army  because  of  tuberculosis.  Indiana  has 
a gre^it  duty  before  her  in  giving  proper  care 
to  these  740  afflicted  men. 


Now  is  a good  time  for  our  health  boards 
to  recognize  pneumonia  as  a quarantinable  dis- 
ease. The  present  influenza  epidemic  indicates 
clearly  that  pneumonia  is  a disease  that  should 
be  isolated,  and  those  who  are  caring  for  pneu- 
monia cases  should  take  all  the  precautions  that 
are  taken  in  highly  infectious  diseases.  Nurses 
and  doctors  who  are  forced  to  be  close  to  the 
pneumonia  patients  for  examination  and  for 
care  should  wear  gauze  masks,  and  the  dress- 
ings, clothing,  fever  thermometers,  and  eating 
utensils  should  be  sterilized.  These  rules  should 
form  a part  of  those  issued  by  health  authori- 
ties, but  of  prime  importance  is  the  securing  of 
the  unquestioned  legal  right  to  quarantine  the 
cases. 
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Many  of  our  members  who  are  in  military 
service  and  moving  about  complain  that  they  do 
not  receive  The  Journal  regularly.  It  is  ab- 
solutely impossible  for  us  to  keep  our  mailing 
list  up  to  date  when  notices  of  removal  come 
just  too  late  for  the  current  number,  and  as  a 
result  the  changes  of  address  are  not  correct 
for  succeeding  numbers.  We  have  attempted 
to  send  The  Journal  to  subscribers  wherever 
located,  and  to  make  monthly  changes  of  ad- 
dress if  necessary,  but  we  confess  that  the 
movement  of  some  of  our  subscribers  who  are 
in  military  service  has  been  too  rapid  for  us  to 
keep  up  with.  All  we  can  say  is  that  if  any 
subscriber  desires  to  have  back  numbers  to 
complete  files  we  shall  be  pleased  to  forward 
the  same  as  long  as  our  reserve  supply  lasts. 


The  laity  must  prepare  for  a change  of  at- 
titude concerning  shell  shock.  Medical  authori- 
ties everywhere  are  eliminating  “shell  shock” 
from  the  list  of  conditions  requiring  medical 
attention,  and  supplanting  it  with  the  word 
hysteria,  in  view  of  the  opinion  of  our  leading 
neurologists  that  so-called  shell  shock  is  noth- 
ing more  than  genuine  hysteria.  Fortunately, 
the  hysteria  found  in  military  service  is  almost 
without  exception  curable  under  appropriate 
management,  though  it  is  an  intractable  thing 
when  nursed  along  as  it  was  early  in  the  history 
of  the  war,  before  the  true  nature  of  the  mani- 
festation was  recognized.  It  will  be  one  of  the 
medical  military  problems,  among  many  be- 
queathed by  the  war,  requiring  expert  attention. 


We  have  received  some  additions  to  the  list 
of  Indiana  physicians  in  military  service,  as 
published  in  the  last  number  of  The  Journal. 
They  are  as  follows:  Hendricks  County,  Drs. 
E.  L.  Lingeman  and  Bryon  Lingeman,  both  of 
Brownsville,  and  Dr.  E.  D.  Thixtun  of  North 
Salem.  This  makes  eight  commissioned  doctors 
in  Hendricks  County  instead  of  five.  Also,  in 
Marion  County,  the  names  of  Lieut. -Col.  Larue 
D.  Carter  and  Major  John  W.  Emhardt,  both 
of  Indianapolis,  were  omitted.  As  mentioned 
in  an  editorial  note  in  the  October  number,  this 
list  was  furnished  by  the  Surgeon-General’s 
Office  at  Washington,  and  although  supposed 
to  be  accurate,  contained  many  inaccuracies. 
Not  only  this  office  but  the  Surgeon-General’s 
Office  as  well  will  be  glad  to  make  corrections. 


Throughout  the  entire  course  of  the  war 
the  medical  profession  has  made  a splendid 
record.  The  Medical  and  Surgical  Department 


of  the  government,  in  spite  of  its  enormous 
and  rapid  extension  and  difficult  problems  to 
be  overcome,  is  about  the  only  department  of 
the  government  that  has  not  come  in  for  charges 
of  extravagance,  inefficiency,  and  graft.  Doc- 
tors may  have  the  reputation  of  not  being  good 
business  men  when  it  comes  to  caring  for  their 
own  financial  affairs,  but  the  hundreds  of 
doctors  who  have  been  in  responsible  managerial 
positions  in  connection  with  our  war  activities 
have  demonstrated  beyond  a question  of  doubt 
that  they  possess  keen  business  insight  and 
ability.  In  fact,  they  have  gone  ahead  of  many 
of  the  officers  of  the  government  w-ho  are  sup- 
posed to  be  models  of  business  efficiency. 


Influenza  ^nd  its  sequel,  pneumonia,  has 
reaped  a rich  harvest  in  the  medical  profession, 
as  has  been  evidenced  by  the  obituary  notices 
appearing  in  medical  journals.  While  it  may 
be  true  that  many  doctors  have  not  adopted 
the  recognized  precautions  to  prevent  taking 
the  disease,  yet  in  all  fairness  it  must  be  stated 
that  many  doctors  have  contracted  the  disease 
because  through  overwork  and  an  attending 
lowered  resisting  power  they  have  been  an  easy 
prey  to  an  infection  that  it  is  scarcely  possible 
to  avoid  when  constantly  in  attendance  on  it. 
The  men  who  have  battled  with  this  epidemic 
are  soldiers  in  the  truest  sense,  and  have  faced 
danger  with  just  as  much  willingness  as  our 
doctors  have  faced  the  machine  guns  on  the 
battle  fields  of  Europe,  and  many  of  them  have 
paid  the  penalty  with  their  lives. 


The  German  people  are  guilty  of  all  of  the 
crimes  of  the  calendar,  but  now  are  asking  for 
magnanimous  treatment  in  the  name  of  human- 
ity. A famous  English  admiral  has  said  that 
the  German  soldier  and  the  German  sailor  is 
naturally  cruel,  but  that  he  is  a squealer  when 
he  gets  in  a tight  place.  The  Germans  were 
content  to  maim  and  murder  the  innocent,  pil- 
lage, burn  and  destroy  property,  but  just  as 
soon  as  the  allied  airmen  began  dropping  bombs 
on  Rhine  towns  the  German  people  put  up  a 
squeal  that  was  pathetic  and  began  to  talk  about 
“inhumanity.”  Now  that  the  war  is  over,  and 
Germany  has  had  to  sue  for  peace,  the  German 
people  expect  magnanimity  in  return  for  all  of 
their  crimes,  and  they  ask  it  in  the  name  of 
humanity!  In  the  name  of  all  that  is  just  and 
fair  we  hope  that  they  will  pay  a penalty  for 
conduct  that  for  brutality  the  like  of  which  has 
never  been  known  before  in  the  history  of  the 
world. 
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Just  why  the  President  and  his  cabinet 
should  consider  it  advisable  to  continue  govern- 
ment ownership  of  the  railroads,  express  com- 
panies, telegraph  and  telephone  is  difficult  to 
understand.  We  never  have  had  such  abom- 
inable and  such  expensive  service  as  we  have 
had  under  government  ownership,  and  probably 
nine-tenths  of  the  people  are  opposed  to  govern- 
ment ownership.  Private  ownership  and  con- 
trol of  railroads,  telegraph,  telephone  and  ex- 
press, but  under  government  regulation,  is 
something  to  be  desired,  and  will  insure  the 
cheapest  and  most  efficient  service.  Govern- 
ment ownership,  even  in  Germany  where  it  is 
supposed  to  be  most  satisfactory,  has  not  proved 
superior  to  private  ownership,  either  in  cost 
or  efficiency,  and  it  has  the  objection  of  being 
a juicy  plum  of  gigantic  proportions  to  be  used 
as  a political  football. 


Some  interesting  stories  are  coming  out  of  the 
war  and,  of  course,  more  are  to  follow,  not  a 
few  of  which  may  have  been  handed  down  from 
other  wars.  It  is  well  known  that  commissioned 
officers  of  the  lowest  rank  take  a special  joy  in 
exercising  their  authority,  and  oftentimes  in  an 
offensive  way.  The  second  lieutenant  who  lords 
it  over  the  privates  and  rules  with  an  iron  hand 
is  not  apt  to  be  very  popular,  and  it  is  known 
that  more  than  one  private  has  remarked  that, 
after  the  war  is  over  one  of  his  first  duties  will 
be  to  give  some  over-officious  second  lieutenant 
a sound  thrashing  to  repay  him  for  grievances 
arising  directly  through  the  mistaken  notion 
that  military  authority  carries  with  it  the  license 
for  almost  any  kind  of  exaction,  imposition  or 
insult.  As  an  evidence  that  the  higher  a man 
gets  the  more  human  he  is,  a story  is  told  of  a 
general  who  met  a new  recruit  and,  as  an  after 
thought,  noticing  that  the  recruit  did  not  salute, 
said : “Don’t  you  know  that  military  regula- 

tions require  that  you  salute  an  officer?  I don’t 
mind  if  you  forget  to  salute  me,  but  sometime 
you  may  forget  to  salute  a second  lieutenant, 
and  then  hell  will  be  to  pay.” 


Tiie  Owl  Drug  Company,  with  twenty-nine 
retail  stores  located  on  the  Pacific  Coast  and  in 
the  Middle  West,  has  come  out  with  the  an- 
nouncement that  beginning  December  1 no  prep- 
arations for  the  self-treatment  of  venereal  dis- 
eases will  be  sold  in  their  stores.  When  such 
preparations  are  called  for  the  salesman  is  in- 
structed to  explain  the  new  policy  of  the  com- 
pany and  give  the  customer  a carefully  prepared 
confidential  circular  which  explains  the  serious- 
ness of  all  venereal  diseases  and  the  importance 


of  consulting  a reliable  physician,  and  a list  of 
such  will  be  furnished  on  request.  Standard 
preparations,  recognized  by  the  profession,  will 
be  carried  in  the  prescription  room  and  sold 
only  on  orders  from  a physician.  This  innova- 
tion by  the  Owl  Drug  Company  was  decided  on 
after  the  management  gave  due  consideration 
to  the  report  of  the  Surgeon-General  of  the 
United  States  Army  showing  an  alarming  preva- 
lence of  venereal  disease  among  the  civilians 
who  were  examined  preparatory  to  entering  the 
Army.  This  action  is  a step  in  the  right  direc- 
tion, and  if  followed  by  every  drug  company 
in  the  United  States  would  be  a big  factor  in 
bringing  venereal  diseases  under  control. 


Vaccination  against  pneumonia.  The  ex- 
periments of  the  Army  Medical  Corps  with 
vaccination  against  pneumonia  due  to  the  pneu- 
mococcus, Types  I,  II  and  III,  in  two  of  the 
Army  camps  have  had  so  much  apparent  suc- 
cess that  a memorandum  has  been  issued  to 
officers,  enlisted  men,  and  employees  of  the  War 
Department,  announcing  that  this  prophylactic 
vaccination  is  available  to  all  who  desire  it. 
At  Camp  Upton,  during  a period  of  ten  weeks, 
no  cases  of  pneumonia  due  to  the  types  of 
pneumococcus  mentioned,  occurred  among  vac- 
cinated troops,  and  pneumonia  due  to  other 
organisms  was  only  one-tenth  as  high  among 
vaccinated  as  among  the  unvaccinated,  although 
previous  to  vaccination  the  pneumonia  had  oc- 
curred equally  in  the  two  groups.  The  vaccine 
employed  is  a lipovaccine.  It  is  given  in  a 
single  injection,  containing  pneumococci,  Types 
I,  II  and  III.  Reactions  from  injections,  etc., 
are,  as  a rule,  less  pronounced  than  after  the 
use  of  antityphoid  vaccination.  The  vaccina- 
tion is  not  intended  to  cure  those  who  are  ill 
with  pneumonia,  and  it  is  not  advised  for  per- 
sons who  are  suffering  from  acute  colds  or 
fever. — The  Journal  of  the  A.  M.  A.,  Novem- 
ber 23,  1918. 

Some  of  our  health  boards  seem  to  be  un- 
decided as  to  just  how  much  power  they  pos- 
sess under  the  law.  A few  of  them  claim  that 
they  haven’t  the  right  to  quarantine  influenza 
cases,  and  yet  they  find  that  they  have  the 
power — or  at  least  they  assume  the  power — 
to  close  theaters,  moving  picture  houses,  schools, 
and  churche: , and  place  a ban  on  all  public 
gatherings.  Certainly  if  they  have  the  power 
to  do  this  they  have  the  power  to  shut  up  a 
few  cases  of  highly  infectious  disease  that  is 
a menace  to  the  health  and  lives  of  the  com- 
munity. In  reality,  the  public  will  sustain  all 
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rational  efforts  to  stamp  out  an  epidemic  of 
any  kind.  In  fact,  the  public  has  stood  for  the 
closing  order  in  some  localities  where  it  is 
questioned  if  such  drastic  action  was  necessary. 
The  public  in  some  localities  has  stood  for  the 
general  wearing  of  masks,  though  such  a prac- 
tice is  of  doubtful  value,  and  has  the  added 
objection  of  being  insanitary  and  unhealthful. 
If  the  public  will  stand  for  a muzzling  of  that 
kind  it  certainly  will  stand  for  the  quarantining 
of  existing  and  suspected  cases,  and  in  reality 
the  isolation  of  all  influenza  and  pneumonia 
cases,  as  well  as  the  adherence  to  appropriate 
Sanitary  rules  by  those  who  are  caring  for  such 
cases,  will  do  more  to  stamp  out  the  disease 
than  anything'  else. 


While  it  is  true  that  many  of  the  35,000  or 
more  doctors  belonging  to  the  Medical  Reserve 
Corps  will  receive  honorable  discharge  within 
the  next  few  weeks,  necessity  will  compel  the 
War  Department  to  retain  several  thousand 
medical  officers  to  assist  in  caring  for  sick  and 
wounded  soldiers  and  to  take  care  of  the  medi- 
cal end  of  a large  standing  army  that  will  be 
necessary  for  many  months  to  come.  It  will 
not  be  surprising  if  many  doctors  who  have 
grown  to  enjoy  military  service  will  now  enlist 
in  the  regular  army  and  continue  military  ser- 
vice in  that  way.  There  are  certain  advantages 
attached  to  military  service  that  do  not  apply 
to  civilian  practice,  and  in  peace  times  the  dis- 
advantages are  hardly  worth  mentioning.  Re- 
muneration is  not  large,  but  it  is  regular  and 
sure,  and  there  is  no  worry  over  equipment  or 
competition  in  securing  work.  There  is  also 
the  possibility  that  many  American  physicians 
who  are  serving  overseas  may  desire  to  remain 
in  Europe  and  begin  civilian  practice  there 
where  the  need  of  medical  men  is  great,  and 
undoubtedly  unusual  inducements  will  be  made 
to  American  physicians  to  remain  to  partially 
fill  the  depleted  ranks  in  the  medical  profession 
there.  The  reconstruction  period  everywhere 
is  bound  to  make  many  changes,  and  this  will 
apply  to  the  medical  profession  as  well  as  to  all 
other  vocations.  

During  September  when  the  influenza  epi- 
demic was  at  its  height  the  War  Department 
sent  out  orders  to  the  effect  that  there  should 
be  no  more  mobilization  of  recruits  or  any 
more  transferring  of  troops  than  necessary 
until  after  the  subsidence  of  the  epidemic. 
Through  some  error  of  commission  or  omission 
the  War  Department  orders  had  no  effect  at 
Winona,  Ind.,  where  several  hundred  raw  re- 
cruits were  mobilized  right  during  the  time  that 


influenza  was  epidemic  in  many  sections  in  In- 
diana, and  especially  marked  in  northern  Indi- 
ana. The  result  was  that  the  recruits,  brought 
in  groups  of  two  or  more  from  various  sections 
of  the  state — some  coming  from  influenza  in- 
fected sections — soon  became  involved  in  an 
epidemic  which  went  through  the  camp.  The 
large  number  of  cases,  and  the  limited  medical 
and  surgical  force,  made  it  impossible  to  care 
for  the  epidemic  in  anything  like  a satisfactory 
manner.  The  fatalities,  nearly  all  from  pneu- 
monia, were  no  greater  in  proportion  than  else- 
where where  the  disease  has  continued  in  epi- 
demic form,  but  very  just  criticism  has  been 
directed  toward  those  who  were  responsible  for 
the  mobilization  at  a time  when  influenza  was 
epidemic  throughout  the  state  and  the  War 
Department  was  taking  cognizance  of  the  dan- 
ger by  issuing  orders  to  the  effect  that  mobili- 
zation should  cease  temporarily.  Someone  must 
have  blundered. 


DEA  THS 


Mrs.  Lena  Cunningham,  wife  of  Dr.  John 
M.  Cunningham  of  Indianapolis,  died  Novem- 
ber 10.  

William  Bowman,  M.D.,  of  Marion,  died 
November  7 in  a sanitarium  at  Indiana  Harbor; 
aged  70  years.  

Catherine  Libka,  superintendent  of  the  sur- 
gery at  the  City  Hospital,  Indianapolis,  died 
November  24,  from  pneumonia,  following  in- 
fluenza.   

James  P.  Orr,  M.D.,  Lebanon,  died  Novem- 
ber 6.  Dr.  Orr  was  born  in  1831,  and  gradu- 
ated from  the  Eclectic  Medical  College,  Cin- 
cinnati, in  1860.  

Mrs.  Lucy  Porter,  widow  of  the  late  Dr. 
Albert  G.  Porter  of  Terre  Haute,  died  Novem- 
ber 6,  of  influenza,  just  ten  days  after  the 
death  of  Dr.  Porter. 


Milton  C.  Vest,  M.D.,  Greensburg,  died 
November  4,  following  a long  illness  from  can- 
cer ; aged  68  years.  Graduate  of  Kentucky 
School  of  Medicine. 


Daniel  A.  Holliday,  M.D.,  Fairmount,  died 
November  24,  aged  59  years.  Dr.  Holliday 
graduated  from  the  Kentucky  School  of  Medi- 
cine in  the  class  of  1893. 
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Elbert  C.  Linville,  M.D.,  residing  near 
Shelbyville,  died  November  10,  from  influenza; 
aged  47  years.  Graduated  from  Indiana  Medi- 
cal College,  Indianapolis,  in  1904. 


Caleb  J.  Horton,  M.D.,  Rossville,  died  Oc- 
tober 24,  aged  47  years.  He  was  born  near 
Vevay,  Ind.,  graduated  from  the  Kentucky 
School  of  Medicine  and  Post-Graduate  Medical 
School  of  Chicago. 


Stanley  W.  Edwins,  M.D.,  Elwood,  took 
his  own  life  on  November  16.  Dr.  Edwins 
was  74  years  of  age ; graduated  from  the  Cin- 
cinnati College  of  Medicine  and  Surgery  in 
1870,  and  served  as  surgeon  in  the  Civil  War, 
with  the  rank  of  captain. 


Robert  Q.  Taviner,  M.D.,  Huntington,  died 
December  9,  following  an  illness  of  two  years 
from  cancer  of  the  stomach.  Aged  45  years. 
He  graduated  from  the  Illinois  Medical  College, 
Chicago,  in  1905,  but  bad  not  been  in  active 
practice  for  several  years. 


Winfield  Scott  Faulds,  M.D.,  first  lieu- 
tenant in  the  Medical  Reserve  Corps,  with 
Base  Hospital  No.  7,  in  France,  died  recently 
from  influenza  in  France.  Dr.  Faulds  practiced 
medicine  at  Gary  for  a number  of  years,  and 
enlisted  in  the  Medical  Reserve  Corps  at  the 
beginning  of  the  war. 


Henry  J.  Told,  M.D.,  Florence,  died  Octo- 
ber 31 ; aged  35  years.  Dr.  Told  was  born  in 
Switzerland  County  in  1883,  and  graduated 
from  Northwestern  University  School  of  Medi- 
cine in  1907.  He  was  a member  of  the  Switzer- 
land County  Medical  Society  and  the  Indiana 
State  Medical  Association. 


Walter  F.  Payne,  M.D.,  Prairie  Creek, 
died  October  21,  of  pneumonia  and  meningitis, 
following  influenza.  Dr.  Payne  was  born  in 
1881,  graduated  from  the  State  College  of 
Physicians  and  Surgeons,  Indianapolis,  in  1907, 
and  had  practiced  medicine  at  Prairie  Creek 
for  the  past  ten  years.  He  was  a member  of 
the  Vigo  County  Medical  Society  and  the  In- 
diana State  Medical  Association. 


Albert  G.  Porter,  M.D.,  of  Terre  Haute, 
died  October  26,  of  pneumonia,  following  in- 
fluenza, aged  38  years.  Dr.  Porter  was  born 
in  1880,  graduated  from  the  Indiana  Univer- 
sity School  of  Medicine  in  1909,  and  was  a 


member  of  the  Vigo  County  Medical  Society, 
the  Indiana  State  Medical  Association,  and  the 
American  Medical  Association.  At  the  time 
of  his  death  he  was  serving  as  police  surgeon 
for  the  city  of  Terre  Haute. 


Leora  Franklin  Hicks,  M.D.,  Amo,  died 
October  27,  while  on  duty  as  assistant  surgeon 
at  the  base  hospital  at  Nitro,  W.  Va.,  aged  44 
years.  Dr.  Hicks  was  born  near  Mount  Merid- 
ian, in  1874,  graduated  from  the  Medical  Col- 
lege of  Indiana  in  1901,  began  the  practice  of 
medicine  at  Stilesville,  and  removed  to  Amo  in 
1914.  He  was  a member  of  the  Hendricks 
County  Medical  Society,  the  Indiana  State 
Medical  Association,  and  the  American  Medi- 
cal Association.  

David  J.  Mercer,  M.D.,  Poe,  died  November 
24,  at  the  Lutheran  Hospital,  Fort  Wayne, 
from  pneumnoia,  following  influenza.  Dr. 
Mercer  was  born  in  Marion  township,  in  1878, 
graduated  from  the  Fort  Wayne  Medical  Col- 
lege in  1901,  and  began  the  practice  of  medicine 
at  Helmer,  Ind.,  removing  to  Poe  in  one  and 
one-half  years,  where  he  has  resided  continu- 
ously since.  He  was  a member  of  the  Fort 
Wayne  Medical  Society,  the  Indiana  State 
Medical  Association  and  the  American  Medical 
Association.  ■ 

Charles  J.  Finney,  M.D.,  Attica,  died  No- 
vember 12,  following  an  attack  of  acute  indi- 
gestion. Dr.  Finney  was  born  in  Attica,  March 
18,  1859,  graduated  from  the  Attica  public 
schools,  Wabash  College,  Jefferson  Medical 
College,  Philadelphia,  and  Bellevue  Hospital 
Medical  School,  New  York  City,  locating  in 
Attica  for  the  practice  of  medicine  in  1887, 
where  he  continued  to  practice  until  his  sudden 
death.  He  was  a member  of  the  Fountain- 
Warren  Medical  Society  and  the  Indiana  State 
Medical  Association. 


Frank  M.  Mitchell,  M.D.,  Liberty,  was 
instantly  killed  October  28,  when  his  automo- 
bile was  struck  by  an  engine  on  the  C.  & O. 
Railroad.  Dr.  Mitchell  was  born  in  1873, 
graduated  from  Central  College  of  Physicians 
and  Surgeons,  Indianapolis,  in  1903,  practiced 
medicine  at  Everton  twelve  years,  and  located 
at  Liberty  three  years  ago.  He  had  served  in 
the  Medical  Corps  in  the  Spanish-American 
War,  with  rank  of  lieutenant.  He  was  a mem- 
ber of  the  Union  County  Medical  Society,  the 
Indiana  State  Medical  Association,  and  Amer- 
ican Medical  Association. 
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Julian  O.  Walter,  M.D.,  Bristol,  died 
October  24,  from  pneumonia,'  following  in- 
fluenza. Dr.  Walter  was  born  in  Middlebury, 
in  1883,  graduated  from  the  Indiana  University 
School  of  Medicine  in  1912,  and  had  practiced 
medicine  at  Bristol  for  the  past  six  years.  He 
was  a member  of  the  local  draft  board,  on  which 
he  had  served  since  July  2,  1917;  was  a mem- 
ber of  the  Elkhart  County  Medical  Society,  the 
Indiana  State  Medical  Association  and  the 
American  Medical  Association. 


NEWS  NOTES  AND  PERSONALS 


Anything  in  the  line  of  physicians*  supplies  or  equipment 
may  be  obtained  from  advertisers  in  The  Journal  of  the 
Indiana  Slate  Medical  Association.  Patronize  these 
advertisers  for  it  means  a continuance  of  their  advertising  pat- 
ronage, and  the  latter  means  a larger  and  better  Journal  for  you. 


GENERAL 

Lieut.  Fred  A.  Metts,  M.  C.,.of  Bluffton, 
is  now  overseas.  

Dr.  Charles  Sellers  of  Hartford  City  has 
sailed  for  overseas  duty. 


Lieut.  Vincent  L.  Hodges  of  St.  Paul  has 
been  stationed  at  Fort  Riley,  Kan. 


Dr.  E.  F.  Steinkamp  of  Huntingburg  left 
in  November  for  duty  at  Fort  Riley,  Kan. 


Capt.  Payson  Nusbaum  of  Middlebury,  in 
France,  has  been  promoted  to  the  rank  of  major. 

Dr.  James  W.  Vansandt  of  Carbon  was 
married  November  27  to  Miss  Grance  Elder 
of  Clinton.  

Lieut.  John  H.  Bull  of  Indianapolis  was 
ordered  for  military  duty  at  Camp  Dodge,  Iowa, 
November  10.  

Dr.  W.  Grant  Huffman  of  Richmond  re- 
ceived his  commission  as  captain  in  the  Medical 
Reserve  Corps.  

Dr.  John  N.  Hess  of  New  Marion  recently 
underwent  an  operation  for  hernia  at  the  Denny 
Hospital,  Madison. 

Lieut.  Emil  G.  Winter  of  Indianapolis  has 
arrived  safely  overseas,  according  to  word  re- 
ceived by  his  wife. 


Dr.  Joseph  Ricker  of  Terre  Haute  has  been 
commissioned  first  lieutenant  and  ordered  to 
Fort  Oglethorpe,  Ga. 


Dr.  Alfred  Edwin  Rhein  of  Rosedale  was 
married  November  5 to  Miss  Susan  Pillars 
Miller  of  Terre  Haute. 


Dr.  C.  O.  Murphy  has  been  elected  a mem- 
ber of  the  city  board  of  health  of  Franklin  to 
succeed  Dr.  J.  W.  Dill. 


The  Indianapolis  Medical  Society  held  no 
meetings  from  October  7 to  November  5.  owing 
to  the  influenza  epidemic. 

Dr.  Edward  Hay  of  Silver  Lake  has  been 
transferred  from  Fort  Oglethorpe,  Ga.,  to  Camp 
Leach,  Washington,  D.  C. 

Lieut.  H.  A.  Ray  of  Fort  Wayne  has  re- 
ceived orders  to  report  at  Hoboken,  N.  J., 
probably  for  overseas  duty. 

Lieut.  Aubrey  C.  Pebworth  of  Indianap- 
olis, now  in  France,  has  been  assigned  to  Base 
Hospital  No.  116  “over  there.” 

Dr.  O.  W.  Ridgeway  of  Indianapolis  has 
returned  from  a short  visit  in  Canada,  accom- 
panied by  his  daughter,  Enid. 

Dr.  C.  W.  Corey  of  Hartford  City  has  re- 
ceived commission  as  first  lieutenant  and  or- 
dered to  Camp  Taylor,  Ky. 

Lieut.  Will  F.  Craft  of  Linton,  who  has 
been  stationed  at  Fort  Oglethorpe,  has  been 
transferred  to  Pennsylvania. 

Dr.  C.  F.  Bussard  of  South  Bend  has  been 
commissioned  first  lieutenant  in  the  U.  S.  Naval 
Reserve,  Medical  Department. 

Dr.  B.  H.  B.  Grayston  of  Huntington  has 
been  appointed  contract  surgeon  for  the  S.  A. 
T.  C.  unit  at  Huntington  College. 

Work  is  progressing  rapidly  on  the  new 
building  of  the  Indiana  University  School  of 
Medicine  on  the  Long  Hospital  grounds. 

Dr.  G.  A.  Petersdorf  of  Indianapolis  has 
been  commissioned  captain  in  the  Medical  Re- 
serve Corps  and  sent  to  Fort  Riley,  Kan. 

Word  has  been  received  of  the  meeting  in 
France  of  Dr.  Paul  Tindall  of  Greensburg  and 
Dr.  Curtis  Bland,  formerly  of  Greensburg. 

Dr.  L.  W.  Smith  of  Warren  arrived  safely 
in  France  on  the  eve  of  the  signing  of  the  armis- 
tice, according  to  word  received  by  Mrs.  Smith. 
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Dr.  Conrad  Marxer  of  Indianapolis,  with  a 
commission  of  captain  in  the  Medical  Reserve 
Corps,  has  been  stationed  at  Fort  Oglethorpe, 
Ga.  

Dr.  C.  E.  Briscoe,  coroner  of  Floyd  County, 
has  been  commisioned  captain  in  the  Medical 
Reserve  Corps  and  stationed  at  Camp  Green- 
leaf.  

Dr.  Ralph  S.  Chappell  of  Indianapolis  has 
been  commissioned  as  captain  in  the  Medical 
Reserve  Corps  and  stationed  now  at  Fort  Riley, 
Kan.  

Word  has  been  received  of  the  safe  arrival 
in  France  of  Dr.  A.  L.  Knapp  of  Mishawaka. 
Dr.  Knapp  is  staff  surgeon  of  base  hospital 
No.  72.  

Dr.  John  C.  Mast  of  Elkhart  has  been  ap- 
pointed to  fill  the  vacancy  left  by  the  death  of 
Dr.  J.  O.  Walter  on  the  Elkhart  County  draft 
board.  

Dr.  Maurice  I.  Lohman  has  been  appointed 
health  commissioner  of  the  city  of  Fort  \\  avne 
during  the  absence  of  Dr.  Eric  Crull  in  military 
service.  

Dr.  Austin  I.  Donaldson  of  Washington 
has  received  his  comission  of  captain  in  the 
Medical  Reserve  Corps  and  is  stationed  at  Fort 
Oglethorpe.  

Capt.  Arthur  L.  Knapp  of  South  Bend  has 
been  ordered  for  overseas  duty.  He  has  been 
connected  with  Base  Hospital  No.  2 at  Camp 
Gordon. 

Dr.  C.  R.  LaBier  of  Terre  Haute  has  been 
appointed  police  surgeon  to  fill  the  vacancy 
left  by  Dr.  John  Hewitt  who  entered  military 
service.  

Dr.  Herman  Morgan  of  Indianapolis  has 
been  appointed  the  Indiana  representative  on 
the  federal  board  for  fight  against  venereal 
diseases.  

Dr.  Walter  F.  Kelley  of  Irvington,  with 
commission  as  captain  in  the  Medical  Reserve 
Corps,  reported  at  Fort  Riley,  Kan.,  on  Novem- 
ber 10.  

Dr.  R.  W.  Willeford  of  Washington  has 
located  at  Forest  for  the  practice  of  medicine 
during  the  absence  of  Dr.  Compton  in  military 
service. 


Dr.  Frank  P.  Reid  of  Indianapolis,  assistant 
police  surgeon,  has  been  commissioned  captain 
in  the  Medical  Reserve  Corps  and  sent  to  Fort 
Riley,  Kan. 

Dr.  John  W.  Little  of  Indianapolis  has 
received  commission  of  captain  in  the  Medical 
Reserve  Corps  and  been  stationed  at  Fort  Ogle- 
thorpe, Ga.  

Dr.  Charles  E.  Savery  of  South  Bend  has 
been  commissioned  first  lieutenant  in  the  Medi- 
cal Reserve  Corps  and  left  November  1 for 
Fort  Riley,  Kan  

Dr.  R.  E.  Cole  of  Muncie  has  been  granted 
a commission  as  first  lieutenant  and  sent  to  the 
Army  Laboratory  at  New  Haven,  Conn.,  for 
special  work.  

Dr.  L.  C.  Bice  of  Edinburg  has  been  com- 
missioned captain  in  the  Medical  Reserve  Corps 
and  reported  at  Camp  Oglethorpe  the  middle 
of  November.  

Dr.  J.  H.  Clark  has  been  appointed  secretary 
of  the  Connersville  Health  Board  to  fill  the 
vacancy  left  by  Lieut.  J.  S.  Leffel,  who  entered 
military  service.  

Dr.  C.  M.  Jackson  of  Elizabethtown  was 
commissioned  first  lieutenant  in  the'  Medical 
Reserve  Corps  and  ordered  to  Camp  Funston, 
Kan.,  November  15. 


One  of  the  rules  adopted  by  the  Brown 
County  Board  of  Health  in  the  recent  influenza 
epidemic  was  that  all  children  found  on  the 
streets  were  arrested. 


Capt.  John  E.  Robinson  of  Geetingsville, 
officer  in  charge  of  the  Speedway  Camp  at  In- 
dianapolis, spent  Thanksgiving  at  home,  making 
the  trip  by  aeroplane. 


Capt.  George  S.  Breedlove,  formerly  of 
Martinsville,  Ind.,  now  serving  at  U.  S.  Army 
Hospital,  Fort  Bliss,  Texas,  has  been  promoted 
to  the  rank  of  major. 


Dr.  Harry  J.  Weil  of  Indianapolis,  in  the 
United  States  Naval  Reserve  Corps,  has  re- 
ported at  the  Naval  Medical  School,  Washing- 
ton, D.  C.,  for  service* 


Word  has  been  received  that  Col.  T.  Victor 
Keene  of  Indianapolis,  head  of  Base  Hospital 
No.  70  in  France,  has  been  ill  of  double  pneu- 
monia following  influenza. 
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Dr.  G.  R.  Finch  of  Center  Point  has  been 
commissioned  first  lieutenant  in  the  Medical 
Reserve  Corps  and  stationed  at  Fort  Oglethorpe. 

Dr.  H.  W.  Griest  of  Monticello  has  been  ap- 
pointed health  commissioner  of  White  County 
to  fill  the  vacancy  left  by  Dr.  Williams,  who 
has  entered  military  service. 

Dr.  Homer  E.  Glock  of  Fort  Wayne  re-' 
ceived  his  commission  of  first  lieutenant  in  the 
Medical  Reserve  Corps  and  left  November  10 
for  Fort  Oglethorpe,  Ga. 

Dr.  B.  B.  Morrow  of  Muncie,  who  spent  the 
month  of  October  at  Canton,  Ohio,  and  in  cen- 
tral Pennsylvania  with  the  U.  S.  Public  Health 
Service,  has  returned  home. 

After  several  months’  service  in  the  Medical 
Reserve  Corps  at  Snoqualmie,  Wash.,  Lieut. 
C.  C.  Rozelle  of  LaGrange  has  been  transferred 
to  Camp  Mineola,  Long  Island. 


Dr.  G.  G.  Wimmer  of  Mount  Etna  has  ac- 
cepted a commission  of  first  lieutenant  in  the 
Medical  Reserve  Corps  and  left  the  latter  part 
of  November  for  Fort  Oglethorpe,  Ga. 


Dr.  S.  C.  Wagner  of  Wakarusa  has  received 
his  commision  in  the  Medical  Reserve  Corps 
and  stationed  at  Fort  Riley,  Kan.  His  depar- 
ture left  but  one  physician  in  Wakarusa. 

Dr.  J.  S.  Leffel,  City  Health  Officer  of 
Connersville,  has  been  commissioned  first  lieu- 
tenant in  the  Medical  Reserve  Corps  and  sent 
to  Camp  Greenleaf,  Fort  Oglethorpe,  Ga. 

The  Columbus  (Ind.)  Ledger  has  adopted 
the  “clean  advertising”  policy  and  refused  to 
accept  the  advertising  of  patent  medicines  as 
also  to  give  space  to  advertising  doctors. 

Dr.  Eleanor  Scull  of  Gary,  who  has  been 
associated  in  practice  with  Drs.  G.  S.  Green  and 
T.  B.  Templin,  has  gone  to  New  York  to  en- 
gage in  medical  work  for  the  government. 

Drs.  C.  E.  Briscoe,  J.  W.  Baxter  and  J.  E. 
Bird,  all  of  New  Albany,  recently  have  received 
commissions  as  captains  in  the  Medical  Re- 
serve Corps,  and  ordered  to  Fort  Oglethorpe. 


Dr.  D.  S.  Quickel  of  Anderson  has  been 
appointed  president  of  the  city  board  of  health 
to  succeed  Dr.  O.  E.  McWilliams,  who  is  with 
the  Medical  Reserve  Corps  at  Camp  Sherman. 


Dr.  W.  L.  Owen  of  South  Bend  has  been 
released  from  duty  on  Exemption  Board  No. 
1,  commissioned  captain  in  the  Medical  Re- 
serve Department,  and  sent  to  Fort  Oglethorpe, 
Ga.  

Dr.  J.  G.  L.  Myers  of  Bloomingdale,  who 
retired  several  years  ago  from  active  practice, 
has  resumed  practice  at  Bloomingdale  because 
of  the  shortage  of  physicians  and  the  great 
need.  

Word  has  been  received  that  Lieut.  L.  C. 
Sammons  of  Shelbyville  has  been  promoted 
to  chief  of  the  Department  of  Physio-Therapy 
at  the  LT.  S.  General  Hospital  No.  3 at  Rahway, 

N.  J.  

Capt.  Earl  G.  Coverdale  visited  his  home 
in  Decatur  the  middle  of  November  en  route 
from  Camp  Greenleaf,  Ga.,  to  Hoboken,  N.  J. 
He  expected  to  be  ordered  for  overseas  duty 
shortly. 

Announcement  has  been  made  of  the  pro- 
motion of  Capt.  Parvin  Caplinger,  M.  R.  C.,  of 
Wallace,  to  the  rank  of  major.  Major  Cap- 
linger has  been  stationed  at  Camp  Logan, 
Texas. 


The  Floyd  County  Medical  Society,  instead 
of  giving  a banquet  at  their  regular  annual 
meeting  in  December,  gave  the  money  for  the 
support  of  a French  war  orphan  during  the 
coming  year.  

The  Indiana  Society  for  Mental  Hygiene  will 
meet  at  Indianapolis  December  16,  and  the 
general  theme  to  be  considered  will  be  “What 
We  Have  Learned  About  Mental  Health  Dur- 
ing the  War.”  

Dr.  William  H.  Long  of  Indianapolis  has 
been  granted  leave  of  absence  from  duty  as 
contagious  disease  inspector  of  the  city  board 
of  health,  and  reported  for  military  duty  at 
Fort  Riley,  Kan. 


Dr.  Louis  H.  Segar  of  Indianapolis,  who 
has  been  stationed  at  the  Massachusetts  Insti- 
tute of  Technology  for  the  last  year,  has  been 
promoted  from  the  rank  of  lieutenant  to  that 
of  senior  lieutenant,  U.  S.  N. 


Dr.  B.  D.  Meyers  of  Bloomington  attended 
the  conference  of  the  American  Council  of 
Educatioh  in  Chicago  the  middle  of  November. 
He  represented  the  American  Association  of 
Medical  Colleges  at  the  meeting. 
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Dr.  E.  B.  Flavin  of  Logansport  left  Novem- 
ber 2 for  Fort  Oglethorpe,  Ga.,  having  been 
commissioned  first  lieutenant.  Dr.  Charles  A. 
Ballard,  also  of  Logansport,  left  November  11 
for  military  service  at  Colonia,  N.  J. 


Capt.  J.  E.  P.  Holland  of  Bloomington, 
who  has  been  in  military  service  at  Fort  Ogle- 
thorpe, Ga.,  has  been  given  an  honorable  dis- 
charge from  military  duty  because  of  defective 
hearing.  He  will  resume  his  practice. 


Announcement  has  just  been  made  of  the 
marriage  of  Lieut.  H.  Dwight  Brickley  of  near 
Bluffton  to  Miss  Ina  Agar,  superintendent  of 
the  Wells  County  Hospital,  which  took  place 
in  New  York  a couple  of  months  ago. 


Lieut.  Harrison  S.  Thurston,  U.  S.  N. 
R.  F.  Medical  Corps,  has  succeeded  Com- 
mander J.  A.  Bell,  United  States  Navy,  retired, 
as  commanding  officer  at  the  United  States 
Navy  submobilization  station  in  Indianapolis. 


Dr.  Arthur  Bauer  of  Lafayette,  who  has 
been  in  military  service  at  Fort  Oglethorpe, 
with  commission  as  first  lieutenant,  has  been 
given  a temporary  discharge  because  of  physical 
defects.  He  plans  to  have  a surgical  operation 
to  remedy  the  defect  and  return  to  military 
duty.  

Dr.  Herbert  T.  Wagner  of  Indianapolis, 
who  left  in  September  for  service  in  a Red 
Cross  hospital  in  France,  but  on  the  eve  of  his 
departure  was  recalled  to  assist  in  the  influenza 
epidemic  at  Perth  Amboy,  N.  J.,  has  arrived 
safely  in  France,  according  to  cablegram  re- 
ceived.   

Word  has  been  received  that  Major  John  H. 
Gilpin,  who  has  been  in  military  service  in  the 
front  lines  in  France,  has  been  injured  by 
shrapnel  while  on  duty  in  base  hospital  just 
behind  the  lines  on  the  western  front.  The 
report  states  that  he  is  making  a satisfactory 
recovery.  

Word  has  been  received  from  Lieut.  Frank 
V.  Carney,  in  military  service  in  France,  that 
he  was  spending  a three  weeks’  vacation  in 
northern  Scotland.  He  had  been  suffering  from 
the  effects  of  gassing  (received  the  first  week 
in  August),  complicated  with  an  attack  of  in- 
fluenza, and  had  been  ordered  north  to  re- 
cuperate. 


Dr.  E.  A.  Crull  of  Fort  Wayne,  with  com- 
mission of  captain  in  the  Medical  Reserve  Corps, 
left  the  middle  of  November  for  New  Haven, 
Conn.,  where  he  is  connected  with  U.  S.  Gen- 
eral Hospital  No.  16,  doing  special  work  in 
tuberculosis.  

During  November  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  with  New  and 'Non- 
official Remedies : 

National  Pathological  Laboratories : Rabies 
Vaccine  (Harris). 

Schering  and  Glatz : Creosote  Carbonate,  S. 
and  G. ; Guaiacol  Carbonate,  S.  and  G. 


Dr.  Frank  B.  Wynn  of  Indianapolis  has  a 
very  interesting  article  in  the  November  (1918) 
number  of  The  Medical  Pickwick  entitled,  “The 
Terramas”  (Lover  of  the  Earth),  describing  a 
hike  made  by  the  club  of  this  name,  composed 
of  attorney  R.  T.  McFall,  Dr.  C.  S.  Woods, 
and  Dr.  Wynn,  all  of  Indianapolis,  through  the 
Colorado  mountains.  The  article  is  very  well 
illustrated. 

At  a recent  meeting  of  the  Jay  County  Medi- 
cal Society  the  following  resolution  was  passed  : 
“Resolved,  that  after  Jan.  1,  1919,  no  member 
of  the  Jay  County  Medical  Society  shall  attend, 
or  answer  calls  for  medical  or  surgical  services 
for  persons  who  have  not  by  that  date  settled 
by  cash  or  note  all  unpaid  accounts  of  any  or 
all  physicians  of  said  society  then  in  military 
service  and  absent  from  his  place  of  business.” 


The  Medical  Review  of  Reviews  has  recently 
purchased  the  Buffalo  Medical  Journal,  founded 
seventy-four  years  ago  by  Dr.  Austin  Flint, 
which  makes  the  third  publication  purchased 
by  the  Rcviezv  in  the  past  few  years.  Begin- 
ning with  January,  1919,  when  the  merging  is 
to  take  place,  the  Medical  Review  of  Reviews 
announces  that  their  periodical  will  be  greatly 
increased  in  size,  but  that  the  subscription  price 
is  to  remain  the  same. 


Surgeon-General  Ireland  spent  a couple 
of  days  with  his  mother  and  sister  at  Columbia 
City  the  first  of  December.  While  there  he  was 
the  guest  of  the  Whitley  County  Medical  Soci- 
ety at  a special  gathering.  Surgeon-General 
Ireland  addressed  the  meeting  and  made  the 
statement  that  on  Nov.  18,  1918,  there  were 
192,000  American  soldiers  in  hospitals  in 
France.  He  also  stated  that  he  is  strongly  in 
favor  of  universal  military  training  in  the 
United  States. 
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The  Twenty-Third  Annual  Meeting  of  the 
St.  Joseph  County  Medical  Society  was  held 
November  22,  with  the  following  program : 
“Newer  Laboratory  Tests  for  the  General  Prac- 
titioner,” by  Dr.  J.  J.  Moore,  professor  of 
pathology,  University  of  Illinois;  “Exophthal- 
mic Goiter,”  Dr.  Thomas  Eastman,  Indianap- 
olis; “Surgery  of  the  Prostate  Gland,”  Dr. 
Gustav  Kolischer,  Chicago;  “Some  Neurologic 
Phases  Pertaining  to  Railroad  Surgery,”  Dr. 
Harold  Moyer,  Chicago. 


Dr.  W.  F.  Clevenger  of  Indianapolis,  who 
has  been  on  duty  in  the  ear,  nose  and  throat 
hospital  of  the  Red  Cross  in  Paris  since  last 
June,  has  returned  home.  He  has  had  some 
very  interesting  and  thrilling  experiences,  es- 
pecially in  connection  with  the  bombardment  of 
Paris  with  the  long  range  guns  of  the  Germans 
and  the  air  raids.  At  the  celebration  of  the 
signing  of  the  armistice  Dr.  Clevenger  met  Dr. 
F.  F.  Hutchins  (also  of  Indianapolis)  in  Paris 
and  they  spent  the  day  together. 


In  every  county  in  Indiana  where  a vote  was 
recently  taken  on  a county  tuberculosis  sana- 
torium, the  measure  carried  by  a large  majority, 
and  Lake  County  five  to  one.  As  a result  of 
the  election  the  state  will  be  richer  by  sana- 
toriums  in  Howard,  Grant,  Vigo,  DeKalb  and 
Lake  Counties.  Plans  are  already  being  drawn 
for  these  institutions,  and  erection  will  be  begun 
at  the  earliest  possible  date.  It  is  reported  that, 
in  addition  to  these,  Wayne  and  Madison 
Counties  are  planning  tuberculosis  sanatoriums 
to  be  erected  within  a very  few  months. 


One  hundred  and  thirty  students  of  the  In- 
diana University  School  of  Medicine,  members 
of  the  S.  A.  T.  C.,  are  quartered  at  the  Morton 
Hotel,  Indianapolis,  and  are  being  fed  at  the 
Y.  M.  C.  A.  Building.  The  students  drill  an 
hour  and  a half  each  morning  and  have  super- 
vised study  at.  night.  So  far  they  have  not  re- 
ceived their  uniforms,  but,  according  to  latest 
reports,  they  will  be  fully  equipped  some  time 
during  the  next  month.  As  soon  as  the  equip- 
ment arrives  the  unit  will  be  demobilized,  but 
they  will  have  the  privilege  of  wearing  their 
uniforms  for  three  months. 


The  Martin  County  Medical  Society  held 
their  annual  meeting  at  Loogootee,  November 
13,  and  elected  officers  for  the  ensuing  year. 
They  are  as  follows : President,  E.  E.  Long, 
Shoals;  vice-president,  J.  C.  Trueblood,  Loo- 


gootee ; secretary-treasurer,  J.  F.  Michaels, 
Loogootee ; delegate  to  state  association  meet- 
ing, G.  M.  Robinson,  Loogootee;  alternate,  G. 
M.  Freeman,  Shoals;  censors,  H.  W.  Shirley, 
Shoals;  J.  W.  Strange,  Loogootee  and  T.  A. 
Hays,  Burns  City.  An  order  was  adopted 
making  dues  to  the  association  delinquent  after 
December  1.  

The  Red  Cross  will  not  sell  Christmas  seals 
this  year,  but  instead  will  conduct  a Red  Cross 
Christmas  Roll  Call,  December  16  to  23,  with 
the  object  a “Universal  Membership.”  The  aim 
and  underlying  purpose  of  this  campaign  is 
to  recruit  under  the  banner  of  the  Red  Cross 
every  loyal  American,  no  matter  where  he  or 
she  may  live.  Tuberculosis  workers  have  as- 
sumed the  obligation  of  assisting  in  making  this 
campaign  a splendid  success,  and  an  agreement 
has  been  reached  whereby,  for  the  ensuing  year, 
the  Red  Cross  will  provide  funds  for  tubercu- 
losis work  which  hitherto  has  been  derived 
from  the  sale  of  Christmas  seals. 


In  his  report  to  Secretary  of  War  Baker  con- 
cerning the  enrollment  in  the  Volunteer  Medical 
Service  Corps,  Dr.  Franklin  H.  Martin  says: 
“The  definite  result  shown  by  this  survey 
which  was  only  begun  sixty  days  ago,  is  ex- 
tremely gratifying,  and  the  information  that 
is  not  available  in  any  other  form  should  be  of 
great  value  for  war  or  peace.  We  can  safely 
count  on  a total  of  75,000  applications  for 
membership  in  this  corps,  judging  from  the  rate 
of  enrollment  at  present.  Add  to  this  the 
35,000  doctors  that  are  in  service  and  that  are 
thoroughly  classified,  we  have  a record  of  the 
profession  of  the  United  States  of  inestimable 
value,  of  110,000  of  the  estimated  130,000  legal- 
ized practitioners  in  the  whole  country.  Espe- 
cially is  it  interesting  when  it  is  realized  that  all 
members  of  the  Volunteer  Medical  Service 
Corps  have  practically  pledged  themselves  to 
serve  their  government  in  any  medical  work 
they  may  be  asked  to  perform.” 


A letter  from  Lieut.-Col.  E.  D.  Clark  of 
Indianapolis,  commanding  Base  Hospital  No. 
32  in  France,  describes  the  scene  in  the  French 
town  near  the  hospital  when  news  that  the 
armistice  had  been  signed  was  received.  “We 
received  the  official  news  shortly  before  noon, 
yesterday,”  he  says.  “We  knew  it  before,  but 
the  official  word  came  to  the  mayor  of  the  town 
in  a telegram,  instructing  him  to  ring  the  hells, 
illuminate  all  public  buildings  and  fire  a salute 
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of  twenty-one  guns.  The  public  square  was 
filled  with  American  and  French  soldiers  and 
villagers.  When  the  mayor  saw  me  he  came 
with  his  arms  open,  threw  them  around  me.  and 
before  I knew  what  he  was  doing  he  kissed 
me  on  both  cheeks,  to  the  great  amusement  of 
the  men  of  No.  32.  He  is  a splendid  man, 
about  70  years  old,  has  been  mayor  of  the  vil- 
lage thirty-five  years  and  is  greatly  respected 
by  the  French  people.  We  have  become  great 
friends.  I have  no  idea  what  will  be  done  with 
us  now.  We  may  be  over  here  many  months 
more  or  we  may  be  sent  home  at  once.  This 
war  game  is  wonderful.  Up  until  eleven  o'clock 
yesterday  everything  was  going  to  the  front.  At 
twelve  o’clock  it  was  all  going  the  other  way.” 
Colonel  Clark  said  he  already  had  closed  two 
of  the  hospital  buildings  and  expected  to  close 
another  in  a very  short  time. 


Orders  to  officers  of  the  Medical  Reserve 
Corps,  as  pertains  to  Indiana  doctors,  during 
the  month  of  November: 


To  Camp  Shelbx,  Miss.,  base  hospital,  for  instruction,  Capt. 
H.  G.  FLEMING;  Anderson. 

To  Fort  Oglethorpe  for  instruction.  Capt.  W.  B.  PAGE, 
Goshen;  Lieuts.  F.  G.  GREEN,  Bloomingdale;  J.  S.  LEFFEL. 
Connersville;  J.  A.  GARRETTSON.  Indianapolis;  E.  J.  EM- 
MERT,  Lawrenceburg;  C.  A.  PAYY,  Terre  Haute. 

To  Fort  Riley  for  instruction,  Capts.  C.  W.  YARRINGTON, 
Gary;  G.  A.  PETERSDORF.  Indianapolis;  M.  L.  ARTHUR, 
Patoka;  Lieuts.  G.  W.  PIRTLE,  Carlisle;  B.  G.  DUPRE,  Fort 
Wayne;  A.  M.  KAN.  Gary;  E.  F.  STEINKAMP.  Huntingburg; 
C.  S.  WISEMAN,  Lakeville;  H.  G.  LIND,  Nineveh;  T.  H. 
GREEN.  North  Vernon;  T.  J.  COLLINGS,  Rockville;  C.  E. 
SAVERY,  South  Bend;  W.  A.  BAGBY,  Utica. 

To  New  Haven,  Conn.,  Capt.  W.  A.  McBRIDE,  Indianapolis. 
To  Camp  Custer,  Mich.,  Capt.  H.  W.  SIGMUND,  Crawfords- 
ville. 

To  Camp  Greene,  N.  C.,  to  examine  the  command  for  ner- 
vous and  mental  diseases,  Capt.  H.  D.  PURDUM,  Sykesville. 

To  Camp  Zachary  Taylor,  Ky.,  Lieut.  R.  M.  FUNK- 
HOUSER,  Evansville. 

To  Colonia,  N.  J.,  Capts.  J.  A.  CRAIG,  Gary;  G.  D.  KIM- 
BALL, Marion. 

To  Fort  Oglethorpe  for  instruction,  Capts.  J.  B.  STALKER, 
Borden;  L.  C.  BICE.  Edinburgh;  G.  S.  BEATY,  French  Lick; 
J.  J.  POAZ.  W.  B.  KITCHEN,  O.  C.  NEIER,  Indianapolis; 
T.  E.  BIRD,  New  Albany;  Lieuts.  E.  D.  HAVENS,  Cicero; 
T.  D.  PETERS.  Flora;  J.  P.  CHRISTIE,  F.  W.  MAYER, 
H.  F.  NOLTING,  Indianapolis;  E.  C.  CEKUL,  La  Otto;  E. 
BARNUM,  Manilla;  G.  V.  CRING,  Portland;  O.  T.  BRAZEL- 
TON.  Princeton;  F.  E.  BASS.  Shelbyville;  D E.  MURRAY, 
Sheldon. 

To  Fort  Riley  for  instruction,  Capts.  R.  -S.  CHAPPELL, 
W.  F.  KELLY,  Indianapolis;  Lieuts.  H.  S.  HIATT,  Albion; 
S.  M.  COMPTON,  Forest;  A.  H.  HENDRICKS,  W.  H. 
LONG,  Indianapolis;  W.  I.  SCOTT,  Kokomo;  P.  T.  GRANT, 
Marengo:  F.  T.  TYLER,  New  Albany. 

To  New  Haven,  Conn.,  Yale  Army  Laboratory  School,  for 
instruction,  Lieut  R.  E.  COLE,  Muncie. 

To  report  to  the  commanding  general,  Central  Department, 
Capt.  W.  G.  HUFFMAN,  Richmond;  Lieut  J.  F.  DRAKE, 
Youngstown. 

To  Camp  Beauregard.  La.,  base  hospital,  for  instruction, 
Capt.  G.  S.  GREENE,  Gary. 

To  Camp  Custer,  Mich.,  base  hospital,  Capt.  E.  H.  KAT- 
TERHENRY,  Indianapolis. 

To  Camp  Dodge,  Iowa,  base  hospital,  Lieut.  J.  H.  BULL, 
Indianapolis. 

To  Camp  Pike,  Ark.,  Lieut  J.  R.  CROWDER,  Sullivan. 

To  Camp  Shelby,  Miss.,  Capt.  L.  M.  GENTLE,  Richmond. 
To  Camp  Zachary  Taylor,  Ky.,  Lieut.  C.  W.  COREY,  Hart- 
ford City.  Base  hospital,  Capt.  H.  K.  LANGDON,  Indian- 
apolis. 1 

To  Colonia,  N.  J.,  Lieut.  C.  A.  BALLARD,  Logansport. 


To  Fort  Oglethorpe  for  instruction,  Capts.  H.  A.  DUEM- 
LING.  Fort  Wayne;  B.  A.  BROWN,  Indianapolis;  T.  W. 
BAXTER.  C E BRISCOE.  New  Albany;  W.  L.  OWEN, 
South  Bend;  C.  L.  BOYD.  Vincennes;  A.  I.  DONALDSON, 
Washington;  Lieuts.  E.  CARTER,  Bringhurst;  C.  R.  GRA- 
HAM, Bryant;  G.  R.  FINCH.  Center  Point;  I.  E.  BOOHER, 
Connersville;  C.  R.  BASSLER,  Elkhart;  T.  BENZ,  Hardins- 
burg;  T.  O.  MORRIS,  Hobbs;  T.  W.  CANADAY,  G.  W. 
KOHLSTAEDT.  C.  W.  ROLLER,  Indianapolis;  A.  A.  REED, 
Jeffersonville;  F.  S.  CUTHBERT,  Kingman;  O.  D.  HUTTO, 
Kokomo:  B M.  HUTCHINSON.  Mishawaka;  I.  E.  NIXON, 
Portland:  J.  W.  RICKER,  Terre  Haute. 

To  Fort  Rilex  for  instruction,  Lieuts.  G.  F.  SMITH,  Law- 
renceburg; V.  L.  HODGES.  St.  Paul;  N.  A.  BAKER, 
Valparaiso;  S.  C.  WAGNER,  Wakarusa. 

To  Net,  Haven.  Conn..  Capts.  E.  A.  CRULL,  Fort  Wayne; 
A HENRY.  Indianapolis.  Yale  Army  Laboratory  School, 
Lieut.  J.  E.  ROGERS,  Marion. 

To  report  to  the  commanding  general.  Central  Department, 
Lieut.  B.  F.  CHAMBERS,  Lyons. 

To  Army  Medical  School,  Lieut.  E.  C.  GARBER,  Dunkirk. 
To  Camp  Custer,  Mich.,  Lieut.  G.  C.  PRITCHETT,  Muncie. 
Base  hospital,  for  instruction,  Capts.  O.  SMILEY,  Indianapo- 
lis; F.  H.  JETT,  Terre  Haute. 

To  Camp  Gordon,  Ga.,  base  hospital,  for  instruction,  Lieut. 
D.  T.  MILLER,  Terre  Haute. 

To  Camp  Grant,  III.,  Lieut.  J.  W.  CLUBB,  Blanford. 

To  Camp  Pike,  Ark.,  Capt.  J.  R.  CROWDER,  Sullivan. 

To  Camp  Shelby.  Miss.,  base  hospital,  for  instruction,  Lieut. 
A.  A.  RANG,  Washington. 

To  Camp  Sherman,  Ohio,  base  hospital,  Capt.  J.  D.  MILLER, 
Indianapolis.  To  examine  the  command  for  nervous  and  men- 
tal diseases,  Capt.  O.  EYERMAN,  Indianpolis. 

To  Camp  Zachary  Taylor,  Ky.,  Lieut.  H.  L.  BASS, 
Elberfield. 

To  Fort  Benjamin  Harrison,  Lieut.  J.  H.  WRORK,  Shelburn. 
To  Fort  Oglethorpe  for  instruction,  Capts.  M.  T.  McCARTY, 
Frankfort;  J.  M.  BOYER.  Indianpolis;  J.  H.  COOK,  K.  F. 
WILLIEN,  Terre  Haute;  Lieuts.  W.  A SAMl'ELL,  Butler; 
H.  E.  GLOCK,  Fort  Wayne;  F.  W.  DUNN.  Gaston;  D.  W. 
WEAVER.  Greensburg;  E.  W.  BURRIS.  Indianapolis;  W.  C. 
MATHEWS.  Kentiand;  C.  H.  PERRY,  Lewis  Creek;  W.  C. 
SHERWOOD,  Mitchell;  G.  G.  WIMMER,  Mount  Etna;  J.  A. 
TURNER,  Nashville;  W A.  TOHNSON,  Perrvsville;  W.  F. 
PAYNE.  Prairie  Creek;  A.  P.  RAINER,  Remington;  H.  O. 
SEIPEL,  Valparaiso;  C.  E.  STEWART.  Vincennes. 

To  Fort  Riley  for  instruction,  Lieut.  C.  S.  BAKER, 
Evansville.  • 

To  New  Hatcn.  Conn.,  Capt.  H.  F.  MITCHELL,  South 
Bend. 
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CANCELLATION  OF  APPEAL  FOR 
THE  COLLECTION  OF  SCRAP 
PLATINUM 

Nov.  13,  1918. 

To  ilic  Editor: — 1.  The  Platinum  Section  and 
the  Section  of  Medical  Industry,  War  Indus- 
tries Board,  desire  to  express  appreciation  of 
the  hearty  response  made  by  physicians,  den- 
tists and  others  when  the  call  for  scrap  platinum 
was  made. 

2.  As  the  governmental  demand  for  platinum 
in  the  making  of  explosives,  etc.,  has  been 
tremendously  decreased  by  the  curtailed  war 
program,  it  is  requested  that  no  further  scrap 
platinum  be  tendered  to  the  government  through 
the  channels  indicated  in  our  communication 
of  Sept.  17,  1918. 

C.  H.  Conner, 
Chief  of  Platinum  Section. 

F.  F.  Simpson, 

Lieutenant-Colonel,  M.  C,  U.  S.  A.,  Chief  of 
Section  of  Medical  Industry. 
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SOCIETY  PROCEEDINGS 


DELAWARE-BLACKFORD 

The  regular  meeting  of  the  Delaware-Blackford 
Medical  Society  was  held  in  Muncie  Y.  M.  C.  A. 
building,  Friday  evening,  December  6,  and  was  called 
to  order  at  8:30  by  past  president,  I.  N.  Trent. 

The  following  officers  were  elected  for  1919:  presi- 
dent, Chas.  E.  Miller;  vice  president,  Benj.  B.  Mor- 
row; secretary-treasurer,  H.  D.  Fair. 

Mrs.  Ralph  Hemingray,  secretary  of  the  local  public 
health  commission,  was  present  and  requested  that 
a representative  from  our  society  be  appointed  to 
membership  in  the  commission.  The  chairman  ap- 
pointed H.  D.  Fair. 

Mrs.  J.  J.  Flartley  spoke  for  a few  minutes  in  the 
interest  of  the  Visiting  Nurses  Association,  and 
asked  that  a few  standing  orders  governing  the 
actions  of  the  visiting  nurse,  when  calling  on  a new 
patient,  be  approved  by  our  society.  These  “orders” 
were  referred  to  W.  W.  Wadsworth  for  sanction, 
criticism,  or  revision. 

. W.  S.  Brandon  of  Daleville  was  elected  to  mem- 
bership. 

H.  D.  Fair  made  a few  comments  on  the  treat- 
ment of  puerperal  infections,  saying : These  infec- 

tions are  divided  into  three  groups,  septicemia, 
saparemia  and  those  caused  by  gonococci.  While 
pure  gonorrheal  puerperal  infection  is  rare  it  is 
very  important,  for  the  woman  who  miscarries  or 
aborts  while  she  is  harboring  the  gonococcus,  is 
doomed.  She  is  a candidate  for  either  surgery  or 
chronic  invalidism  and  sometimes  attains  both.  Dr. 
Fair  here  gave  an  example  of  each  type. 

The  sequelae  of  infections  are  endometritis,  sal- 
pingitis, salpingitis  with  exudate,  pyosalpinx,  dif- 
fuse suppuration  in  pelvis,  cellulitis,  acute  diffuse 
peritonitis,  and  various  metastases.  No  matter  what 
the  etiology,  the  end  results  are  much  the  same. 
A saparemia  seldom  remains  such  for  any  great 
length  of  time.  Saprogenic  bacteria  make  it  easy  for 
streptococci  and  Gol.  Bac.  to  step  in  and  compli- 
cate matters.  When  the  condition  becomes  systemic 
we  have  a bacteremia  which  implies  a mixed  in- 
fection. 

When  there  is  offending  substance  in  the  uterus, 
either  loose  or  attached,  that  keeps  a woman  bleed- 
ing day  after  day,  it  ought  to  be  removed,  sooner 
the  better.  In  twenty  years  experience  I know  of 
no  instance  where  I did  any  damage  or  complicated 
a convalescence  by  properly  removing  debris  from 
a uterus. 

Fowler’s  position  is  'indicated  in  all  cases  where 
the  cellulitis  is  not  extensive  enough  to  produce 
pressure  symptoms  when  the  patient  is  propped  up 
in  bed ; when  this  symptom  is  present  the  head  of 
the  bed  should  be  elevated  six  or  more  inches. 

When  a uterine  douche  is  indicated,  salt  solution 
is  preferable  to  any  of  the  so-called  antiseptic  prepa- 
rations, either  strong  or  mild.  For  purposes  of  de- 
pletion short  douches  are  useless. 

After  an  infective  process  has  gone  on  to  suppura- 
tion, surgery  is  indicated,  and  time  spent  in  delay 
is  worse  than  wasted. 

Any  remedy  that  stimulates  cell  activity  and  an- 
tagonism to  invading  destructive  organisms  is  indi- 
cated in  the  various  types  of  puerperal  infections. 
We  have  such  a remedy  in  echinacea. 


In  infections  of  gonorrheal  origin  I have  obtained 
satisfactory  results  from  the  use  of  mixed  bacterins, 
particularly  in  chronic  cases. 

The  subject  was  discussed  by  F.  G.  Jackson,  W.  W. 
Wadsworth,  and  O.  E.  Spurgeon. 

The  retiring  president,  O.  E.  Spurgeon,  made  a 
few  timely  remarks  reviewing  the  present  medical 
situation ; citing  the  many  advantages  of  society 
membership ; commending  the  society  on  its  good 
work  in  the  past,  and  urging  renewed  and  addi- 
tional ambitions  for  the  future. 

The  annual  banquet  which  was  to  be  held  Decem- 
ber 13  was  postponed  till  a later  date  because  of 
the  influenza  epidemic  and  the  extreme  difficulty 
encountered  by  the  members  in  getting  away,  even 
for  a few  hours,  from  their  work. 

Adjourned.  H.  D.  Fair,  Secretary. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 
1918,  and  in  addition  to  those  previously  reported, 
the  following  articles  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  with  “New  and 
Nonofficial  Remedies” : 

Lutein  Tablets — H.  W.  and  D.,  2 Grains. — Each 
tablet  contains  2 grains  of  lutein  (the  fully  developed 
corpora  lutea  of  the  hog,  dried  and  powdered). 
Hynson,  Westcott  and  Dunning,  Baltimore,  Md. 
(Jour.  A.  M.  A.,  Nov.  2,  1918,  p.  1485). 

Rabies  Vaccine  (Harris). — An  antirabic  vaccine 
standardized  by  the  method  of  Dr.  Harris  and  stored 
in  vacuo.  Each  package  contains  vaccine  and  appara- 
tus for  the  administration  of  one  complete  treatment. 
One  dose  is  given  daily  for  ten  days  or  more. 
National  Pathological  Laboratories,  Chicago  (Jour. 
A.  M.  A.,  Nov.  30,  1918,  p.  1825). 

PROPAGANDA  FOR  REFORM 

Peneguents. — Indiana  physicians  have  been  visited 
by  the  representative  of  the  American  Ointment  Com- 
pany who  distributes  samples  and  discourses  on 
“Peneguents.”  He  admits  that  his  preparations  have 
not  been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  but  attempts  to  offset  this  by  a report  of 
the  National  Research  Council  which  he  hands  out 
with  other  “literature.”  A glance  at  the  Ointment 
Company’s  “literature”  makes  it  clear  that  its  prep- 
arations could  not  be  admitted  to  New  and  Nonofficial 
Remedies.  The  report  of  the  Research  Council  does 
not  pretend  to  pass  on  the  therapeutic  usefulness  of 
the  preparations,  but  apparently  was  made  to  check 
the  statements  made  in  regard  to  their  ‘composition. 
It  brings  out  that  the  composition  of  the  ointment  base 
is  not  divulged  by  the  manufacturer,  and  that  “Pene- 
guent  Chlor-Iodine,”  claimed  to  contain  “Iodine  Resub. 
5%,”  contains  but  0.37  per  cent,  free  iodin,  the  remain- 
ing iodin  having  combined  with  the  ointment  base. 
Since  the  complex  and  semisecret  character  of  their 
formulas  and  the  unwarranted  claims  should  have 
been  sufficient  to  preclude  the  use  of  these  proprie- 
taries by  the  U.  S.  Army,  it  is  difficult  to  understand 
why  the  examination  was  made  (Jour.  Ind.  State  Med. 
Assn.,  Oct.  15,  1918,  p.  374). 
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Elixir  of  Enzymes 

is  a palatable  aid  to  diges- 
tion; an  agreeable  vehicle 
foriodids,  bromids,  salicyl- 
ates, etc.,  and  supplies  the 
curdling  ferment  for  mak- 
ing junket. 


Pituitary  Liquid  (Armour) 

(Liq.  Hy pophysij) 

is  physiologically  standard- 
ized and  is  entirely  free 
from  chemical  preserva- 
tives. /4cc  and  lcc  am- 
poules, 6 in  box. 


LABORATORY 


4RMOURgCOMPANY 

CHICAGO 


^PRODUCTS^ 

Extract  of  Red  Bone  Marrow 

Armour’s  Surgical  Catgut  Ligatures 

is  a great  reconstructive 
and  will  be  found  of  value 
to  patients  convalescing 
from  Influenza  and  other 
troubles. 

are  the  finest  thing  of  the  kind  on 
the  market;  they  are,  strong, 
smooth  and  sterile.  Plain  and  10, 
20,  30  and  40  day  Chromic,  sizes 
Nos.  000  to  4,  inclusive.  At  pres- 
ent, 60  inch  lengths  only. 

-#P 


Digestive  Absurdities.  — Scientific  investigations 
have  demonstrated  beyond  any  doubt  the  irrationality 
of  the  combinations  of  digestive  ferments  which  go 
to  make  up  the  various  brands  of  aromatic  digestive 
tablets,  and  all  chemists  and  manufacturing  pharma- 
cists are  familiar  with  these  facts.  The  excuse  for 
manufacturing  them  is  that  there  is  a call  for  them. 
It  is  a question  whether  the  physician  who  ignorantly 
prescribes  aromatic  digestive  tablets  is  not  more 
morally  culpable  than  the  pharmaceutical  house  that 
supplies  what  such  physicians  demand  {Jour.  A.  M.  A., 
Nov.  2,  1918,  p.  1489). 

Dependability  of  Dosage  in  Tablets. — One  of  its 
products  (Aromatic  Digestive  Tablets)  having  been 
reported  deficient  by  the  Connecticut  Agricultural 
Experiment  station,  the  Harvey  Company,  Saratoga 
Springs,  N.  Y.,  holds  that  it  should  not  be  criticized 
if  its  Aromatic  Digestive  Tablets  are  below  the 
declared  strength.  It  seems  to  hold  the  opinion  that 
it  does  not  matter  whether  or  not  these  tablets  con- 
tain the  amount  of  ferments  claimed  on  the  label, 
since  in  any  case  these  ferments  would  mutually 
destroy  each  other  as  soon  as  such  a tablet  came  in 
contact  with  the  digestive  secretion.  No  excuse  can 
be  offered  for  those  physicians  who  prescribe  such 
absurdities  as  Aromatic  Digestive  Tablets,  but  neither 
is  there  any  justification  for  a firm  selling  a product 
which  it  knows  will  not  measure  up  to  the  claims 
made  for  it  {Jour.  A.  M.  A.,  Nov.  2,  1918,  p.  1510). 

Value  of  Vaccination  Against  Influenza. — There 
is  no  conculsive  evidence  that  the  Pfeiffer  bacillus 
plays  any  greater  role,  if  as  great,  in  the  present 


gj 

lillflllillllllllllllllllll« 

B 

s 

as  we  make  them 

| 
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them — and  then — 
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d)  we  fill  these  sterilized  ampule 
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bulbs  with  these  sterilized  solu- 
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tions  in  an  aseptic  environ- 
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merit,  seal  the  tube  ends,  label 
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and  pack  in  cartons  of  6 or  12, 
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each  ampule  being  labeled  so 
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that  the  physician  can  carry 
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our  ampules  singly  if  desired. 
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money  to  make  our  Aseptic  Ampules  ; 
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worthy  of  the  confidence  and  prefer- 
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ence  of  the  most  particular  pre- 
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scribers ; in  the  truest  sense  of  the 
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term  they  are  “Quality  Products.” 
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epidemic  than  any  other  bacteria  found  in  the  respira- 
tory tract  in  this  disease.  Also,  the  influenza  bacillus 
is  a very  poor  antigen.  There  is,  in  fact,  nothing  to 
show  that  definite  antibodies  against  this  bacillus 
develop  in  the  course  of  influenza.  Animal  experi- 
ments show  that  it  requires  prolonged  immunization 
before  any  response  becomes  apparent.  Again,  there 
is  no  record  of  controlled  experiments  on  human 
beings  with  influenza  vaccine.  From  this  it  is  evident 
that  vaccination  against  influenza  is  in  a wholly  exper- 
imental stage  (Jour.  A.  M.  A.,  Nov.  9,  1918,  p.  1583). 

More  Misbranded  Nostrums. — The  following  nos- 
trums have  been  proceeded  against  under  the  Federal 
Food  and  Drugs  Act:  Baker’s  Tubercular  Remedy, 
containing  11  per  cent,  alcohol  by  volume,  sugars, 
potassium  iodid,  ammonium  chlorid,  glycerin,  licorice, 
plant  extractives,  etc.  Lee’s  Save  the  Baby  Croup 
Specific,  a liniment  with  a fatty  oil  base  containing 
camphor,  rosemary  and  thyme.  Lee’s  Croup  Mixture, 
containing  over  70  per  cent,  of  lard,  about  7 per  cent, 
alcohol,  and  over  18  per  cent,  volatile  oils,  consisting 
of  a mixture  of  oils  of  rosemary  and  thyme  and  cam- 
phor. Twentieth  Century,  consisting  of  a powder  and 
a solution,  the  latter,  essentially  a mixture  of  water, 
glycerin,  lead  and  zinc  sulphates,  acetates,  nitrates, 
and  a small  quantity  of  perfume.  Moreau’s  Soothing 
Wine  of  Anise  a syrup  containing  morphin  acetate 
and  alcohol,  and  flavored  with  anise.  Professor  C.  E. 
Matthai’s  Victory,  containing  49  per  cent,  alcohol,  1.2 
grains  of  opium  to  the  fluidounce,  and  3.5  per  cent, 
camphor  and  volatile  oil,  and  small  amounts  of  red 
pepper.  Sensapersa,  tablets  containing  asafetida,  can- 
nabis indica,  and  a drug  containing  a mydriatic  alka- 
loid (Jour.  A.  M.  A.,  Nov.  9,  1918,  p.  1601). 

More  Misbranded  Nostrums. — The  following  “pat- 
ent medicines”  have  been  declared  misbranded  under 
the  Lh  S.  Food  and  Drugs  Act,  and  a “Notice  of 
Judgment”  giving  an  account  of  the  prosecutions 
issued  by  the  U.  S.  Department  of  Agriculture  for 
each:  Jacobs’  Liver  Salt,  an  effervescent  preparation 
consisting  largely  of  sodium  phosphate,  sodium  sul- 
phate, and  sodium  chlorid.  Lydia  Pinkham’s  Vegeta- 
ble Compound,  containing  17.9  per  cent,  alcohol,  and 
0.56  gm.  of  solids  to  each  100  c.c.,  with  vegetable 
extractive  material  present.  Maguire’s  Extract  of 
Benne  Plant  and  Catechu  Compound,  containing  over 
39  per  cent,  of  alcohol  and  Jio  grain  of  morphin  to 
each  fluidounce,  besides  camphor,  catechu  and  pepper- 
mint. Hood’s  Sarsaparilla,  a mixture  of  alcohol  and 
water,  containing  about  0.9  per  cent,  of  potassium 
iodid  with  sugar,  vegetable  extractives,  which  give 
indications  of  the  presence  of  sarsaparilla,  licorice, 
and  a laxative  drug  resembling  senna.  Booth’s 
Hyomei  Dri-Ayr,  consisting  essentially  of  oil  of  euca- 
lyptus, together  with  a small  amount  of  resin-like 
solids  and  a mineral  oil  and  a little  alcohol.  Hill’s 
Kidney  Kaskara  Tablets,  an  iron  oxid,  sugar-coated 
tablet  carrying  emodin,  caffein,  acid  resin,  magnesium 
carbonate  and  talcum.  Hancock  Sulphur  Compound, 
a calcium  sulphid  solution.  Hancock  Sulphur  Com- 
pound Ointment,  a petrolatum  ointment  containing 
sulphur,  ash  (chiefly  lime)  and  phenol.  Palmer’s 
Skin  Whitener,  containing  ammoniated  mercury, 
mixed  with  a fatty  base.  Grossman’s  Specific  Mix- 
ture, a balsam  copaiba  mixture  (Jour.  A.  M.  A., 
Nov.  16,  1918,  p.  1681). 

A Short  Sighted  Druggist.  — A correspondent 
writes : “I  went  to  a nearby  drug  store  and  asked 

for  25  cents’  worth  of  Liquor  Antisepticus  Alkalinus; 
I got  one  ounce!  The  druggist  charged  me  15  cents 
an  ounce,  and  10  cents  for  the  container.  Next  time 


I fear  I shall  be  forced  to  get  Glycothymoline !”  To 
penalize  a man  who  calls  for  an  official  product  so  as 
to  drive  him  to  ask  for  a “patent  medicine”  of  the 
same  general  character  is  both  poor  pharmacy  and  bad 
business  (Jour.  A.  M.  A.,  Nov.  23,  1918,  p.  1745). 

Kennedy’s  Tonic  Port. — Kennedy’s  Tonic  Port  was 
booze  sold  as  “patent  medicine.”  Its  conflict  with  the 
law  came  when  a bottle  of  the  preparation  was  sold 
at  a Regina  drug  store  in  November,  1917,  in  that  the 
sale  of  alcoholic  beverages  is  prohibited  in  Saskatch- 
ewan. The  Saskatchewan  authorities  proceeded 
against  this  concern,  and  the  drug  store  proprietors 
were  convicted  and  fined.  They  appealed  the  case, 
but  the  judge  before  whom  the  appeal  was  heard 
decided  against  the  concern  and  increased  the  fine. 
Booze  is  booze  in  Saskatchewan  (Jour.  A.  M.  A., 
Nov.  23,  1918,  p.  1763). 

Compound  Solution  of  Cresol. — In  an  eastern  insti- 
tution where  members  of  the  U.  S.  hospital  corps  are 
being  instructed,  a bottle  containing  Liquor  Cresolis 
Compositus  is  labeled  “Lysol”  so  that  doctors  may 
recognize  it.  Comment  is  superfluous  (Jour.  A.  M.  A., 
Nov.  30,  1918,  p.  1830). 

Autolysin  and  Beer. — Henry  Smith  Williams,  who 
exploits  “Proteal  Therapy,”  also  runs  a publishing 
concern,  the  Goodhue  Company,  and  has  associated 
with  him  his  brother,  Edward  Huntington  Williams. 
Some  time  ago,  complimentary  copies  of  a book, 
“Alcohol,  Hygiene  and  Legislation,”  written  by 
Edward  Huntington  Williams,  and  published  by  the 
Goodhue  Company,  were  sent  broadcast  to  physicians 
with  the  compliments  of  author  and  publisher.  The 
book  championed  the  lighter  alcoholic  beverages  and 
questioned  the  value  of  prohibition.  Enclosed  with 
the  book  was  an  advertising  leaflet  on  the  “Autolysin” 
cancer  cure  and  a letter  calling  attention  to  a book 
by  Henry  Smith  Williams  on  the  Autolysin  Treat- 
ment of  Cancer.  Now  the  secretary  of  the  United 
States  Brewers’  Association  has  testified  before  a 
Senate  Committee,  according  to  newspaper  reports, 
that  a “Dr.  Edward  H.  Williams”  was  employed  to 
write  articles  “relating  to  the  brewers’  trade.”  Is  the 
Dr.  Edward  Huntington  Williams  who  wrote  “Alco- 
hol, Hygiene  and  Legislation”  the  “Dr.  Edward  H. 
Williams”  who  was  employed  by  the  brewers  to  write 
propaganda  favorable  to  the  brewing  interests?  Was 
the  cloth-bound  book,  “Alcohol,  Hygiene  and  Legis- 
lation,” paid  for,  wholly  or  in  part,  by  the  United 
States  Brewers’  Association  (Jour.  A.  M.  A.,  Nov.  30, 
1918,  p.  1846)? 

Spencer’s  Chloramine  Pastilles.  — The  term 
“chloramin”  is  applied  to  a class  of  chemical  com- 
pounds that  contain  the  group:  NCI.  The  chloramin 
derivative  sodium  paratoluenesulphochloramid  has 
been  called  chloramin-T,  “chloramin”  indicating  the 
characteristic  NCI  group,  and  the  “T”  derivation  from 
toluene.  Sodium  parabenzenesulphochloramid  has 
been  chloramin-B,  the  “B”  indicating  its  origin  from 
benzene.  Before  chloramin-T  and  the  related  products 
came  into  use  in  medicine,  John  Wyeth  and  Brother 
had  registered  the  term  “chloramine”  as  a trademark 
for  a pharmaceutical  preparation  and  applied  it  to  a 
lozenge  containing  ammonium  chlorid,  “Spencer’s 
Chloramine  Pastilles,”  which  in  no  sense  is  a chlora- 
min. This  misuse  of  a chemical  term  indicates  the 
need  of  a revision  of  our  trademark  law  which  per- 
mitted the  registration  of  this  evidently  misleading 
term  (Jour.  A.  M.  A.,  Nov.  30,  1918,  p.  1848). 
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Kramer’s  Nasal  Specu- 
lum. Made  according  the 
original  instrument  used 
by  Dr.  Hajek.  Price  $1.25 


Forceps,  Submucous  Sep- 
tal Bone.  One  size,  Bal- 
lenger.  Price $10.00 


Hardy  Special  Suction  Outfit.  Fits  any  ordi- 
nary faucet.  A new  instrument  for  the  draw- 
ing of  blood  from  the  field  of  operation.  No 
vacuum  bottle  necessary.  Price $5.75 


F.  A.  Hardy  & Co. 

John  H.  Hardin,  Pres. 

10  S.  Wabash  Ave.,  Chicago 

# 

BRANCHES 

New  York  Denver 

Atlanta  St.  Paul 

Dallas  San  Francisco 


Made  of  black  seal-grain  bag  leather;  hand- 
some frame  with  brass  trimmings.  Width  at 
bottom,  6 inches.  Height  from  bottom  of  bag  to 
top  of  frame,  8 inches.  The  outside  is  made  in 
two  pieces.  Leather  lined.  No  seams  on  edges. 
15  inches  long.  Price $8.50 
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Typically  American 

American  medical  industries  deserve  your  support.  We  are  blazing  the  trail  which  is 
wresting  his  much  vaunted  supremacy  from  the  Hun.  Use  these  100%  American  products. 
They  give  best  results.  Your  request  for  literature  will  be  promptly  complied  with. 

CHL.ORAZENE 

Dakin’s  antiseptic,  the  best  for  all  general  purposes.  Safe,  stable,  non-irritating,  soluble 
in  water,  and  of  great  potency.  Try  it. 

DIGIPOTEN 

A physiologically  standardized,  carefully  authenticated  digitalis  preparation  which  leaves 
you  no  excuse  for  using  the  German.  Dependable,  and  at  a right  price. 

LIQUOR  HYPOPHYSIS 

(Pituitary  Solution-Abbott)  Sterile,  yet  without  added  preservatives;  dependable,  because 
it  is  physiologically  standardized;  made  from  freshest  glands  under  ideal  conditions;  these 
are  a few  reasons  why  so  many  users  report  “decidedly  positive  results.” 

PARRESINED  LACE-MESH 

The  remarkable  new  American  evolution  in  surgical  dressings.  It  is  an  open-mesh  lace, 
impregnated  with  Parresine,  and  is  non-adherent,  non-occlusive  and  economical. 

Order  notv  through  your  druggist  or  direct 

THE  ABBOTT  LABORATORIES 

HOME  OFFICE  AND  LABORATORIES CHICAGO,  DEPT.  33 

New  York  Seattle  San  Francisco  Los  Angeles  Toronto  Bombay 


The  INDIANA  UNIVERSITY  SCHOOL  of  MEDICINE 

BLOOMINGTON  AND  INDIANAPOLIS 


MATRICULATION  September,  1918 

MINIMUM  ENTRANCE  REQUIRE- 
MENTS OF  SCHOOL  OF  MEDICINE 
Graduation  from  a commissioned  high 
school  or  its  equivalent,  plus  two  years  of 
collegiate  work,  which  shall  include  Gen- 
eral Chemistry,  Qualitative  Analysis,  a 
course  in  Organic  Chemistry  including  at 
least  ninety  hours  of  Laboratory  work,  one 
year  of  Biology  including  Embryology,  one 
year  of  Physics,  or  one  semester  of  Physics 
in  case  one  year  of  Physics  has  been  taken 
in  high  school,  and  a fair  reading  knowl- 
edge of  French  or  German. 

MINIMUM  ENTRANCE  REQUIRE- 
MENTS OF  STATE  BOARD 

Graduation  from  a commissioned  high 
school,  or  its  equivalent,  plus  two  years  of 
collegiate  work.  This  entrance  requirement 
has  been  demanded  ot  ail  candidates  tor  the 
state  licensure  examination  since  January, 
1915. 


CLINICAL  FACILITIES 

In  hospitals,  360  beds,  100  of  which  are  in 
the  Robert  W.  Long  Hospital,  the  hospital 
of  the  School  of  Medicine.  In  dispensaries, 
45,000  cases  per  year.  Obstetrics,  tbe  service 
is  so  large  that  most  students  attend  five  to 
ten  times  the  number  of  cases  required  by 
State  Boards. 

INTERNESHIPS 

Thirty-six  hospital  appointments  are  open 
to  graduates. 

FIFTH  YEAR 

Beginning  with  the  session  of  1909-1910  a 
fifth  year  was  added  to  the  curriculum, 
which  until  further  notice,  will  be  optional. 

COMBINED  ARTS-MEDICAL  COURSE 
In  addition  to  the  regular  medical  courses 
referred  to  above,  a combined  Arts-Medical 
course  is  given  in  which  the  work  for  the 
degrees  B.S.  and  M.D.  may  be  completed 
in  six  years,  and  the  work  for  the  degrees 
A.B.  and  M.D.  in  seven  years. 


r r-~— — t-  for  further  information  ADDRESS  , ■ — 

Either  at 

The  Indiana  University  School  of  Medicine  ^“ndlynapolis 
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No  comparative  tests  nec- 
essary. A glance  proves 
its  accuracy. 

OR.  HOVERS' 


Tyccs 


Self-Verifying 

Sphygmomanometer 


Send  postal  for  forty-page 
Blood  Pressure  Manual 

Taylor  Instrument  Companies 
‘Rochester,  N.  Y. 


DO  YOU  WANT 

THE  HIGHEST  ORDER 

OF  SEROLOGICAL  DIAGNOSIS? 

Send  your  specimens 
to  us  for 


Wassermann  and  Hecht-Gradwohl  Tests 
Gonorrheal  Complement  Fixation 
Tuberculosis  Complement  Fixation 


All  other  Laboratory  Tests 

GRADWOHL  BIOLOGICAL 


Every-Day 

Bran  Food 

Pettijohn’s  is  a morning  dish 
which  everybody  likes. 

Wheat  flakes  and  oat  flakes 
are  combined  to  yield  a most 
delightful  flavor. 

The  20  per  cent  bran  is  in 
flake  form,  hidden  in  the  flakes. 
It  is  inconspicuous,  yet  it  is 
efficient. 

Doctors  told  us  they  wanted 
a bran  dish  which  people  would 
continue.  Now  thousands  of 
doctors  say  that  Pettijohn’s 
meets  that  requirement  well. 

It  is  now,  we  believe,  more 
largely  used  than  any  other 
bran  food. 


Pettijohnj 

A Flaked  Cereal  Dainty 

80%  Wheat  Product  Including  the 
Bran — 20%  Oats 

A breakfast  dainty  whose  flavory 
flakes  hide  20  per  cent  unground 
bran. 

Pettijohn’s  Flour  — 75  per  cent 
Government  Standard  flour  with  25 
per  cent  bran  flakes.  Use  like  Gra- 
ham flour  in  any  recipe. 

Both  sold  in  packages  only. 

(1941) 
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FORT  WAYNE  MEDICAL  LABORATORY 

ESTABLISHED  1905 

DR.  BONNELLE  W.  RHAMY,  Director 

Bacteriological,  serological,  pathological,  toxico- 
logical and  chemical  examinations  of  all  kinds  given 
prompt,  personal  attention. 

Full  instructions,  fee  table,  sterile  containers  and 
culture  tubes  sent  on  request. 

As  early  diagnosis  is  the  important  factor  in  successful 
treatment,  it  will  pay  to  utilize  dependable  laboratory 
diagnosis  early  and  often. 

Wassermann  Test  for  Syphilis  - - $5.00 

(Send  3-5  C.c.  of  Blood). 

Gonorrhoea  Complement  Fixation  Test  - $5.00 

(Send  3-5  C.c.  of  Blood). 

This  serologic  test  is  the  very  best  means  of 
determining  the  presence  or  . bsence  (cure)  of 
chronic  Gonorrhoeal  infection. 

Lange’s  Colloidal  Gold  Test  of  Spinal  Fluid  - $5.00 

Differential  test;  tubercular,  syphilitic  infec- 
tion and  general  paresis. 

Pathological  Tissue  Diagnosis  - - $5.00 

Autogenous  Vaccines 

Bacteriologic  Diagnosis  and  Cultures  ...  $2.00 

Twenty  Doses  Vaccine  in  2 C.c.  Vials  ...  - 5.00 


Rooms  306-309  Cauntt  Bldg. 

CORNER  WEBSTER  AND  BERRY  STREETS 

PHONE  896  FORT  WAYNE,  INDIANA 


The  Cincinnati 

Office 

Examining  Chair 

is  a valuable  accessory 
to  every  physician's 
office.  It  is  beauti- 
fully finished  in  baked 
white  enamel  and 
nickel  trimmed. 


The  Midget 
Electric  Cutter 


SAVES  90%  of  labor  in 
cutting  gauze  and  other 
materials  used  in  hos- 
pitals. Cuts  100  yards  of 
gauze  in  one  operation. 

New  27th  Edition  Catalog 
Write  for  It 


The  Max  Wocher  & Son  Go.  “"SIT" 


Recognized  by  the  Medical  Profession  as  being  the  best  and  most  serviceable  table  on  the  market 
today.  Especially  adapted  for  Cystoscopic  work,  Gynecology  and  Surgery.  Any  position  can  be  ob- 
tained with  as  much  ease  and  comfort  to  your  patient  as  with  the  high  priced  Hospital  Tables. 


With  Bierhoff  Knee  Crutches,  Stirrups,  and  Cushions,  No.  452.  8100.00 


With  Stirrups  and  Cushions  only,  No.  451 92.50 

With  Stirrups  only,  no  Cushions,  No.  450 80.00 


Notice  : We  have  on  hand  a complete  stock  ot  Furniture  Equipment  and  Instruments  and  can  make  immediate  deliveries 

A special  discount  will  be  given  all  M.  D.'s  who  are  now  out  of  service  and  are  refurnishing  their  offices 

Wm.  H.  Armstrong  Co.  inmanapous,  ind. 

••the  surgical  instrument  house”  34  W.  Ohio  Street 
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Whole -Grain 
Bubbles 

Cooked  as  Grain  Foods 
Never  Were  Before 

Puffed  Grains  are  made  by  Prof. 
Anderson’s  process  — by  being 
shot  from  guns. 

First  the  grains  are  toasted  by 
an  hour  of  fearful  heat.  The 
moisture  inside  each  food  cell  is 
changed  to  super-heated  steam. 

When  the  guns  are  shot  the  steam 
explodes.  Over  100  million  separate 
explosions  occur  in  every  kernel.  The 
grains  are  puffed  in  this  way  to  eight 
times  normal  size. 

The  object  of  all  cooking  is  to  break 
the  food  cells,  to  facilitate  digestion. 
But  rarely  does  cooking  break  even 
half  of  them.  Our  puffing  process 
breaks  them  all.  So  Puffed  Grains  are 
the  best-cooked  cereals  in  existence. 

Puffed  Wheat  and  Puffed  Rice  are 
whole  grains.  Corn  Puffs  are  pellets 
of  hominy  puffed.  All  go  through  this 
steam-exploding  process. 

They  place  three  grains  at  your 
command,  better  fitted  for  digestion 
than  they  ever  were  before. 

The  Quaker  Oafs  (pmpany 

Sole  Makers 


Puffed  Rice 

Puffed  Wheat 

Corn  Puffs 

All  Steam-Exploded  Grains 

(2018) 


ro. 


f 50%  Better 

[Prevention  Defense 
Indemnity 


i.  All  claims  or  suits  for  alleged 
civil  malpradice,  error  or  mis- 
take, for  which  our  contract 
holder, 

2-  Or  his  estate  is  sued,  whether 
the  a*  or  omission  was  his  own 

3-  Or  that  of  any  other  person  (not 
necessarily  an  assistant  or  agent), 

4*  All  such  claims  arising  in  suits 
involving  the  colletfion  of  pro- 
fessional  fees, 

5-  All  claims  arising  in  autopsies, 
inquests  and  in  the  prescribing 
and  handling  of  drugs  and 
medicines. 

’•  Defense  through  the  court  of 
last  resort  and  until  all  legal 
remedies  are  exhausted. 

Without  limit  as  to  amount  ex- 
pended. 

You  have  a voice  in  the  selec- 
tion of  local  counsel. 

If  we  lose,  we  pay  to  amount 
specified,  in  addition  to  the 
unlimited  defense. 

The  only  contra*  containing  all 
the  above  features  and  which  is 
protection  per  se. 


A Sample  Upon  Request 


KMCMMill 

FiWayru 

Professional 


A\W 


Protection, Exclusive!) 
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2-phenylquinolin  4-carboxylic  Acid. — Acidum  Phenylcinchoninicum 

This  is  the  Sign 
which  stands  for 
Combined  Efficiency  and  Safety 
in  the  Relief  of 

PAIN,  INFLAMMATION  AND  CONGESTION 

by  Internal  Medication 

Neither  the  cardiac  depressant  effect  of  the  older  coal  tar  derivatives 
nor  the  constipating,  cumulative  and  renal  irritant  by-effects  of 
the  salicylates  stand  in  the  way  of  its  sustained  employment. 

ATOPHAN  is  Made  in  the  U.  S.  A.  and  Furnished  in 
TABLETS,  7Vi  grains,  in  boxes  of  twenty.  POWDER,  in  1 -oz.  cartons. 

SCHERIN6  & GLATZ,  Inc.,  150  Maiden  Lane,  New  York 


TaKe  A.d'Oanta.ge  of  Our 

OCULIST  CO-OPERATIVE  POLICY 

A Combination  of 

“SELF-RITE”  and  “EVER-LOCT”  MOUNTINGS 
ACCURATE,  PROMPT  PRESCRIPTION  SERVICE 

I 

And  a policy  of  distribution,  which  has  been  the  means  of  our 
rapidly  becoming  the  oculist's  favorite  prescription  house. 

Write  for  particulars 

UHLEMANN  OPTICAL  COMPANY 

Mailers  Building  5 S.  Wabash  Ave.  CHICAGO 


